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Delnslong,  Illnsloiig  and  HailneiiiatloiiB. 

READ  BY  DR.  C.  B.  BURR,  OP  PONTIAC,  MICH., 
BEFORE  THE  "  ROUND  TABLE,"  AT  ITS  APRIL 
MEETING,  AND  PUBLISHED  BY  REQUEST  OF 
THE    SOCIETY. 

A  DELUSION  is  commonly  defined  as  a 
"false  belief,"  and  the  assertion  that 
one  is  laboring  under  a  delusion,  implies  that 
be  holds  a  belief  on  some  point  at  variance 
with  that  commonly  taught,  or  entertained  by 
the  vast  majority  of  thoughtful  and  intelligent 
people  of  the  age  in  which  he  lives.  Minds 
in  all  ages  have  t>een  swayed  by  erroneous 
beliefs,  but  those  adopted  by  the  masses  and 
capable  of  being  corrected  by  the  progress  of 
thought  and  increased  enlightenment  of  the 
people,  cannot  be  accounted,  legally  speaking, 
delusional.  Thus  the  beliefs  in  witchcraft 
and  diabolic  possession  so  prevalent  in  pre- 
ceding ages,  though  absurd  and  unreasonable 
enough  to  cultivated  people  of  the  present 
time,  were,  in  the  days  in  which  they  held  sway, 
firmly  relied  upon  by  the  masses,and  disbelief 
argued  mental  perversion  or  satanic  possession 
itself.  Errors  of  this  class  have  frequently 
shown  a  distinct  epidemic  character,  and  a 
relation  to  the  prevailing  religious  belief.  I 
use  the  term  epidemic  advisedly.  No  one 
who  has  studied  the  literature  of  the  subject 
can  fail  to  be  acquainted  with  the  fact  that, 
in  the  world's  history,  popular  delusions  have 
prevailed  epidemically,  or  found  expression 
in  deeds  of  ferocity  and  violence  periodically. 

The  history  of  the  witchcraft  excitement  in 
England,  Scotland,  and  unfortunately  in  our 
own  country,  illustrates  the  epidemic  ch^ac- 
ter  as  well  as  the  baneful  effect  of  a  popular 
delusion  unrestrained,  and  enforced  by  fanati- 
cism and  superstition. 

It  is  a  startling  fact,  and  one  showing  the 
tyrannical  nature  of  religious  belief,  as  well 
as  the  pernicious  consequences  of  misdirected 
religious  zeal,  that  under  Cromwell's  reign, 
brief  as  it  was,  more  witches  were  destroyed 
in  England  than  in  all  the  period  during 
which  the  witch  mania  prevailed.     "  In  those 


days  the  office  of  witchfinder  (I  quote  from 
Dr.  Workman)  was  one  of  no  small  distinc- 
tion, and  it  has  been  calculated  that  from 
1603  to  1680  the  total  number  put  to  death 
by  regular  legal  process  alone  was  about 
70,000." 

Pen  cannot  picture  the  horrible  sufferings 
and  sacrifices  which  the  belief  in  satanic  pos- 
session, lycanthropy,  and  similar  delusions 
during  the  i6th  and  17th  centuries  entailed. 
Through  the  confession  of  an  insane  nun  that 
she  was  the  subject  of  demoniacal  possession, 
this  delusion  spread  from  one  convent  to 
another  throughout  Europe.  Fifteen  nuns 
in  one  convent  of  fifty  confessed  to  satanic 
possession.  The  most  horrible  and  revolting 
confessions  were  made  by,  or  extorted  from, 
these  unhappy  creatures,  and  those  whom 
their  statements  implicated.  The  ones  origi- 
nally affected  suffered  from  hystero-epilepsy, 
a  grave  nervous  affection,  and  the  sight  of 
convulsive  seizures,  contortions  and  frenzy 
exhibited  by  these  poor  creatures  infected 
those  about.  The  soil  was  of  the  very  best 
for  the  propagation  of  any  epidemic  nervous 
disorder.  With  nervous  systems  impaired 
by  an  ascetic  life,  defective  nutrition,  hard- 
ship and  privation,  the  nuns  readily  fell 
victims  to  the  disease.  The  present  century 
has  witnessed  an  outbreak  of  the  same  malady 
in  a  convent  in  France.  It  occurred  about 
twenty  three  years  ago,  but  gained  but  little 
force  owing  to  the  enlightenment  of  the  age 
and  the  active  efforts  made  towards  its  sup- 
pression by  the  medical  profession. 

The  belief  that  through  the  agency  of  the 
devil  a  man  may  be  transformed  into  a  wolf  is 
an  old  error  and  one  that  gained  great  credence 
in  the  sixteenth  and  seventeenth  centuries.  It 
also  prevailed  epidemically,  and  as  a  rule 
among  the  ignorant  and  superstitious  peas- 
antry who  were  at  the  mercy  of  the  priests. 
One  epidemic,  that  of  St.  Cloud,  was  terrible 
in  its  severity  and  consequences.  "One 
Bouguet,  chief  judge  of  the  place,  was  charged 
with  the  duty  of  extirpating  it,  and  he  acquit- 
ted himself  of  his  mission  so  faithfully  that, 
according  to  Voltaire,  he  boasted  toward  the 
end  of  his  career  that  he   had  strangled   or 
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burned  at  the  stake  more  than  six  hundred 
lycanthropes  or  demonolators."*  Extreme  tor- 
ture, solitary  confinement  and  great  privation 
were  used  in  extorting  conJFessions  of  guilt 
from  suspected  persons.  These  measures 
frequently  produced  insanity  and  were  there- 
by successful. 

As  intimated,  the  present  century  with  all 
its  boasted  culture  and  advancement  has  not 
been  wholly  free  from  religious  delusions  and 
epidemic  **  crazes."  Nor  need  we  turn  our 
eyes  from  our  own  country  for  confirma- 
tion of  this  fact.  The  Millerite  excite- 
ment which  raged  during  the  period  of 
years  from  1840  to  1845  had,  overlook- 
ing possible  benefits  to  a  few,  a  wide- 
spread pernicious  influence.  The  founder  of 
this  sect  was  one  William  Miller,  a  farmer, 
born  at  Pittsfield,  Mass.  He  was  a  man  of 
limited  education  but  an  impressive  and 
earnest  speaker,  and  possessed  of  considerable 
force  of  character.  He  announced  in  1833, 
when  he  began  his  preaching,  the  second 
coming  of  Christ,  the  date  of  which  he  fixed 
1843.  In  preparation  for  this  event,  his 
11.'  wers,  who  numbered  thousands,  were  en- 
joincv!  to  put  away  their  earthly  goods  and 
prepare  for  futurity.  Large  numbers  did  so; 
put  on  their  ascension  robes  of  white  and 
anxiously  and  expectantly  awaited  the  mil- 
lenium.  The  grievous  disappointment  ex- 
perienced through  the  non-fulfillment  of  his 
prophesy  and  the  poverty  into  which  many 
were  plunged  through  having  given  away  their 
property,  produced  in  some  actual  insanity^ 
and  left  many  permanently  pauperized.  I 
have  in  mind  a  man  at  one  time  wealthy,  now 
aged  and  an  object  of  charity,  who,  at  the 
beginning  of  this  furor,  gave  all  his  property 
to  others. 

In  the  early  part  of  the  present  century, 
there  occurred  in  Kentucky  an  outbreak  of 
religious  excitement,  which  well  illustrates 
the  points  referred  to.  Enthusiasm  and  in- 
terest were  wide-spread,  and  confined  to  no 
class  or  condition.  The  meetings  were  largely 
attended,  and  the  greatest  emotional  excite- 
ment prevailed.  Hundreds  were  seized  with 
what  was  called  the  "  jerks,"  a  cataleptoid  or 
epileptoid  condition  brought  on  through  the 
influence  of  overwrought  emotion.*?.  The 
example  furnished  by  one  in  a  convulsed  state 
seemed  contagious,  and  the  infection  spread 
from  one  to  another  throughout  vast  con- 
gregations. 

The   prophetess,  Jemima    Wilkinson,  who 

*Haininoad.    Insanity. 


flourished  in  the  early  part  of  the  present  cen- 
tury in  New  York  state,  made  many  converts 
to  her   peculiar   views.      The   most   of   her 
congregation  believed  fully  that  she  was  able 
to   perform  miracles,  and  she   avowed    this 
ability  firmly,  and  it  is  thought  by  many,  con- 
scientiously.    It  is  related  of  her  that  on  one 
occasion  she  declared  her  intention  of  walking 
on  the  water.     She  assembled   her  followers 
together  on  the  edge  of  a  lake  and  inquired 
if  all  believed  that  she  -could  perform  a  mir- 
acle.    Finding  that  all   did  not  have  faith, 
she  said  that  the  accomplishment  of  this  one 
would   be   impossible   unless  she  were  thus 
sustained.     At  this  a   few   of  the   doubting 
ones    expressed     a    belief    in    her    powers. 
Others     continued     in      their     skepticism. 
Eventually  by  dint  of  persuasion  and  entrea- 
ty she   gained  from  each  one  an   avowal  of 
belief.      At  this  point  she  said  that  if  it  were 
true  that  all  did  believe  that  she  possessed 
the  power  which  she  professed,  it  was  pre- 
cisely as  satisfactory  as  if  she  performed  the 
miracle,  which,  accordingly  she  decided   not 
to  do.      She  claimed  to  be  the  second  Christ, 
and   asserted  her  ability  to   raise  the  dead. 
On  one  occasion  she  provided  a  living  sub- 
ject, placed  him  in  a  coffin,  and  at  a  given 
sign,  brought  him  forth  as  if  from  the  dead. 
Singularly  enough    this  imposition    was  be- 
lieved in  by  many  of  her  followers.     The  ob- 
servation of  Maudsley,  that  there  is  no  pre- 
suming too   much  upon  human  credulity  is 
here  well  illustrated. 

It  is  said  that  at  the  present  time,  in  a 
quiet  quaker  village  in  Ohio,  a  religious  re- 
vival is  in  progress,  having  wonderfully  sen- 
sational features.  The  interest  has  been  in- 
tense; people  have  attended  the  meetings 
from  great  distances;  services  have  been 
protracted:  the  nervous  tension  and  emo- 
tional excitement  have  produced  a  variety  of 
nervous  phenomena.  Cataleptic  trances, 
conditions  of  ecstacy  and  attacks  of  insensi- 
bility have  been  witnessed.  One  example  is 
cited  of  complete  insensibility  produced  in  an 
avowed  atheist  and  at  two  successive  times. 
During  the  latter  seizure,  .which  was  believed 
by  the  ignorant  people  to  be  a  visitation 
from  the  Almighty,  the  unfortunate  man 
imagined  himself  in  hell,  and  gave  his  exper- 
ience freely. 

Delusions  of  this  nature  are  of  interest  to 
us  chiefly  as  showing  how  a  vivid  and  unres- 
trained imagination  in  a  susceptible  individ- 
ual, may  be  so  wrought  upon  that  the  judg- 
ment is  impaired  or  temporarily  annulled,and 
the  highest  faculties  of  the  mind  thrown  into 
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a  State  of  abeyance.  As  professional  men, 
however,  we  are  caUed  upon  to  treat  delu- 
sions, to  study  delusions  in  their  relations  to 
different  types  of  insanity,  and  as  affecting 
the  responsibility  or  accountability  of  the  one 
by  whom  they  are  entertained,  in  other 
words,  delusions  as  they  are  found  among 
those  who  suffer  from  mental  disease.  These 
arise  from  a  diseased  mental  state,  and  are 
themselves  expressions  of  such  a  diseased 
condition. 

Medically  speaking,  a  delusion  is  a  false 
belief,  the  unreasonableness  or  absurdity  of 
which  is  not  apparent  to  its  possessor,  and 
which  cannot  by  argument,  by. declaration,  or 
by  the  evidences  of  the  senses,  be  made  so 
apparent.  It  originates  in  a  perversion  of 
the  function  of  the  brain,  and  is  largely  de- 
pendent upon  derangement  of  those  parts  of 
the  cerebro-spinal  system,  having  to  do  with 
the  different  special  senses. 

As  we  proceed  the  exact  definition  of  the 
terms  delusion,  illusion  and  hallucination, 
often  used  interchangeably,  will  be  necessi- 
tated. 

By  an  illusion  we  mean  the  "perception  of 
an  object  actually  present  but  in  characters 
which  the  object  does  not  really  possess."  To 
use  a  familiar  illustration  and  one  adopted  by 
a  former  teacher.  One  sees  in  the  distance 
what  appears  to  be  a  white  bear.  He  knows 
that  it  cannot  be  a  white  bear,  and  reali/es 
that  just  in  that  neighborhood  there  is  pastured 
a  white  cow.  Such  erroneous  visual  percep- 
tion, corrected  by  the  judgment,  then  is  but 
an  illusion. 

What  is  an  hallucination?  If,  instead  of 
looking  at  the  animal  which  had  the  appear- 
ance of  a  white  bear,  he  looked  upon  a 
level  field  where  no  object  of  any  kind  was  in 
view,  and  still  thought  he  saw  a  white  bear, 
this  would  be  an  hallucination.  An  hallucin- 
ation, therefore,  is  the  "perception  of  an  object 
as  a  real  presence  without  the  real  presence 
to  justify  the  perception." 

While  yet  the  person  was  able,  by  the  use 
of  the  intellectual  faculties,  to  argue  himself 
out  of  the  belief  which  the  sensory  impression 
originated,  his  trouble  would  be  merely  hallu- 
cinatory or  illusional.  When,  however,  the 
judgment  was  no  longer  able  to  correct  the 
disordered  perception,  and  the  existence  of 
the  bear  was  believed  in  as  a  fact,  a  delusion 
would  exist.  A  delusion  accordingly  is  "a 
faulty  idea  growing  out  of  an  impairment  or 
weakening  of  the  logical  apparatus." 

Examples  of  visual  and  auditory  hallucina- 
tions are  met  with  among  those  apparently  in 


good  health.  They  are,  however,  indicative 
of  some  cerebral  disorder.  When  observed 
in  the  class  of  persons  alluded  to,  the  disorder 
is,  as  a  rule,  of  a  temporary  nature.  When 
repeatedly  occurring,  some  definite  cause  for 
the  hallucination  can  at  times  be  assigned. 
Thus  certain  positions  of  the  head  favoring  a 
passive  congestion  of  the  brain  or  irregularity 
in  the  circulation,  may  bring  on  visual  hallu- 
cinations. 

Some  artists  have  used  the  power  they 
possessed  to  produce  images  by  an  act  of 
cerebration,  to  their  great  pecuniary  advant- 
age. Thus  the  celebrated  painter.  Sir  Joshua 
Reynolds,  was  able,  after  a  minute  study  of  a 
figure  for  a  certain  length  of  time,  to  repro- 
duce it  exactly  upon  canvass,  and  did  not 
require  from  those  whose  portrait  he  was 
painting  more  than  one  sitting.  An  eminent 
composer,  after  laboring  hard  in  the  compo- 
sition of  a  piece  of  music,  retired  to  bed,  but 
slept  fitfully  and  feverishly.  During  the 
night  he  experienced  an  hallucination  of  the 
presence  of  the  devil  in  his  room,  who  in  re- 
turn for  his  soul,  made  a  compact  with  him 
to  compose  his  sonata.  On  the  following* 
morning  he  was  able  to  reproduce  the  sonata 
as  communicated  to  him  by  his  satanic 
visitor. 

You  are  all  familiar  with  the  influence 
which  intense  mental  concentration  produces. 
Personally,  while  in  bed  imagining  myself 
on  ship-board  and  fixing  my  thoughts  firmly 
upon  an  imagined  motion  of  a  vessel,  I  am 
able  shortly  to  feel  rocking  as  if  the  bed  and 
room  moved  from  side  to  side.  Others 
of  you,  doubtless,  have  had  similar  experi- 
ences. 

The  hallucinations  which  occur  as  the  result 
of  alcoholic  indulgence,  of  the  use  of  opium, 
haschisch,  and  other  narcotics,  are  also  doubt- 
less familiar  to  the  most  of  you,  if  not  from 
personal  experience,  at  least  through  your 
reading  upon  the  subject. 

Winter,  author  of  "  Borderlands  of  Insan- 
ity," says  that  the  hallucinations  of  all  ages 
and  countries  have  been  marked  by  one  in- 
variable fact.  They  have  referred  to  some 
peculiar  train  of  thought  or  religious  senti- 
ment that  impressed  the  public  mind  or  the 
age  in  which  the  vision  was  seen.  For  this 
reason  it  is  contended  that  all  visions  have 
proceeded  from  the  minds  of  spectators  in- 
stead of  having  had  an  actual,  material  basis. 
Many  eminent  men  of  all  ages  have  believed 
in  the  reality  of  certain  visions.  Those  of 
Mohammed  and  Swedenborg  will  be  again 
referred  to.     Martin  Luther  believed  that  he 
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was  visited  by  the  devil  in  person.  On  one 
occasion  he  claims  to  have  hurled  his  ink- 
horn  at  him,  and  to  have  driven  him  out  of 
the  room.  Although  a  creation  of  his  brain, 
of  the  reality  of  which  he  himself  was  con- 
vinced, this  was  not  in  his  case  a  delusion  in, 
the  legal  sense,  but  an  hallucination,  inasmuch 
as  a  belief  in  a  personal  devil  and  visitations 
from  him  was  current  at  the  time  he  lived. 
Dr.  Johnson,  while  walking  in  the  street, 
thought  he  heard  the  voice  of  his  mother, 
then  many  miles  away,  calling  him.  Sir 
Joshua  Reynolds,  after  being  engaged  many 
hours  in  painting  and  then  walking  in  the 
streets,  said  that  the  lamp  posts  seemed  to  be 
trees  and  the  men  and  women  moving  shrubs. 

Hallucinations  and  illusions  are  among  the 
earliest  manifestations  of  mental  disease. 
Of  the  hallucinations,  those  of  hearing  are 
undoubtedly  of  the  greatest  frequency.  When 
it  is  recalled  that  in  order  that  functions  of 
special  sense  may  be  normally  performed,  it 
is  necessary  that  impressions  from  without 
should  be  properly  recorded,  properly  trans- 
mitted to  the  brain,  there  co-ordinated,  and 
as  images  brought  within  the  sphere  of  the 
intellect,  it  will  be  apparent  that  any  disorder 
of  the  apparatus  upon  which  the  impression 
from  without  is  made,  of  the  medium  by 
which  such  impression  is  transmitted,  or  of 
the  receptive  centres  for  such  an  impression, 
might  produce  hallucinations.  We  are  all 
familiar  with  the  disturbance  of  vision  which 
comes  in  consequence  of  sudden  nervous 
shock;  the  "seeing  of  stars,**  so-called.  We 
are  also  in  this  malarious  country  more  or 
less  acquainted  with  the  impression  produced 
by  the  constitutional  effect  of  quinine  upon 
the  auditory  apparatus.  These  are  of  the 
nature  of  hallucinations. 

In  fevers,  the  strange  sights  and  sounds 
which  the  patient  perceives  are  due  to  an  ex- 
citation of  the  function  of  the  brain  by  the 
increased  amount  of  blood  within  the  cavity 
of  the  cranium. 

An  hallucination  results  from  the  reproduc- 
tion of  previous  impressions  made  upon  the 
nerve  centres  and  abiding  in  the  memory. 
It  is  not  uncommon  to  find  hallucinations 
having  some  direct  reference  to  the  previous 
occupation  in  which  the  patient  was  engaged. 
A  sea-captain,  whose  case  has  been  under 
my  observation,  imagines  that  he  hears  and 
sees  the  actions  of  those  engaged  aboard 
ship.  He  gives  his  orders  in  an  excited  way, 
remonstrates,  argues  and  entreats.  Men  who 
have  lived  sinful  lives  are  quite  apt  to  hear 
voices   accusing  them   of   wrong  doing.     A 


sinful  thought  which  may,  in  the  course  of  a 
patient*s  life,  have  been  indulged  in,  is  brought 
to  his  recollection  as  an  accomplished  fact, 
and  he  hears  voices  denouncing  him  for  a 
crime  committed. 

The  condition  of  ecstasy  which  precedes 
and  follows  convulsive  seizures,  as  those  of 
epilepsy,  is  attended  by  an  exaltation  of 
function  of  special  sense  organs.  In  such 
states,  visions  are  seen  and  sweet  voices  are 
heard.  The  patient  imagines  himself  in  the 
celestial  regions,  holds  conversation  with  the 
Deity,  and  is  attended  by  guardian  angels 
and  spirits.  It  is  well-known  that  certain  re- 
ligious creeds  owe  their  origin  to  the  abnor- 
mal mental  states  of  their  founders.  Mo- 
hammed was  an  epileptic,  and  his  visions 
and  inspiration  undoubtedly  came  to  him 
while  in  an  epileptic  state.  Swedenborg  also 
suffered  from  this  disease  and  was  at  one 
time  manifestly  insane.  Materialists  have 
looked  upon  the  conversion  of  St.  Paul  as 
due  to  similar  influences. 

Hallucinations  of  smell,  though  by  no 
means  common,  are  observed  with  some  fre- 
quency in  mental  disorder.  Such  hallucina- 
tions may  arise  through  disease  at  the  peri- 
pheral expansion  of  the  olfactory  nerve,  dur- 
ing its  course,  or  in  the  olfactory  centres  of 
the  brain.  A  patient  under  treatment  at  the 
Kalamazoo  Asylum,  who  long  entertained 
hallucinations  of  smell,  was  found  after  death 
to  have  been  afflicted  by  softening  of  the 
brain  in  the  left  temporal  lobe,  that  portion 
in  which  the  centre  of  smell  is  said  to  be  lo- 
cated. False  perceptions  of  this  sense  give 
rise,  like  those  of  sight  and  hearing,  to  delu- 
sions. One  patient  under  the  writer's  obser- 
vation, imagined  that  some  person  fumigated 
his  room.  His  condition  became  abjectly 
miserable;  he  was  restless,  drifted  here  and 
there,  and  could  find  no  place  secure  from  his 
fancied  enemies. 

Hallucinations  likewise  come  in  the  later 
periods  of  mental  disease,  as  an  expression  of 
the  depressed  nervous  condition  of  the  pa- 
tient, although  illusions  more  commonly  oc- 
cur at  these  periods.  The  disorders  of  sen- 
sation connected  with  one  or  the  other  of  the 
extremities,  commonly  observed  in  cerebro- 
spinal disease,  may,  and  frequently  do,  give 
rise  to  the  impression  that  an  extremity  is  of 
glass,  of  wood,  of  iron,  or  of  ice.  These  are 
illusory. 

The  existence  of  a  delusion  implies  a  cere- 
bral defect.  Given  such  defect  and  the  de- 
termining causes  of  delusions  are  too  varied 
for  enumeration.     A  morbid  sensation  in  any 
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part  of  the  body  may  be  ascribed  to  the  use 
of  some   instrument  by  foes  from    without. 
The  presence  of  undigested  food  in  the  bow- 
els, due  to  impaired  nervous  tone,  on  account 
of  which  digestion  is  impeded,  gives  rise  to 
the  belief  that  the  person  is  filling  up,  that 
he  cannot  swallow,  that  the  bowels  are  gone, 
that  the  connection  between  the  bowels  and 
stomach  is  severed,  or  that  these  organs  are 
obliterated.     Similarly  in  indigestion,  the  de- 
velopment of  gas  in  the  intestines,  and  con- 
sequent bloating,  has  given  rise  even  in  the 
male,  to  the  delusion  that  pregnancy  exists. 
One  aged  patient  who  suffers  from  a  disorder 
of    sensation  referable  to  the*  abdomen,  be- 
lieves that  his  brother,  his  brother's  wife,  and 
the  priest  are    all   concealed    there.       The 
movement  of  gas  in  the  bowels  of  a  nervous 
subject    gave     rise      to     the      belief    that 
a  voice    was  talking    to    her    from  within. 
A     woman     excessively    fleshy,    but   whose 
nervous  tone    is  greatly  impaired,  is   under 
the  impression  that  she  is  "all  gone,"  wasting 
away,  that  her  back  is  broken,  that  turning 
her  body  produces  dislocations  and  fractures. 
You  may  well  believe  that  her  condition  is  a 
very  wretched  and  unhappy  one.     Difficulty 
in  breathing  has  led  to  the  belief  that  noxious 
gases  were  introduced  into  the  patient's  room. 
An  interesting  form  of  delusion  is  that  in 
which  dual  personality  is  believed  in.     Three 
patients  I  have  known  have  exhibited  this  in 
a  marked  degree.     The  impression  arises   in 
some  cases,  no  doubt,  from  the  general  change 
in  thought  and  feeling  produced  by  the  dis- 
ease, of  which  change  the  patient  is  himself 
conscious,  but  the  cause  for  which  he  cannot 
assign.      To  account    for    this    change,   he 
supposes  the  old    individuality    to    be  lost, 
merged  into,  or  controlled  by  that  of  another. 
One  of  my  patients  thought  that  he  must  be 
himself,    but    could    not    account    for    his 
action    if    he    was.     Another  holds  conver- 
sation with,  and  receives  orders  from  his  other 
self,  and  a  third  has  so  lost  his  individual- 
ity that  he  no  longer  recognizes  its  existence, 
but  speaks  of  his  acts  as  those  of  ''that  boy  " 
within  him.     It  is  not  uncommon  for  patients 
suffering  from  dementia,  to  ask    that  their 
minds  be  restored  to  them,  believing  that  they 
are  controlled  by  others. 

The  dependence  of  delusions  upon  dreams 
is  well  defined  in  many  cases.  This  is  more 
commonly  true,  as  may  well  be  conjectured, 
among  those  naturally  superstitious  and  of 
limited  mental  capacity.  One  of  my  patients 
believes  that  he  is  foretold  events  in  this 
manner.     He  is  warned  of  his  enemies  and 


advised  as  to  what  friendships  it  would  be 
proper  for  him  to  make.  This  patient  also 
believes  himself  inspired.  TheWetermining 
cause  of  his  delusion  was  originally  an  hallu- 
cination of  vision.  He  imagined  that  he  saw 
^  bright  light  descending  from  heaven  in  the 
shape  of  a  heart.  The  recurrence  of  this 
vision  repeatedly,  led  him  to  believe  himself 
a  marked  person,  and  eventually  convinced 
him  that  he  was  inspired.  His  original  visual 
hallucination  was  undoubtedly  due  to  a  retinal 
defect. 

A  belief  in  inspiration  is  not  an  uncommon 
mono-maniacal  delusion.  A  gentleman  who 
has  been  insane  a  number  of  years  professes 
to  hold  direct  communication  with  the  Al- 
mighty; gives  a  minute  account  of  the  differ- 
ences between  the  appearances  of  the  differ- 
ent members  of  the  Trinity,  and  speaks 
familiarly  of  the  conduct  and  conversation  of 
each.  He  believes  that  he  is  commanded  to 
burn  and  slay.  It  is  not  difficult  to  imagine 
that  were  suitable  opportunities  afforded,  he 
would  carry  out  the  divine  behests. 

Illusions  and  hallucinations  connected  with 
the  sense  of  taste  give  rise,as  previously  stated, 
to  delusions  of  poison.  Similarly,  a  metallic 
taste  in  the  mouth  is  considered  by  a  patient 
to  signify  the  presence  of  copper  in  the 
stomach,  which  he  believes  to  have  been  put 
there  by  some  enemy. 

An  isolated  life  favors  the  development  of 
delusions.  The  withdrawal  from  society,  the 
absence  of  new  topics,  and  the  necessarijy 
restricted  trains  of  thought  are  apt  to  lead  to 
the  production  of  morbid  ideas.  This,  how- 
ever, is  perhaps  a  less  important  factor 
than  the  difficulties  and  hardships  con- 
nected with  a  solitary  life,  the  absence, 
of  proper  food,  and  neglect  of  proper 
preparation  of  it,  which  produce  in- 
sufficient brain  nutrition.  It  is  said  of 
sheep  herders  on  isolated  ranches  in  the  West, 
that  they  are  extremely  prone  to  insanity.  I 
have  been  personally  familiar  with  several 
insane  people  who  have  led  hermit  lives. 
Their  delusions  have  been  chiefly  those  of 
suspicion  and  persecution,  but  in  one  instance, 
at  least,  the  reveries  in  which  the  person  in- 
dulged when  alone,  lying  by  his  fire,  and  the 
visions  he  then  saw,  led  to  the  belief  that  he 
was  inspired  and  to  the  impression  that  his 
longevity  was  to  be  great. 

Delusions  independent  of  any  hallucinatory 
or  illusiona!  basis  and  arising  within  the  con- 
sciousness of  individuals  may,  for  the  purpose 
of  study,  be  divided  into  two  kinds;  those  of 
an  expansive  and  those  of  a  depressive  type. 
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The  operation  of  the  evolution  of  delusions  is 
startling  and  interesting.  The  patient 
suddenly  belSomes  aware  of  an  alteration  in 
his  physical  or  mental  state.  He  is  unable  to 
account  for  it  at  first.  Finally  he  may  ascribe 
it  to  the  machinations  of  some  one  inimical  to 
himself  who,  by  means  of  electricity,  medi- 
cinal agents,  or  other  harmful  methods,  is 
endeavoring  to  put  him  out  of  the  way.  The 
logical  process  may  here  stop  and  this  con- 
viction become  thoroughly  established,  or  may 
be  carried  to  a  still  further  extent.  In  the 
latter  case  the  one  persecuted  seeks  to  explain 
to  himself  why  persecution  exists,  and  by 
bringing  into  recollection  mysterious  things 
which  have  been  spoken  in  his  presence  in 
his  youth,  strange  glances  that  have  been  cast 
upon  hftn,  brilliant  stage  scenes  or  similar  dis- 
plays, satisfies  himself  that  he  is  a  king,  that 
he  is  the  Saviour,  or  that  he  is  heir  to  an  im- 
mense fortune.  And  thus  by  a  logical  oper- 
ation, a  delusion  of  the  depressive  type 
becomes  transformed  intp  one  of  an  expansive 
nature. 

So  uniformly  are  certain  fixed  delusions 
associated  with  diseased  bodily  states  that  it 
is  sometimes  possible  to  predict  that  such 
diseased  state  exists  from  the  character  of  the 
delusion  alone — thus,  for  example,  delusions 
of  suspicion  connected  with  consumption. 
Patients  suffering  in  this  manner  frequently 
refuse  food  through  a  belief  in  poison,  commit 
sudden  impulsive  acts  through  fear  of  harm 
to  themselves,  and  arc  moody  and  unhappy. 
On  the  other  hand  it  is  gratifying  to  see  the 
contentment  and  expression  of  pleasure  of  the 
lunatic  who  imagines  himself  the  Saviour,  a 
•king,  the  pope,  or  one  who  believes  his  mis- 
sion is  to  bring  about  a  social  revolution  and 
institute  a  great  reforn.  Imagination  cannot 
exceed  the  extravagant  ideas  entertained  by 
certain  insane  patients  who  suffer  from  a  form 
of  disease  known  as  general  paresis.  Their 
delusions  are  of  the  wildest  and  most  grandi- 
ose character.  They  imagine  themselves  ex- 
tremely wealthy.  One  whose  case  I  was 
familiar  with  saw  daily  trainloads  of  immense 
diamonds  coming  to  him.  Another  would  by 
a  motion  of  his  hand  pour  gold  into  the  Bank 
of  England.  Another  imagined  that  the 
entire  universe  rested  upon  his  shoulders,  and 
would  at  times  make  the  most  desperate 
efforts  to  sustain  it.  Still  another  believed 
himself  to  be  the  holy  father  and  his  self- 
complacency  and  expression  of  contentment 
were  of  the  most  perfect  type.  One  "  sets 
out  worlds  "  as  he  would  cabbage  or  tomato- 


plants.    Another  "paints  the  sky"  by  a  sweep- 
ing motion  of  the  hand. 

In  conclusion  let  me  exhort  you  ^11  to 
abstain  from  hobbies.  To  the  medical  mind 
they  arc  indicative  of  one-sidedness  of  char- 
acter find  as3rmmetrical  developement.  While 
it  is  true  that  geniuses  have  in  all  ages  acted 
efficient  parts  by  directing  their  attention 
exclusively  to  one  line  of  study  and  thought, 
it  is  also  true  that  those  of  a  less  contracted 
horizon  who  were  able  to  weigh,  measure  and 
judge  of  utility,  have  wrested  pecuniary  award 
and  even  fame  from  the  hand  of  the  plodding 
one  who  was  unable  to  look  upon  a  question 
from  more  than  one  **  point  of  view." 


Lacerated   Peiinenm. 

PAPER   BY    DR.    C.    B.    GILBERT,    READ    BEFORE 
THE    DETROIT    ACADEMY    OF    MEDICINE. 

Mr,  President  and  Gentlemen: 

The  animated  discussion  of  a  week  ago 
on  lacerated  perineum,  covering  so  much 
ground  and  touching  so  many  strong  points 
in  the  details  of  treatment,  does  not  much 
improve  my  chances  of  adding  to  the  subject 
to-night.  Any  discursion  into  the  bygone 
times  of  perineal  lacerations  must  not  be  in- 
dulged now.  Enough  to  say  that  with 
Ambrose  Par^  and  his  pupils  began  modern 
gynecology.  From  that  time  forward,  pro- 
gress has  been  steady  and  sure. 

If  at  times  the  surgeon  has  seemed  to  lose 
sight  of  the  principle  of  his  treatment,  looking 
too  intensely  at  the  mere  details  of  manipu- 
lation, he  might  in  the  light  of  evolution  be 
pardoned;  for  medicine,  like  other  sciences,  is 
not  the  favorite  of  special  laws.  What  at  first 
presents  itself  to  us,  and  demands  our 
approval,  becomes  in  the  end  a  mere  accident 
of  no  particular  value.  Hence,  too  often, 
sufficient  stress  is  not  laid  upon  the  particular 
thing  to  be  done.  Adventitious  circumstances 
crowd  too  fast  upon  us  —  imagination,  that 
prolific  source  of  quantity  and  quality,  is 
hidden  by  the  debris  of  its  own  inventive  in- 
genuity. Contending  parties  dispute  the  ad- 
vantages of  their  opponents*  views  and  con- 
tend for  the  advantages  of  their  own.  Con- 
troversy, not  discussion,  constructs  a  barrier 
not  easily  broken  down.  Discrepant  opinions 
alluded  to  here  have  been  too  much  concern- 
ed about  the  non-essentials  of  practice,  in- 
sisting too  emphatically  upon  ipsedixits.  If, 
for  instance,  perineal  support,  as  many  have 
asserted  and  some  still  do  assert,  is  positively 
hurtful,  on  what  pretext  can  the  contrary  be 
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affirmed.  If  the  perineal  .floor  does  not  serve 
to  sustain  the  organs  above  it,  why  should  it 
not,  so  far  as  those  organs  are  concerned,  be 
dispensed  with?  What  signifies  authoritative 
opinion  about  such  matters?  What'signifies 
experience  or  inference  from  the  most  obvi- 
ous facts  too  often  to  the  contrary?  Such 
could  rarely  be  the  case  if  exceptional  experi- 
ences were  less  individualized  and  better 
understood.  These  occasional  favorable 
results,  to  which  the  healing  art  has  contri- 
buted so  little,  should  not  surprise  us,  con- 
sidering how  little  we  know  of  the  inherent 
forces,  which  in  cases  where  we  least  expect  it, 
are  at  work.  We  shall  take  it  for  granted 
that  our  object  is  to  consider  not  only  the  best 
means  of  treating  lacerations  of  the  perineum, 
but  what  is  of  equal  importance  to  the  patient 
at  least,  how  to  prevent  them. 

It  is  safe  to  assume  that,all  things  considered, 
the  surgeon's  skill  is  somewhat  proportioned 
to  his  anatomical  knowledge,  though  the  con- 
verse is  not  necessarily  true.  But  whether 
so  or  not,  a  distinguished  gynaecologist  has 
expressed  the  opinion  that  much  of  the  diffi- 
culty attending  the  successful  treatment  of 
these  lacerations,  is  due  to  a  partial  ignor- 
ance of  the  anatomy  of  the  parts. 

Let  us  ask  ourselves  whether  we  can  fully 

appreciate  the  nature  of  our  task,   and   the 

hindrances  to  its  accomplishment.      I  cannot 

do  better  than  refer  you  to  the  diagrams  in 

Dr.  Thomas'  work,  where  a  better  view  of  the 

anatomy  can  be  gained  than  from  any  study 

of  the  tissues  themselves,  remembering  only 

that  an  ocular  demonstration  is  still  better. 

We  shall  presume  then,  ttiat  the  anatomy 

of  the  perineum  is,  for  all  practical  purposes, 

understood.      I  am  not,  however,  convinced 

that  the  failures  alluded  to  have  been  due  so 

much  to  a  want  of  anatomical  knowledge  as 

to  the  fact  that  effort  has  been  directed  too 

much  to  a  union  of   the  superficial    parts, 

leaving  the  deeper    parts  to  take  care    of 

themselves.       Perhaps  had   operators    been 

more  careful  to  secure  perfect  union  of  the 

deeper  structures,  with  a  view  to  the  support 

of    the  uterus  etc.,  controversies  respecting 

the  support  afforded  by  the  perineum  would 

have  been  less  pointed.      But  we  shall  recur 

to  this  farther  on.     Our  object  then,  is  to  call 

attention  to  a  study  of  perineal  anatomy,  on 

account  of  its  peculiar  function. 

The  nature  of  these  lacerations,  like  other 
lacerations,  is  simply  a  solution  of  continuity 
of  surface,  partial  or  complete,  of  the  peri- 
neum. The  partial  may  be  only  a  few  lines 
in  extent,  running  down  to  the  sphincter  ani. 


The  fourchette  alone  may  be  torn  through,  or 
in  more  severe  cases  the  rent  may  include  the 
sphincters.  Very  rarely  a  central  opening  is 
made  directly  through  the  perineum  through 
which  the  child  may  pass. 

The  direction  of  the  laceration  may  be 
along  the  raphe  or  zigzag,  crossing  from  one 
side  to  the  opposite  in  the  form  of  the  letter 
S. 

Of  the  proportionate  number  of  any  one 
of  these  forms,  I  have  nothing  to  show.  It 
is  only  fair  to  say  that  no  doubt  the  simpler 
form  is  more  frequent.  When  through 
the  sphincter  ani  the  recto- vaginal  septum 
does  not  easily  escape;  from  one-half  to  two 
or  more  inches  may  be  torn.  The  conse- 
quences of  this  severer  variety  are  easily 
•  anticipated,  not  only  prolapse  of  the  uterus 
or  bladder,  or  both,  but  what  is  extremely  an- 
noying to  the  patient,  the  unavoidable 
escape  of  feces  and  gases  from  the  rectum. 
Mitigating  circumstances,  however,  some- 
times fall  to  her  lot.  Life  is  not  so  imbit- 
tered,  as  the  history  of  some  cases  would  lead 
one  to  suppose. 

The  causes,  or  rather  conditions,  for  such 
they  are,  that  give  rise  to  this  distressing 
accident  are  peculiar  to  mother  and  child. 

Of  the  mother — a  deformity  of  the  pelvis 
at  the  outlet,  forcing  the  head  of  the  child 
backward,  a  too  vertical  sacrum,  permitting 
a  too  rapid  descent  of  the  head,  especially  if 
the  pains  are  strong  and  persistant,  a  perineum 
too  tense  or  too  lax,  are  likewise  disposing 
causes.  Mal-positions,  or  mal-presentations 
by  bringing  the  long  diameters  to  bear  directly 
upon  the  parts,  contribute  their  share  to  the 
accident.  The  influence  of  ergot  given  to 
expedite  labor,  or  to  prevent  a  fancied  hem- 
orrhage, are  beyond  question  in  the  hands  of 
the  ignorant  or  impatient,  fruitful  sources  of 
rupture.  Few  of  the  predisposing  causes 
then  are  under  our  control.  Deformities  can- 
not be  corrected.  Mal-positions,  etc.,  usually 
may  be.  Relaxation  often  succeeds  medica- 
tion. Rapidity  gives  way  to  counter  pressure. 
Direction  obeys  the  timely  and  intelligent  use 
of  forceps.  The  principles  which  should 
guide  us  in  all  these  cases  may  be  taught — 
the  practice  never — it  must  be  acquired.  The 
tendency  of  direction  and  force  must  be 
studied  and  obviated. 

Treatment  is  both  preventive  and  curative. 
A  few  of  the  indications  of  the  former  have 
been  referred  to.  The  most  distinguishable 
features  of  the  former,  or  preventive,  is  sup- 
porting the  perineum.  Haw  this  is  to  be 
done,  and  if  ever  so  well  done^  is  the  subject 
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of  controversy.  The  many  affirmations  and 
denials  of  this  method,  must,  at  present,  at 
least,  be  very  embarrassing  to  the  student 
and  junior  practitioner.  Whatever  may  be 
said  in  favor  of  it,  it  must  be  considered  that 
many  of  our  best  writers,  past  and  present, 
have  firmly  opposed  it,  nor  will  it  be  charged 
against  them  that  they  are  wanting  in  ap- 
preciation of  the  difficulties  to  be  overcome, 
difficulties  not  in  the.  manner  of  executing 
the  pressure,  but  in  the  dangers  attending  it. 
The  post  hoc  ergo  propter  hoc  argument  so 
often  urged  in  its  favor  is  not  always  conclu- 
sive. It  reads  too  much  like  vital  statistics, 
telling  us  how  many  illegitimates  shall  be 
bom  during  the  next  decennial,  but  refuses  to 
give  us  the  parents. 

Rubbing  may  not  be  a  bad  thing,  after  all, 
in  some  cases,  but  this  does  not  establish  its 
utility.  It  remains  to  be  seen  whether  or  not 
the  patient  would  have  got  along  very  well 
without  it.  There  is  this  much  in  its  favor: 
it  has  a  long  history.  Between  kneading  and 
stretching  in  the  most  approved  plans,  it 
went  on  tearing  all  the  same.  It  is  not  a 
substitute  for  holding  back  the  head  or  slow- 
ing the  pains.  Its  principal  object,  if  it  can 
do  any  good  at  all,  is  to  prepare  the  way  for 
the  more  rapid  descent  of  the  head,  the  very 
thing  to  be  avoided.  W.  Tyler  Smith's  opin- 
ion is  that  perineal  pressure  tends  to  excite 
reflex  action  of  the  uterus,  and  so  long  as 
continued  must  do  harm.  ft  is  also  stated 
on  high  authority  that  secret  births  are  seldom 
attended  with  lacerations.  The  editor  of  Dr. 
Smith's  lectures  is  directly  opposite.  Forcing 
the  head  back  while  it  is  pushed  forward 
against  the  pubic  arch,  by  inserting  one  or 
two  fingers  into  the  anus,  the  thumb  resting 
on  the  head,  assisted  by  the  other  hand,  it 
may  be,  is,  perhaps,  as  good  a  plan  as  can  be 
suggested  to  prevent  the  laceration. 

The  plan  of  lateral  incisions  is  both  ap- 
proved and  condemned.  I  think  I  should 
make  them,  if  I  saw  no  better  way  of  escape. 
Next  to  changing  positions,  the  use  of  for- 
ceps, by  making  traction  in  the  right  direc- 
tion with  just  so  much  force,  and  no  more, 
as  is  sufficient  to  deliver  the  head  without 
rupture,  certainly  is  good  advice.  But  in  the 
most  skilful  hands  it  has  sometimes  failed. 
Yet,  no  doubt,  if  properly  handled,  the  forceps 
is  a  real  power  for  good.  "  Result,  not  ra- 
pidity," is  to  be  observed. 

In  the  few  ruptures  that  I  have  seen,  I 
have  not  been  able  as  yet  to  learn  at  what 
time  of  the  head's  exit  the  rupture  occurred. 
Sometimes  it  seems  to  have  happened  when 


the  shoulders  were  passing.  But  the  moment 
of  greatest  strain  is  when  the  occipito-frontal 
or  suboccipito-frontal  corresponds  to  the 
antero-posterior  diameter  of  the  outlet.  If 
we  watch  the  head  while  in  this  position  we 
shall  see  that  resting  against  the  pubic  arch 
the  head  becomes  fixed  for  a  while.  Extension 
has  taken  place.  The  face  has  receded 
from  the  chest  in  its  sweep  over  the 
sacrum,  and  is  pushed  forward  by  the 
uterus  acting  through  the  spinal  column. 
Reaching  the  floor  of  the  pelvis  the  soft  parts 
are  now  pressed  up  and  for  the  time  being, 
arrests  its  further  progress.  If  now  the 
patient  is  urged  to  bear  down  whiie  the  pains 
are  strong,  or  the  forceps  is  used,  not  in  the 
line  of  least  resistance  or  depressed  before 
the  vertex  has  quite  passed  the  arch,  the 
dreaded  result  will  be  imminent.  In  a  clise 
where,  from  undue  proximity  of  the  pubic 
rami,  I  could  not  deliver  while  keeping  close 
as  possible  to  the  arch,  the  instant  the 
forceps  was  depressed,  delivery  was  effec- 
ted, but  at  the  expense  of  the  perineum;  im- 
mediate sewing  up  restored  it. 

What  is  the  history  of  the  curative  trtat- 
ment  of  these  lacerations?  Only  this — so 
many  devices  to  achieve  the  simplest  result  in 
operative  surgery. 

One  writer  will  compress  the  treatment  of 
a  severe  case  in  a  few  lines — another  shall 
need  as  many  pages — whether  partial  or  com- 
plete. One  party  only  observing  cleanliness, 
will  trust  to  the  resources  of  nature.  Another 
more  distrustful,  deems  art  the  most  expedi- 
tious and  better  way — only  keep  the  parts  in 
apposition — prevent  the  intrusion  of  noxious 
irritants  and  the  case  will  get  well. 

Says  one:  Be  less  confident,  use  sutures, 
silk,  silver-coated  iron  wire,  silver  wire,  horse- 
hair, twist  the  ends  of  the  wire,  or  tip  with 
perforated  shot,  use  the  quill  suture  in  partial 
ruptures,  the  wire  sutures  for  rupture  through 
the  sphincter.  Close  up  the  rent  in  the  recto- 
vaginal septum,use  the  catheter  once  or  twice 
a  day  to  prevent  the  urine  from  dribbling 
through  the  rent  or  the  lochial  discharges, 
etc.,  sajrs  another.  Now  just  what  in  princi- 
ple we  would  do  in  an  ordinary  case  of  lacer- 
ated wound  upon  the  thigh  or  nates,  or 
elsewhere,  we  should  do  here,  keep  the  torn 
parts  in  such  apposition  that,  without  hinder- 
ance,  the  pabulum  that  is  to  unite  the  two 
surfaces,  should  be  allowed  to  do  so.  To  this 
end,  whatever  is  likely  to  prevent  this  must 
be  obviated.  Who  does  not  know  that  the 
resources  of  art  are  more  likely  to  effectuate 
this  recovery,  than  if  left  alone?     And  what 
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better  plans  can  be  devised  than  sutures  of 
some  kind  aided  by  rest  and  cleanliness? 
Should  the  tissues  or  blood  be  deficient  in 
some  of  their  important  qualities,these  should 
be  restored.  If  the  nervous  system  is  below 
par,  arouse  it  to  a  healthier  action.  Let  every 
organ  and  every  function  receive  its  proper 
attention. 

Now  in  summing  up  this  matter,  does  any 
one  of  the  many  methods  employed  recom- 
mend itself  to  us  more  than  another?  I 
think  without  doubt  that  whatever  success  at- 
tended the  let-alone  plan  with  partial  rupture, 
immediate  operations  with  silk  wire  or  quill 
sutures,  shall  give  the  best  results. 

What  is  true  of  partial  ruptures  is  doubly  true 
of  complete  ones.  Should  the  operation  fail  at 
first,  after  three  or  four  months  it  may  be  tried 
again.  It  seems  almost  evident  that  failures 
in  simple  cases  should  not  occur,  since 
when  left  to  themselves  these  rents  are  quite 
likely  to  heal  by  granulation.  I  do  not  be- 
lieve that  sepsis  of  itself  is  an  argument, 
demanding  an  operation.  Delay  with  the  loss 
of  confidence  in  surgical  aid,  more  than  neu- 
tralizes the  dread  of  submitting  to  it. 

If  one  were  asked  whether  healing  by 
granulation  is  preferable  to  healing  by  first 
intention,  a  negative  answer  would  almost  be 
certain.  And  healing  by  the  first  intention 
when  it  can  be  secured,  becomes  a  positive 
duty.  And  again,  such  is  the  mode,  or  the 
nearest  approximation  to  it  by  an  operation. 
While  the  parts  are  benumbed  by  labor,  and 
the  patient  still  partially  under  the  influence 
of  ether,  the  operation  is  not  difficult.  The 
number  of  able  assistants  said  to  be  neces- 
sary after  cicatrization  has  occurred,  do  not 
seem  so  now,  nor  without  much  delay,  if  they 
were,  could  they  always  be  got. 

The  raw  surfaces  are  well  cleansed,  bleed- 
ing if  possible  is  allowed  to  cease,  deep  wire 
sutures,  either  forced  through  by  a  needle 
with  the  eye  in  the  pointed  end  or  otherwise, 
round  as  some  prefer,  or  with  a  cutting  edge, 
or  drawn  through  by  means  of  a  loop  of  silk, 
are  but  so  many  modes  of  accomplishing  the 
work.  As  to  choice  between  silk  and  wire 
sutures,  the  latter  are  preferred,  not  as  I  be- 
lieve, because  less  antiseptic,  but  because  of 
the  nature  of  the  grasp  they  have  on  the  tis- 
sues. The  tendency  of  si'k  sutures,  when 
the  ends  are  drawn  tightly,  is  to  assume  a 
circular  form,  whereas  the  wire  sutures  as- 
sume the  oval  form.  Approximation 
throughout  the  entire  surface,  not  pressing 
up,  is  what  is  desired. 

The  illustration  I  show  you  may  assist  my 


notion.  I  also  exhibit  here  a  little  device  by 
Dr.  Brickell,  of  New  Orleans,  intended  to 
carry  out  the  same  idea.  The  report  of  four 
cases  was  made  in  1875,  but  whether  or  not 
the  plan  has  been  abandoned  I  do  not  know. 
So  far  as  the  object  of  the  disease  was  con- 
cerned it  was  successful.  The  chief  thing 
to  be  observed  always,  whatever  means  are 
employed,  is  this — to  keep  the  raw  surfaces 
in  close  proximity,  so  that  they  may  receive 
a  near  and  healthy  supply  of  blood  to  nour- 
ish them,  to  favor  this  end,  to  keep  away 
all  noxious  material  whatever. 


Ineipient  Mental  Diseases  and  their  Relations 
to  General  Praetitioners. 

READ    TO    THE    MIDDLESEX    NORTH    DISTRICT 

MEDICAL  SOCIETY  BY  WM.  H.  LATHROP, 

M.    D.,  OF    LOWELL,  MASS. 

IT  IS  a  well-known  principle  that  mental 
diseases  are  most  curable  in  their  early 
stages.  I  desire,  in  this  paper,  to  call  atten- 
tion to  the  fact  that  very  many  cases,  if  not 
the  majority,  pass  through  the  critical  period 
of  curability  before  going  to  an  asylum. 

It  is  not  the  specialist  in  insanity  in  such 
cases  that  has  the  most  important  treatment 
of  the  case,  but  usually  the  family  physician. 

This  knotty  subject  of  insanity,  which  no 
one  fully  understands,  is  remanded  to  the 
specialist  because  we  like  to  get  rid  of  it, 
when  justly  every  practitioner,  being  liable 
to  have  charge  of  the  incipient  forms,  needs 
to  give  the  subject  a  serious  consideration. 

Oftentimes  the  mind  is  noticed  to  be  de- 
ranged before  we  would  wish  to  sign  a  cer- 
tificate of  "insanity."  When  a  person  is 
legally  declared  insane,  he  is  subject  to  re- 
straint of  some  sort.  His  disease  has  reached 
such  a  stage  that  he  cannot  care  for  himself 
or  his  affairs  without  supervision.  He  must 
be  deprived  of  some  of  the  ordinary  rights 
of  a  citizen — in  a  word,  he  must  be  restrained. 
Sometimes  the  restraint  takes  the  form  merely 
of  a  legal  guardianship,  the  patient  being  de- 
prived of  the  privilege  of  transferring  proper- 
ty; sometimes  friends  exercise  surveillance  at 
home;  but  in  almost  all  cases  the  patient  is 
not  pronounced  "insane**  until  he  is  abso- 
lutely dangerous  to  himself  or  others,  and 
not  till  then  is  he  sent  to  a  hospital  for  such 
diseases. 

It  is  easy  to  understand  that  nearly  all  pa- 
tients, before  they  reach  this  condition  of 
dangerous  insanity,  have  passed  through  a 
critical   stage   of  momentous   importance   to 
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their  cure.  They  have  themselves  struggled 
with  the  approaching  evil,  deploring  their 
condition,  but  unable  to  help  themselves. 
This  is  the  period  when  friends  should  sum- 
mon the  family  physician,  and  put  the  case 
into  his  hands  for  continuous  observation. 
They  should  realize  that  now  or  never  can 
they  help  the  sufferer.  But  usually  people 
shut  their  eyes  to  the  possibility  of  insanity 
until  really  the  disease  is  chronic,  the  will  is 
overthrown,  the  dangerous  symptoms  make 
their  appearance,  and  the  patient  goes  to  an 
asylum.  The  case  is  really  chronic  and  in- 
curable in  very  many  cases  when  insanity  is 
first  admitted  to  be  present. 

By  turning  to  asylum  reports  and  studying 
the  causes  of  mental  diseases  as  there  noted, 
we  can  form  an  idea  of  the  treatment  re- 
quired in  the  incipient  stage,  and  it  will  be 
apparent  that  in  that  stage,  when  there  is  the 
greatest  susceptibility  of  cure,  general  prac- 
titioners usually  have  charge  of  the  patients. 

Taking  the  latest  reports  of  the  Worcester 
and  Northampton  Lunatic  Hospitals  together, 
we  find  the  most  frequent  causes  of  insanity 
in  patients  recently  admitted  to  be  as  follows: 
Heredity,  intemperance,  epilepsy,  ill-health, 
masturbation,  over-work,  menstruation  and 
the  puerperal  state,  trouble,  grief  or  disap- 
pointment, injury  to  head,  religious  excite- 
ment. 

That  heredity,  which  heads  the  list  in  fre- 
quency, is  best  appreciated  by  the  family 
physician,  it  needs  no  argument  to  prove. 
It  is  he  who  knows  best  the  peculiarities  of 
the  family.  He  has  seen,  perhaps,  other 
cases  of  mental  derangement  in  the  same 
family,  and  has  observed  the  peculiar  dangers 
to  which  their  minds  are  susceptible.  He 
has  attended  the  different  members  of  the 
family  in  other  sicknesses,  and  knows  their 
tendencies. 

I  have  in  mind  the  case  of  a  young  man, 
in  whose  family  insanity  was  known  to  exist. 
He  met  with  business  reverses,  and  was  after 
that  time  very  moody  and  peculiar  in  his 
words  and  actions.  These  peculiarities  were 
noticed  by  the  family,  and  they  were  very 
anxious  about  him,  but  they  did  not  inform 
their  family  physician,  or,  indeed,  any  physi- 
cian, of  the  true  state  of  things.  He  went 
alone  and  sought  medical  advice  from  a  com- 
parative stranger,  telling  his  own  symptoms, 
and  giving  the  idea  that  he  was  troubled  only 
with  indigestion.  This  patient  committed 
suicide  before  he  had  been  pronounced  in- 
sane. 

Another,  who  also  belonged  to  a  family  of 


insane  tendencies,  lost  his  property  through 
unfortunate  investments.  He  was  the  secre- 
tary of  an  insurance  company.  His  family 
saw  that  he  was  unusually  depressed,  but 
took  it  for  granted  that  his  trouble  would 
soon  wear  off,  as  in  the  case  usually  of 
other  men.  Soon,  however,  he  very  fgolishly 
resigned  his  position  in  the  company,  and 
opened  an  office  for  himself.  This  act,  which 
would  have  been  well  enough  for  ordinary 
men,  was  disastrous  to  him.  The  new  re- 
sponsibility was  too  much  for  him,  and,  al- 
though the  business  was  successful,  his  mind 
steadily  lost  ground.  He  soon  gave  unmis- 
takable signs  of  mental  disease,  and  was  sent 
to  an  asylum,  there  to  remain  a  chronic  in- 
curable. Undoubtedly  it  was  during  the  year 
or  more  preceding  his  committal  to  the  asy- 
lum that  his  mind  passed  through  the  period 
when  it  was  most  susceptible  of  cure.  The 
golden  time  of  hope  was  when  the  patient 
was  indeed  of  unhealthy  mind,  but  not  legally 
or  technically  "insane." 

The  next  cause  in  the  order  of  frequency 
is  intemperance.  If  I  pass  this  over  with  but 
few  words  it  is  not  because  it  is  unimportant, 
but  it  is  so  much  discussed  in  its  various 
phases  as  to  be  quite  familiar.  Whether  the 
intemperance  be  exhibited  in  the  use  of  alco- 
hol, tobacco,  opium,  or  some  other  drug, 
there  is  behind  the  mental  manifestations  the 
love  of  the  article,  acquired  by  long  and 
persistent  use.  A  cure,  therefore,  implies 
not  merely  the  recovery  temporarily,  of  men- 
tal health,  but  the  abandonment  of  the  habit. 
This  is  a  kind  of  medico-religio-legal  ques- 
tion, which  we  need  not  discuss,  but  unques- 
tionably few  cases  that  reach  an  asylum  are 
ever  cured.  At  a  meeting  of  the  New  Eng- 
land Psychological  Society,  at  which  I  was 
present,  it  was  the  testimony  of  all  the  mem- 
bers that  they  had  rarely  seen  a  cure,  and 
some  who  wore  superintendents  of  asylums 
had  never  seen  a  permanent  return  of  mental 
health  among  those  who  had  once  been  com- 
mitted as  insane  from  this  cause. 

Next  in  order  comes  epilepsy.  This  is  a 
disease  like  the  last,  which  only  occasionally 
and  incidentally  is  attended  with  such  a  loss 
of  mental  control,  as  to  necessitate  the  res- 
training of  legalized  insanity.  As  all  effec- 
tive treatment  must  be  instituted  early,  it 
follows  of  necessity  that  those  patients  who 
drift  into  the  lunatic  hospitals,  have  passed 
the  remedial  stage,  and  have  merely  gone  to 
the  hospital  as  a  safe  home.  The  physicians 
who  have  previously  treated  these  cases  have 
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beeivthe  pnes  to  cure  them  if  any  cure  could 
be  effected. 

These  three  causes  include  at  least  one- 
fourth  of  all  the  cases  admitted  to  institu- 
tions for  the  insane.  The  other  causes  of 
mental  disease,  as  I  enumerate  them,  will 
readily  suggest  those  conditions  in  life  with 
which  the  general  practitioner  is  familiar, 
which  he  better  understands  than  his  brother 
in  a  hospital,  who  is  separated  from  the  social 
life  and  daily  toil  of  his  patients,  and  who 
must  appreciate  less  keenly  the  trials  to 
which  these  patients  have  been  subjected. 

Ill-health  is  too  vague  a  term  for  special 
notice;  the  cases  that  are  said  to  become  in- 
sane from  this  cause,  have  usually  been  sick 
a  long  time  with  some  chronic  disease.  The 
mind  has  not  given  way  until  they  have  suf- 
fered a  considerable  time  from  bodily  ail- 
ments, and  have  therefore  been  under  the 
care  of  one  or  more  physicians.  I  have  un- 
der my  care  now  a  case  of  phthisis  pulmona- 
lis,  a  young  dry-goods  clerk  who  has  had 
the  pulmonary  disease  for  two  years  or  more, 
but  has  exhibited  signs  of  mind  failure  within 
the  past  two  months  only.  Heredity  is 
against  this  patient  also,  so  that  his  case  is 
hopeless;  but  it  may  be  said,  that  where  in- 
sanity results  from  prolonged  ill-health  of 
any  kind  it  is  seldom  permanently  cured. 

Where  masturbation  is  assigned  as  a  cause 
of  mental  disease  the  same  rule  applies. 
There  must  have  been  prolonged  physical 
deterioration  in  such  cases  and  cures  are 
rare.  I  have  blistered  the  glans  a  number  of 
times  without  benefit,  and  twice  wired  the 
prepuce  in  such  a  way  as  to  prevent  its  re- 
traction. In  both  of  these  cases  the  patient 
tore  out  the  wire  through  the  skin.  Mastur- 
bation is  sometimes  regarded  as  a  cause  of 
mental  disease,  when  it  is  merely  a  manifes- 
tation of  it.  I  have  in  mind  two  such  cases, 
in  one  of  which  the  patient  had  spinal  scler- 
osis, and  in  the  other  a  brain  tumor. 

Overwork  may  be  considered  in  this  con- 
nection merely  as  a  cause  of  ill-health.  The 
ambitious  brokers  or  merchants  who  will  not 
give  themselves  proper  rest  do  not  excite  our 
sympathy  as  much  as  does  the  poor  needle- 
woman who  works  for  a  pittance  and  boards 
herself.  Still  all  of  these  equally  need  judic- 
ious medical  advice,  and  such  advice  at  the 
proper  time  would  save  many,  who  are  now 
incurably  insane. 

Puerperal  cases  are  usually  very  curable. 
As  the  uterus  returns  to  its  normal  state  the 
mind  also   recovers  its   health.     Both  these 


and  all  uterme  cases  are  likely  to  receive  early 
professional  attention.  But  I  do  not  think 
that  insanity  is  often  caused  by  uterine  con- 
ditions of  any  kind.  It  has  not  been  my  ob- 
servation, and  I  have  been  connected  with  an 
asylum  where  a  great  many  examinations  have 
been  made  by  lady  physicians  with  this  ob- 
ject in  view.  In  the  reports  of  the  North- 
hampton and  Worcester  lunatic  hospitals,  to 
which  I  have  referred,  only  four  per  cent,  of 
the  admissions  are  believed  to  have  been 
made  insane  by  uterine,menstrual  or  puerperal 
difficulties.  Occasionally,  however,  we  find  a 
physician  who  thinks  the  uterus  a  very  com- 
mon cause  of  insanity  in  women. 

Trouble^  grief  and  disappointment  are  some- 
times causes  of  insanity.  Such  cases  seek  a 
physician's  counsel  too  seldom.  No  doubt 
Dr.  Rip  Van  Winkle's  advice  "  to  unload  the 
portal  system  "  would  cure  many  such  cases 
in  the  incipient  stage.  The  same  may  be  said 
of  religious  excitement. 

A  farmer  of  my  acquaintance  lost  his  house 
by  fire.  It  was  partially  insured,  and  he 
recovered  his  money.  His  barn  remained, 
and  he  had  more  than  enough  money  in  bank 
to  rebuild  his  house.  Still  he  was  greatly  de- 
pressed, and  one  morning  he  hung  himself. 
His  wife,  in  this  case,  had  added  to  his  de- 
pression by  complaints  and  scoldings.  As 
there  was  no  family  tendency  to  insanity, 
there  is  no  doubt  in  my  mind  that  a  little 
medicine  with  a  change  of  scene  for  a  few 
weeks  would  have  set  the  man  right. 

Chronic  mental  disease  has  been  often 
caused  by  injuries  to  the  head.  Frequently, 
no  doubt,  this  result  has  been  averted  by 
promptly  trephining  over  the  seat  of  injury. 
In  two  cases  of  such  injury,  who  had  become 
epileptics,  a  complete  cure  was  thus  effected 
by  Dr.  Gay,  of  the  Boston  City  Hospital. 

The  laws  in  Massachusetts  and  some  other 
States  are  very  stringent  with  regard  to  the  ad- 
mission of  patients  to  insane  asylums.  Without 
questioning  the  wisdom  of  such  laws  which  have 
for  their  one  object  the  "  protection  "  of  the 
public  against  false  imprisonment,  they 
effectually  shut  out  from  the  asylums  many 
who  require  special  treatment.  They  render 
it  absolutely  necessary  that  the  incipient  forms 
of  insanity -shall  be  treated  by  general  prac- 
titioners. 

Our  attention  has  been  much  directed  of 
late  to  the  "prevention  of  insanity."  Of 
course  this  means  nothing  more  nor  less  than 
the  removal  of  the  cause.  We  have  seen  that 
these  causes  are  simply  ordinary  diseases  and 
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afflictions  coming  to  those  whose  minds  are 
susceptible  to  disease.  Conventions  may 
meet  and  talk  big  words  about  the  prevention 
of  insanity,  but  I  do  not  see  how  anything  can 
be  done  in  this  direction  except  by  the  per- 
sonal attention  to  individuals  in  the  ordinary 
walks  of  life. 

There  is  obviously  no  specific  for  the  pre- 
vention of  insanity  any  more  than  there  is  for 
its  cure. 


A  Unique  Case  of  Pelvie  AbMOM. 

PAPER    BY    DR.    A.    R.    SMART,  HUDSON,  MICH., 
READ  BEFORE  THE  DETROIT  ACAD- 
EMY  OF   MEDICINE. 

The  subject  of  this  sketch,  Mrs.  D.,  aged 
24,  of  slight  frame,  weighing  about  100  lbs., 
moderately  developed,  was  married  in  January, 
1 881,  and,  although  never  very  robust,  was  in 
good  health.  One  month  after  marriage  she 
had  an  attack  of  parotiditis.  While  recover- 
ing from  this  attack,  and  during  or  just  at 
the  close  of  a  menstrual  period,  she  was 
thrown  out,  by  the  overturning  of  the  cutter, 
into  a  snow  bank  in  the  midst  of  a  severe 
snow  storm.  Shortly  after  this  exposure  she 
was  seized  with  pain  in  the  pelvic  region, 
attended  with  rigor,  nausea,  disturbances  cf 
the  bladder  and  rectum,  and  other  symptcTms 
indicative  of  pelvic  inflammation.  The  pain 
and  subsequent  swelling  were  more  pro- 
nounced on  the  left  side.  The  history  for 
the  next  eight  weeks  is  indefihite,  as  the  case 
was  in  charge  of  an  empiric.  In  July  follow- 
ing I  was  called  to  see  her,  in  consultation 
with  her  then  attending  physician,  a  gentle- 
man in  good  standing  in  the  profession.  I 
found  the  lady  much  emaciated,  pulse  over 
100,  temperature  102;  had  suffered  from  night 
sweats,  hectic,  etc.;  has  a  poor  appetite,  and 
is  confined  to  the  bed.  In  the  left  iliac  fossa 
is  found  a  circumscribed  swelling,  situated 
just  above  and  internal  to  the  internal  ab- 
dominal ring,  which  gives  a  sense  of  fluctua- 
tion. This  swelling,  which  is  inflammatory 
in  character,  and  is  evidently  an  abscess,  has 
been  slowly  forming  for  nearly  two  months, 
and  was  preceded  by  diffuse  hardness  and  in- 
filtration of  the  underlying  structures;  bow- 
els are  constipated,  motions  attended  with 
pain,  although  but  little  swelling  can  be  de- 
tected so  far  as  the  finger  can  reach  in  the 
rectum;  in  the  vagina  the  uterus  is  found 
movable  and  but  little  displaced;  high  up  to 
the  left  can  be  felt  a  swelling,  giving  a  doughy 
sensation.  Menses  have  not  appeared  since 
first  attack.    The  patient  being  timid,  and  no 


anaesthetic  being  at  hand,  opening  th^  ab- 
scess was  deferred  a  day  or  two,  when  it  was 
opened.  Instead  of  finding  pus,  I  opened 
into  a  cavity  formed  in  the  walls  of  the  abdo- 
men, large  enough  to  contain  three  or  four 
ounces,  and  from  which  I  could  find  no  exit 
internally.  An  enema  was  ordered,  which 
escaped  at  the  opening  in  the  abdomen.  The 
patient  was  placed  upon  a  tonic  plan  of  treat- 
ment, a  drainage  tube  inserted  in  the  abscess, 
which  was  daily  washed  out  with  a  carbolized 
solution.  Pus  soon  commenced  to  escape  at 
the  external  opening  and  from  the  rectum 
with  the  stools.  Under  this  treatment  the  pa- 
tient gradually  regained  her  flesh  and  strength, 
the  purulent  discharge  lessened,  and  in  Sep- 
tember following  the  menses  reappeared.  I 
next  saw  the  patient  in  November  of  1881. 
The  discharge  had  nearly  ceased  from  the 
external  opening,  only  a  very  small  sinus  re- 
maining, but  having  the  characteristic  open- 
ing denoting  unsound  structure  underneath. 
A  probe  can  be  made  to  follow  the  sinus 
downward,  inward  and  backwards,  to  a  depth 
of  nearly  five  inches.  From  this  opening  gas 
from  the  intestines  escapes,  and  at  each  men- 
strual period  a  hemorrhagic  discharge  oc- 
curs coincident  with  the  flow  from  the  geni- 
tals. Pus  seldom  appears  with  the  stools. 
Suffers  pain  in  left  side,  and  has  colic 
and  nausea,  with  slight  febrile  disturbance 
at  menstrual  periods.  Continued  general 
supporting  treatment,  with  anodynes  during 
menstruation  and  cauterized  the  sinus  with 
probe  armed  with  argent,  nit.  Condition  slowly 
improved  until  May  1882,  when  the  sinus 
had  apparently  closed.  There  was  no  dis- 
charge from  it,  or  from  the  rectum;  has  still 
some  pain  and  nausea  at  menstrual  periods, 
though  much  less.  No  blood  now  appears 
externally;  general  health  good.  In  Decem- 
ber, 1882,  acute  cellulitis  occurred,  probably 
from  exposure.  The  attack  was  of  more  than 
average  severity;  after  about  six  weeks  the 
acute  symptoms  had  passed  oflF,  leaving  a 
large  infiltration  on  the  left  side,  which  filled 
up  the  lower  part  of  the  iliac  fossa.  In  t-he 
vagina  a  dense  infiltration  occupied  the  left 
broad  ligament  and  extended  into  the  retro- 
uterine space.  No  softening  could  be  felt  at 
any  point.  A  few  days  later  the  abcess 
opened  into  the  rectum,  high  up  near  the 
promontory  of  the  sacrum.  This  opening 
soon  became  closed,  or  nearly  so,  and  point- 
ing occurred  in  the  Douglas  cul  de  sac.  At 
this  point  the  abscess  was  evacuated  by  in- 
cision, just  posterior  to  the  cervix.  A  cop- 
ious discharge  followed,  of  offensive  broken 
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down  pus.      A  drainage  tube  was    carried 
into  the  abscess,  and  its  cavity  daily  washed 
out  with   carbolized   solutions.      About  this 
time  the  external  opening  commenced  again 
to  discharge;  pus  and  fluids  thrown  into  the 
vaginal  outlet  would  find  exit  at  this  abdomi- 
nal  opening.      The  abcess  now   had    three 
points  of  exit,  viz.,  in  the  rectum  through  the 
abdominal  wall,  and  into  the  vagina.     After 
the  thorough  use  of  carbolic  acid  in  solutions 
of  various  strength,  it  was  abandoned,   and 
iodoform  (15  to  20  grains)  was  thrown  into  the 
cavity  through  the  vaginal  opening,  after  the 
sac  had  been  washed  out.     This  was  contin- 
ued some  weeks,  when  tinct.  iodine  was  sub- 
stituted.    Under    its    use    the    cavity    con- 
tracted, until  in   October,  1883,  the  vaginal 
opening  had   ceased   almost  wholly  to  dis- 
charge.     There    was     occasional    purulent 
staining  of  the  stool,  and  at  times  some  sero- 
purulent  discharge  from  the  abdominal  open- 
ing.     The  hemorrhagic  discharge  at  every 
month  had  reappeared  at  this  opening  and  is 
now  present  at  each  menstrual  period.       Pa- 
tient declined  further    treatment,  and   is  at 
the  present   in  about  the   same  condition  as 
when  the  treatment  was  stopped.      She  is  in 
gpod  general  health,  and  carries  on  the  busi- 
ness of  a  milinery  store.     She  has  some  pain, 
soreness,   and  general   disturbance   at  men- 
strual periods;  at  other  times  feels  well.     No 
doubt  the  protracted  stubborn  suppuration  of 
the  abscess  cavity  in  this  case  was  in  part,  at 
least,  due  to  the  communication   with  the  in- 
testine, by  which  it  was  kept  poisoned.       A 
point  of  great  interest   in   connection    with 
this  case   is  the   occurrence   of  a  discharge 
from  the  abdominal  opening,  of  a  fluid,  re- 
sembling the  menstrual  discharge  and  occur- 
ring coincidently  with  it.     Finally,  a  query  of 
importance  to  the  patient  as  well  as  to  our 
selves:     Can    the  abcess  cavity  be   obliter- 
ated? 

♦ 


Detroit  Aeademy  of  Medieine. 

January  22,  1884. 

The  academy  met  at  the  office  of  Dr. 
Noyes,  Dr.  Bradley  presiding. 

There  were  present  also  several  gentlemen 
representing  the  Detroit  Pharmaceutical  So- 
ciety, who  were  introduced  to  the  academy. 
Being  invited  to  state  their  special  business, 
Mr.  A.  B.  Stevens,  in  behalf  of  the  delegation, 
said  that  at  a  recent  meeting  of  the  Pharma- 
ceutical  Society  the   subject   of  a  syrup  of 


yerba  santa  had  been  discussed  and  a  formula 
had  been  adopted  which  they  desired  that  the 
physicians  and  pharmacists  of  Detroit  would 
agrdp  to  prescribe  and  dispense.  There  is  no 
officinal  formula  for  this  syrup,  which  is,  how- 
ever, quite  frequently  ordered.  The  formulas 
given  by  different  manufacturers  of  fluid  ex- 
tracts differ  widely  one  from  another,  and 
many  of  them  give  products  which  are  either 
unsightly  or  quite  unsuked  to  the  uses  to 
which  this  syrup  is  generally  put.  The 
formula  recommended  employs  ammonia  as 
the  alkali,  by  the  agency  of  which  the  resinous 
acid  of  yerba  santa  is  brought  into  a  soluble 
condition.     The  proportions  adopted  are: 

Strong  water  of  ammooU 4  pftrts. 

Fl.  ext.  yerba  tanu 100     •* 

Syrup    1000     •' 

The  syrup  thus  made  contains  in  a  pint 
about  two  fluid  ounces  of  the  fluid  extract. 

Dr.  Carstens  :  The  syrup  of  yerba  santa 
is  the  best  vehicle  we  have  for  quinine.  It 
covers  the  bitterness  of  the  alkaloid  so  eflfectu- 
ally  that  even  children  take  the  mixture 
readily.  I  move  that  the  proposed  formula 
be  accepted  by  the  academy. 

Dr.  Cleland  :  Is  there  not  something  that 
will  disguise  the  bitter  after  taste  of  quinine? 

Mr.  Stevens:  I  prefer  myself  a  prepara- 
tion of  licorice  as  a  vehicle  for  quinine — a 
syrup  made  with  ammoniacal  glycyrrhzin  is 
quite  as  effectual  as  the  syrup  of  yerba  santa, 
and  it  is  at  least  equally  pleasant. 

Dr.  Lyons:  The  taste  of  yerba  santa  is 
objected  to  by  some.  To  many  however  it  is 
not  only  not  disagreeable  but  is  positively 
pleasant.  There  are  few  who  object  to  licorice. 
It  is  believed  that  yerba  santa  produces  its  re- 
markable effect  of  rendering  quinine  almost 
tasteless  by  forming  with  the  alkaloid  an  in- 
soluble salt,  resembling  the  tannate.  Some 
indeed  have  affirmed  that  yerba  santa  acts  by 
virtue  of  the  tannic  acid  it  contains,  but  this 
is  a  mistake.  The  principle  it  contains  bears 
in  fact  no  close  resemblance  to  tannin,  and  it 
is  not  at  all  certain  to  my  own  mind  that  it 
forms  any  insoluble  quinine  salt.  I  am  in- 
clined rather  to  believe  that  it  resembles  in  its 
action  the  glycyrrhizin  of  licorice  root,  acting 
in  some  way  not  explained  to  obtund  the  sense 
of  taste.  There  is  prepared  an  aromatic 
syrup  of  yerba  santa  which  answers  admirably 
as  a  vehicle  for  quinine,  and  few  complain 
that  in  this  combination  the  yerba  santa  is 
disagreeable. 

Now,  in  regard  to  the  adoption  of  the 
formula  proposed,  I  wish  to  say  this:  any 
action  we  may  take  is  only  local  and  provi- 
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sidnal.  The  U.  S.  Pharmacopoeia  is  the  only 
standard  which  has  binding  and  universal 
authority.  If  for  our  own  convenience  we 
adopt  for  temporary  use  a  formula  like  that 
under  discussion  it  should  be  with  a  distinct 
understanding  that  it  is  only  a  temporary  ex- 
pedient. We  should  select  such  a  formula  as 
we  may  reasonably  expect  will  commend  itself 
for  ultimate  adoption  in  the  pharmacopoeia — 
and  we  may  be  sure  that  our  formula  will  not 
be  so  adopted  if  it  sets  at  defiance  general 
usage  or  violates  sound  pharmaceutical  prin- 
ciples. In  the  next  place,  if  we  decide  to 
adopt  the  formula  proposed,  we  must  remem- 
ber when  prescribing  this  syrup  to  specify  the 
formula.  It  is  not  enough  to  write  syrup 
yerba  santa — we  have  just  been  told  that 
there  are  many  formulas  for  the  syrup,  and 
differing  widely  in  strength  and  physical  pro- 
perties. We  must  write  every  time  syrup 
yerba  santa,  formula  D.  P.  5.,  until  every 
druggist  in  Detroit  has  learned  what  that 
means,  and  habitually  dispenses  that  article. 
Physicians  are  too  careless  about  these  things. 
They  will  write,  at  the  suggestion  of  some 
drummer  for  a  manufacturing  firm,  A's  Elixir 
Phosphorus  Co.  or  B*s  gelatine  coated  pills, 
etc.,  etc.,  but  often  their  ideas  as  to  what  is 
and  what  is  not  "  official  **  are  hazy  in  the 
extreme. 

Dr.  Noyes:  I  do  not  see  that  we  have  any 
authority  to  act  in  such  a  matter  as  this. 

Dr.  Carstens:  It  is  certainly  very  desirabte 
that  we  should  have  uniformity  in  the  medi- 
cinal preparations  we  prescribe.  If  our 
patients  get  the  same  prescriptions  filled  at 
half  a  dozen  different  places,  and  it  is  not 
twice  the  same  in  appearance  they  will  think 
there  is  something  wrong — and  they  are  about 
as  likely  to  lay  the  blame  on  the  prescriber  as 
on  the  dispenser.  It  is  in  order  to  prevent 
the  necessity  of  explanations  which  rarely 
quite  satisfy  our  patients,  that  the  pharmacists 
of  the  city  have  taken  the  action  they  have  in 
this  matter,  and  to  this  end  they  ask  our  co- 
operation. I  think  we  should  trust  to  their 
judgment  to  select  the  best  formula,  and 
should  uphold  them  heartily  in  their  action, 
and  give  them  besides  our  thanks. 

Dr.  Noyes:  I  propose,  as  an  amendment  to 
Dr.  Carstens'  motion,  that  the  Academy  thank 
the  gentlemen  for  their  suggestions  in  regard 
to  the  formula,  and  that  they  agree  to  adopt, 
in  prescribing,  such  a  designation  for  the 
syrup  as  the  Committee  may  decide  upon. 
The  amendment  having  been  accepted  by 
Dr.  Carstens,  the  motion  was  put  and  carried. 


WRITTEN  COMMUNICATIONS. 

Dr.  Gilbert  read  a  paper  bearing  on  lacer- 
ations of  the  perineum,  as  the  result  of  the 
use  of  the  obstetrical  forceps. 

Dr.  Spalding:  It  has  long  been  my  feeling, 
as  most  of  the  members  of  the  Academy 
know,  that  the  forceps  are  too  frequently 
used.  I  do  not  mean  to  say  that  they  are  not 
sometimes  needed,  but  their  use  should, 
in  my  judgment,  be  confined  to  the 
cases  in  which  delivery  cannot  be  eflFected 
without  them.  My  own  observation  has  been 
that  lacerations  of  the  perineum  are  much 
more  frequent  when  they  are  used  than  when 
they  are  not.  I  believe  that  no  skill  in  their 
use  will  prevent  these  accidents.  It  will  be 
said  that  the  cases  in  which  the  forceps  are 
used  are,  as  a  rule,  those  in  which  rupture  of 
the  perineum  is  most  likely  to  occur,  and  there 
is  some  force  in  this  objection;  still,  I  think  it 
is  apparent  to  any  unbiased  mind  that  the  use 
of  instruments  can  only  increase  the  risk.  It 
is  hardly  possible  to  apply  the  forceps  without 
increasing  at  some  point  the  tension  that  is 
already  extreme,  and  rupture  is  a  frequent 
result. 

The  subject  of  lacerated  perineum  has  been 
to  me  as  great  a  bugbear  as  any  in  obstetrical 
practice.  I  have  had  great  difficulty  in 
deciding  just  when  to  operate  and  when  not. 
I  have  employed  the  various  methods  of  pro- 
ceed u  re  recommended  by  the  different  auth- 
orities, but  I  must  say  I  have  not  been  satis- 
fied with  the  result  of  operations.  It  is  the 
habit  of  some  to  operate  whenever  there  isf 
the  slightest  amount  of  laceration.  My  own 
experience  and  observation  have  led  me  to 
believe  that  unless  the  perineum  is  completely 
ruptured  it  is  better  to  leave  the  case  to, 
nature.  I  think  the  injurious  effects  of  slight 
ruptures  have  been  greatly  exaggerated.  I 
do  .not  see  how  prolapse  can  result.  The 
womb  does  not  rest  on  the  floor  of  the  pelvis, 
but  is  suspended  by  ligaments. 

Dr.  Cleland:  I  do  not  agree  with  Dr. 
Spalding  in  his  views  with  regard  to  the  use 
of  the  forceps.  It  is  at  least  a  fact  that  since 
the  forceps  came  into  use  the  percentage  of 
deaths  of  women  in  child-birth  has  been 
greatly  reduced,  and  that  with  the  more 
frequent  use  made  of  the  instrument  in 
late  years,  the  mortality  has  still  further 
diminished.  It  is  true  that  lacerations  of  the 
perineum  have  been  more  frequent,  but  this 
is  a  matter  of  secondary  importance,  and  the 
means  of  dealing  with  lacerations  have  like- 
wise been  greatly  improved,  so  that  the  acci- 
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dent  is  less  grave  in  its  consequences  than 
formerly.  In  regard  to  operating  I  incline 
to  think  that  it  is  not  so  important  as  some 
would  have  us  think.  I  have  seen  some 
cases  of  severe  and  extensive  lacerations, 
which  have  recovered  perfectly  without  oper- 
ation. I  had  one  case  some  fifteen  months 
ago,  in  which  there  had  been  a  very  long, 
hard  labor.  There  was  laceration  extending 
around  the  anus;  although  not  involving  the 
sphincter  there  was  much  contusion.  The 
woman  was  much  exhausted,  had  lost  much 
blood,  and  it  was  too  dark  besides,  to  operate 
at  once.  Day  after  day  passed,  and  one  thing 
or  another  caused  postponement  of  the  oper- 
ation, so  that  finally  it  was  not  made  at  all, 
and  subsequent  examination  has  shown  that 
union  was  as  perfect  without,  as  it  could  have 
been  with  an  operation.  When  the  sphincter 
is  uninjured,  and  the  parts  are  in  compara- 
tively a  normal  condition,  I  believe,  indeed, 
that  repair  will  usually  take  place. 

Dr.  Maire:  I  agree  with  the  gentlemen 
iwho  have  spoken,  as  regards  the  power  of  na- 
ture to  repair  injuries  to  the  perineum.  I 
have  seen  good  recoveries  without  operation. 
I  do  not  believe  in  the  practice  of  tying  the 
patient's  legs  together.  My  first  case  of  rup- 
ture I  treated  according  to  the  books.  I  put 
in  silver  sutures,  tied  the  legs  together,  and 
kept  the  patient  several  days  subjected  to  un- 
necessary discomfort. 

One  idea  I  got  from  Dr.  Spalding,  which 
I  think  is  of  value.  It  is  that  the  patient 
need  not  be  confined  a  long  time  to  the  bed. 
She  may  be  permitted  to  get  up  and  even  go 
about  her  work  as  usual,  and  results  I  find  as 
good  as  when  she  has  been  confined  to  the 
bed. 

Dr.  Gillett:  The  immediate  bad  effects  of 
laceration  are  not  very  important,  but  I  be- 
lieve the  remote  ones  are.  I  think  much  of 
the  backache,  etc..  of  wWch  women  complain, 
may  be  traced  to  weakening  of  the  perineum. 
One  case  of  pronounced  hysteria,  I  think, 
was  due  to  this  cause.  If  the  perineum  has 
a  function  in  supporting  the  pelvic  viscera, 
and  indirectly  the  uterus  itself,  any  injury  to 
it  must  have  grave  possible  consequences,  and 
the  physician's  duty  is  to  guard  as  far  as  pos- 
sible against  them. 

Dr.  Wyman:  Dr.  Gilbert  made  one  good 
point  in  his  paper.  He  remarked  that  in  the 
mechanical  arts  one  can  calculate  to  a  nicety 
the  value  of  the  forces  involved.  But  not  so 
in  the  act  of  parturition. 

It  is  a  fact  that  lacerations  occur  with  and 
without  the   use  of  the  forceps.      I  do  not 


think  the  forceps,  skillfully  used,  will  occa- 
sion them.  I  do  not  think  the  consequences 
of  laceration  as  affecting  the  support  of  the 
pelvic  viscera  so  important  as  is  the  prompt 
healing  by  first  intention,  of  injuries  occurring 
during  delivery.  The  patient  is  in  greater 
danger  from  septic  infection  where  surfaces 
are  left  exposed,  from  which  absorption  may 
Uke  place.  I  regard  it  for  this  reason  as  im- 
portant that  the  parts  be  brought  into  close 
apposition  at  once  by  sutures.  I  believe  in 
operating  at  once.  If  for  any  reason  this  is 
impracticable,  antiseptic  measures  must  be 
faithfully  carried  out.  To  this  end  I  would 
not  deluge  the  uterus  with  water.  I  prefer 
application  of  antiseptic  cotton,  etc. 

Dr.  Carstens:  Dr.  Wyman  has  stolen  all  my 
thunder.  I  wished  myself  to  say  that  a  raw 
surface  left  exposed,  increased  greatly  the 
danger  of  septic  infection.  I  do  not  agree 
with  Dr.  Spalding  in  the  view  that  a  weaken- 
ing of  the  perineum  does  not  cause  falling  of 
the  womb.  It  does  not  always  have  this 
sequel.  The  anatomical  configuration  in  in- 
dividual cases  modifies  the  result.  I  have 
seen  bad  cases  of  rupture  which  were  not 
operated  upon,  and  which  healed  only  by 
granulation,  when  there  was  yet  no  sign  of 
prolapse,  but  such  cases  are  exceptional. 

The  question  whether  to  operate  at  once  or 
to  wait,  is  one  concerning  which  there  are 
differences  of  opinion.  Operations  made  at 
once  sometimes  succeed,  but  sometimes  also 
fail.  I  have  studied  to  find  out  the  causes  of 
failure,  and  I  believe  I  now  understand  them. 
If  the  operation  is  made  while  the  parts  are 
greatly  tumefied,  as  swelling  subsides  the 
sutures  becomes  loose— the  surfaces  are  no 
longer  held  in  close  apposition  and  the  opera- 
tion fails.  Now  if  a  suture  can  be  devised 
which  can  be  tightened  up  from  time  to  time, 
we  may  overcome  the  difficulty.  This  is 
accomplished  by  means  of  sutures  provided 
with  a  number  of  shot.  At  first  only  the  out- 
ermost shot  is  compressed;  when  tumefaction 
subsides  and  the  suture  becomes  loose,  all 
that  is  necessary  is  to  draw  the  suture  tight, 
and  compress  the  second  shot,  and  this  may 
be  repeated  day  after  day  until  the  parts  have 
returned  to  their  normal  condition.  I  have 
tried  this  plan,  and,  so  far,  I  have  had  reason 
to  be  satisfied  with  the  results. 

Dr.  Yemans:  The  only  regret  I  have  about 
the  paper,  is  that  the  writer  does  not  give  us 
papers  more  frequently. 

The  conditions  which  demand  the  use  of 
the  forceps  are  those  which  may  cause  lacera- 
tions.    Rupture  often   results  from   delaying 
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too  long  the  application  of  the  forceps.  It 
must  be  noticed  that  rupture  is  often  produced 
during  the  delivery  of  the  child's  shoulders, 
the  head  having  been  born  without  mishap. 
This  happens  not  unfrequently  in  forceps  de- 
liveries, but  the  forceps  cannot  be  accused  of 
having  occasioned  the  accident. 

1  have  not  been  rn  the  habit  of  operating 
at  once  on  a  ruptured  perineum.  I  do  not 
find  septicaemia  common  among  my  patients. 
I  do  not  see  how  the  danger  of  septic  infec- 
tion is  materially  lessened  by  this  operation. 
I  would  like  to  know  whether,  in  fact,  septi- 
caemia is  more  frequent  where  the  operation 
is  not  performed. 

Dr.  Wyman:  Dr.  Thomas,  of  New  York, 
states  that  in  numbers  of  cases  in  which  the 
operation  was  made  early,  septicaemia  has 
been  averted. 

Dr.  Yemans:  It  is  easier  to  say  that,  than 
to  demonstrate  it.  It  seems  to  me  that  an 
operation  would  increase  rather  than  diminish 
the  danger  of  septic  infection.  I  regard  the 
operation  of  epesiotomy,  or  slitting  the  vulva, 
a  great  safeguard  against  rupture  of  the 
perineum  in  forceps  deliveries. 

Dr.  Noyes:  I  have  already  expressed  my 
views  on  this  subject.  I  am  surprised  at  the 
different  opinions  that  have  been  presented 
here  in  regard  to  the  importance  of  the 
perineum  as  a  support  to  the  pelvic,  organs, 
I  have  always  advocated  sewing  up  the  perin- 
eum. If  the  parts  are  much  bruised  or  oede- 
matous,  you  are  likely  to  have  a  failure.  You 
must  put  in  your  stitches  deep.  Clean  the 
surfaces  thoroughly  before  you  bring  them 
together,  and  do  not  be  in  too  great  haste — 
allow  the  plastic-lymph  to  exude  before  bring- 
ing the  surfaces  together.  The  shotted 
suture,  which  Boseman  devised  many  years 
ago,  is  the  original  form  of  the  sutures  de- 
scribed by  Dr.  Carstens. 

Adjourned. 


Jan.  29,  1884. 

The  Academy  met  at  the  office  of  Dr. 
Cleland,  Dr.  Bradley  presiding. 

Dr.  Wilson,  alluding  to  the  subject  of 
syrup  of  yerba  santa,  discussed  at  the  last 
meeting,  said  that  in  his  judgment  alkalies 
should  not  be  employed  at  all  in  preparing 
this  syrup.  Where  alkalies  are  used  there 
will  be  decomposition  of  the  sulphate  of 
quinine,  with  precipitation  of  the  alkaloid. 
A  syrup  can  be  made  by  the  use  of  carbonate 
of  magnesia,  in  precisely  the  same  way  that 
the  officinal  syrup  of  tolu  was  formerly  made 


from  the  tincture,  and  a  syrup  prepared  in 
this  way  is  effectual  in  covering  the  bitter 
taste  of  quinine. 

WRITTEN     COMMUNICATIONS. 

Dr.  Gilbert  read  a  paper  introducing  the 
subject  of  discussion  continued  from  last  week. 
(See  p.  6).  In  connection  with  the  paper,  he 
offered  a  practical  demonstration  of  the  dif- 
ference in  the  action  of  silk  and  of  wire 
sutures,  the  former  tending  to  assume,  when 
drawn  tight,  a  circular,  the  latter  an  oval 
form. 

Dr.  Cleland:  The  doctor's  paper  to-night 
is  eminently  a  practical  one.  He  directs  at- 
tention to  one  subject  which  I  deem  of  great 
importance,  viz.:  the  prophylaxis  against  rup- 
tures of  the  perineum.  There  is  one  class 
of  cases  in  which  there  is  especial  danger  of 
rupture;  the  labor  is  slow,  the  os  dilatable 
but  not  dilated,  the  head  still  high,  and  the 
woman  becoming  exhausted.  The  forceps 
can  be  used  only  at  a  disadvantage,  and  when 
made  in  the  usual  form,  cannot  be  intro-  ' 
duced  without  crowding  back  the  perineal 
tissues.  For  this  class  of  cases  I  devised, 
some  years  ago,  a  modified  form  of  the  for- 
ceps, which  I  here  exhibit.  You  will  observe 
that  the  blades  are  very  narrow  and  more 
curved  than  usual;  the  general  curve  of, the 
instrument  is  greater,  describing  a  larger  seg- 
ment of  a  circle,  while  the  middle  portion  of 
the  instrument  is  unusually  slender,  the 
shanks  closely  approximating  one  another 
throughout  the  greater  portion  of  their 
length. 

Dr.  Spalding:  The  paper  has  covered  the 
ground  so  completely  that  it  leaves  little  for 
me  to  say.  I  wish  to  add  my  testimony  in 
favor  of  the  form  of  forceps  devised  by  Dr. 
Cleland.  They  not  only  accomplish  admira- 
bly that  for  which  they  were  designed,  but 
they  also  secure  a  better  grasp  of  the  head 
than  other  instruments,  and  I  have  seen  them 
successfully  employed  when  Elliott's  forceps 
had  failed. 

Dr.  Wyman:  There  is  one  point  especially 
important  in  operating  on  a  lacerated  peri- 
neum, where  the  sphincter  is  involved. 
There  is  danger  that  the  sutures  introduced 
will  act  so  as  to  cause  a  gaping,  internally,  of 
the  posterior  portion  of  the  wound,  forming 
thus  a  cul  de  sac,  in  which  blood  and  the 
lochial  discharges  will  be  retained,  increasing 
the  risk  of  septic  infection.  To  obviate  this 
difficulty  I  introduce  the  first  suture  very 
deep  in  the  posterior  portion  of  the  wound, 
and  having  brought  this  portion  nicely  into 
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apposition,  I  proceed  to  introduce  the  re- 
mainder of  the  sutures  in  regular  succession, 
until  the  entire  wound  is  closed. 

Dr.  Poole:  I  have  nothing  to  say  except  to 
express  my  obligations  to  the  doctor  for  his 
very  interesting  and  instructive  paper.  The 
value  of  the  Academy  to  us  who  are  young  in 
the  profession  consists  largely  in  the  oppor- 
tunity it  thus  gives  us  to  gather  the  fruits  of 
wider  experience  and  research  than  our  own. 

Dr.  Connor:  I  am  not  so  sure  as  some 
members  of  the  Academy  appear  to  be  about 
the  danger  to  puerperal  women  of  septic  infec- 
tion through  lacerated  surfaces.  There  must 
be  always  an  extensive  raw  surface  where  the 
placenta  has  recently  been  detached,  yet 
septic  infection  is  the  rather  rare  exception. 
In  my  judgment,  much  depends  on  the  con- 
dition of  the  patient,  and  more  attention 
should  be  paid  to  increasing  her  constitutional 
powers  of  resistance,  than  to  the  attempt  to 
prevent  absorption  by  diminishing — slightly — 
the  surfaces  by  which  it  may  take  place. 

It  does  not  seem  to  me  to  be  possible  to 
close  a  wound  so  completely  by  sutures  as  to 
prevent  the  lochial  discharges  fiom  penetrat- 
ing it,  and  coming  in  contact  with  the  sur- 
faces. 

There  has  been  recently  a  good  deal  of  dis- 
cussion among  the  physicians  of  New  York, 
in  regard  to  the  propriety  of  washing  out  the 
uterus  after  delivery.  Dr.  Thomas  is  opposed 
to  it,  while  others  favor  it. 

Dr.  Wyman:  The  object  of  operating  is  not 
simply  to  close  the  wound  mechanically,  buf 
to  induce  primary  adhesion,  or  healing  by 
the  first  intention,  and  so  prevent  the  possibil- 
ity of  infiltration,  or  septic  absorption  at  a 
later  stage. 

Dr.  Cleland:  A  case  I  have  recently  had 
illustrates  Dr.  Connor's  point,  viz.,  that  the 
condition  of  the  system  is  an  important  factor 
in  the  causation  of  septic  poisoning.  The 
patient  was  a  butcher's  boy,  who,  while 
engaged  in  his  usual  work,  cut  his  hand 
slightly.  The  accident  ordinarily  would  have 
been  considered  a  trivial  affair,  but  in  his  case 
septic  infection  resulted,  with  a  fatal  termina- 
tion. 

Dr.  Wyman:  If  it  were  true  that  septic  mat- 
ter may  be  generated  from  spontaneous  decom- 
position of  blood,  etc.,  and  absorption  of  the 
products, we  should  expect  to  see  women  often 
showing  signs  of  such  poisoning  at  the  mens- 
trual period,  but  this  is  an  exceedingly  rare 
occurrence.  I  have  myself  found  that  it  was 
almost  always  possible  to  trace  septic  infec- 
tion to  some  definite  foreign  .source.     Yet,  of 


those  who  are  certainly  exposed  to  the  same 
risk,  we  find  a  small  proportion  only  affected 
with  septicaemia. 

Dr.  Connor:  We  are  driven  more  than  ever 
to  the  conviction  that,  even  when  infectious 
and  contagious  diseases  are  in  question,  the 
constitutional  condition  of  the  subject  is  of 
prime  importance.  The  germs  of  micro-or- 
ganisms are  everywhere  present;  they  must 
find  a  suitable  nidus  in  order  to  develop. 

Dr.  Cleland  moved  that  Dr.  Connor  be  re- 
quested to  prepare  a  paper  on  the  conditions 
favoring  the  developement  of  micro-organ- 
isms. 

Dr.  Connor  amended  the  motion,  chang- 
ing it  to  a  request  that  Dr.  Yemans  discuss, 
next  week,  the  specific  subject  of  puerperal 
sepsis. 

Dr.  Cleland  accepted  the  amendment  and 
the  motion  was  carried. 


VERBAL    COMMUNICATIONS. 

Dr.  Spalding:  I  have  observed  for  several 
months  past  an  unusual  number  of  miscar- 
riages; others  have  spoken  of  the  same  thing. 
I  have  found  it  impossible  in  many  of  my 
cases  to  prevent  the  abortion,  by  adopting  the 
measures  that  usually  are  successful.  Is  there 
any  cause  assigned  for  such  an  epidemic,  so 
to  speak,  of  abortion  ? 

Dr.  Wyman:  Veterinarians  recognize,  I 
believe,. epidemics  of  this  kind  among  animals, 
and  they  have  been  made  the  subject  of  special 
investigation  in  Europe. 

Adjourned. 


Feb.  s,  1884. 
The  academy  met  at  the  office  of  Dr.  Wy- 
man, the  president  occupying  the  chair. 

DISCUSSION. 

Discussion  on  the  subject  of  puerperal  sep- 
sis, was  introduced  by  Dr.  Yemans: 

In  our  discussion  of  rupture  of  the  perine- 
um as  affording  opportunity  for  absorption  of 
septic  matter,  we  have  overlooked  other 
avenues  through  which  this  might  equally  take 
place.  There  may  be  lacerations  of  the  inter- 
nal as  well  as  of  the  external  portions  of  the 
parturient  canal.  The  source  or  mode  of  the 
infection,  however,  we  cannot  always  trace. 
I  have  within  a  few  months  had  two  cases,  a 
brief  account  of  which  may  serve  to  intro- 
duce the  subject  of  the  evening.  The  first 
was  that  of  a  young  woman,  who  had  been 
under  the  charge  of  another  physician.  She 
was  about  six  months  advanced  in  pregnancy, 
and    as   the    result  of    the  use    of   a    probe, 
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she  miscarried.  Whether  this  effect  were 
produced  intentionally  pr  not,  I  cannot 
tell,  but  the  other  physician  suddenly  de- 
serted the  case  when  the  abortion  occurred, 
and  it  thus  came  into  my  hands. 

The  second  case  showed  no  untoward 
symptoms  until  the  fifth  day  after  confine- 
ment. There  was  then  a  quickening  of  the 
pulse  and  an  increase  of  temperature.  There 
was  no  distinct  initiatory  rigor,  but  there 
were  chilly  sensations,  followed  by  profuse 
sweating.  The  lochial  discharge  became 
offensive,  finally  very  much  so;  there  was 
very  severe  headache,  and  the  characteristic 
neuralgic  pains.  This  patient  is  now  conva- 
lescent. She  did  not  at  any  time  have  a  high 
fever;  the  pulse  was  not  above  loo,  and  the 
temperature  not  very  high.  I  cannot  trace 
infection  in  this  case  to  any  external  source. 
I  have  not  myself  dressed  any  wound,  or 
been  near  any,  nor  have  I  attended  any  cases 
of  septic  disease.  One  can  hardly  avoid  the 
conclusion  that  cases  like  this  are  autogen- 
etic. 

Dr.  Fordyce  Baker  objected  to  the  term 
puerperal  fever.  He  held  that  under  this 
name  several  distinct  pathological  phenomena 
were  confounded.  He  preferred  to  distin- 
guish these,  discriminating  metro-peritonitis 
and  pelvic  cellulitis,  from  puerperal  septi- 
caemia. 

Another  authority  holds  that  septicaemia 
may  arise  in  different  ways.  ist.  By  inocula- 
tion from  without;  2nd,  by  absorption  of  sep- 
tic matter,  spontaneously  developed  in  the 
decomposition  of  traumatic  products.  Be- 
sides these  he  makes  a  third  class  of  sporadic 
cases,  not  autogenetic.  An  epidemic  of  puer- 
peral fever  would  seem  at  first  sight  to  be  an  im- 
possibility. Yet  at  this  very  time  there  are  in 
Detroit  numerous  cases  of  this  kind,  and  not 
confined  to  patients  attended  by  any  particu- 
lar individual.  May  not  the  miscarriages  of 
which  Dr.  Spaulding  spoke  at  our  last  meet- 
ing, be  due  to  the  same  cause. 

There  are  some  pathologists  who  regard 
puerperal  fever  as  a  specific  disease,  due  to  a 
specific  cause. 

As  regards  methods  of  inoculation,  the 
acoucheur,  the  nurse,  the  syringe  or  sponges, 
or  instruments,  may  any  of  them  serve  to 
convey  the  poison,  and  the  strictest  antiseptic 
precautions  in  regard  to  all  these  ought  to  be 
observed  habitually. 

Sometimes  a  portion  of  the  placenta  is  left 
in  the  womb,  and  in  its  decomposition  may 
produce  trouble.    I  feel  sure  that  in  the  cases 


I  have  related  this  was  not  the  origin  of  the 
septic  poison,  but  whence  it  did  come,  I  am 
unable  to  determine. 

Dr.  Wyman:  It  seems  to  me  a  little  singu- 
lar that  while  as  surgeons  we  take  such  strict 
antiseptic  precautions,  in  the  treatment  of  all 
wounds  and  surgical  operations,  in  the  man- 
agement of  the  lying-in  room  we  often  ne- 
glect to  carry  out  the  same  precautions,  and 
then  express  surprise  when  we  have  a  case  of 
septic  infection.  There  is  always  more  or 
less  laceration,  and  if  we  use  every  means  to 
prevent  the  access  of  germs  to  every  other 
wound,  we  should  be  not  less  particular  in 
the  case  of  a  parturient  woman.  But  if  it  be 
true  that  a  certain  constitutional  condition  is 
an  indispensible  prerequisite  for  infection, 
we  should  none  the  less  exercise  this  care. 
The  prophylactic  measures,  which  in  ninety- 
nine  cases  would  be  superfluous,  would  in  the 
hundredth  save  the  life  of  our  patient,  and 
since  she  is  intrusted  to  our  care,  we  are 
bound  to  leave  nothing  undone  which  may 
secure  her  against  harm. 

Dr.  Gilbert:  Dr.  Yemans  made  a  good 
point  when  he  said  it  is  well  to  discard  a 
name  if  it  does  not  express  a  definite  thing. 
There  is  certainly  an  important  distinction 
between  puerperal  peritonitis  and  puerperal 
septicaemia.  Until  I  came  to  Detroit  I  was 
unacquainted  with  septicaemia. 

I  am  skeptical  about  the  origin  de  novo  of 
bacterial  germs.  Virchow  has  shown  "that  in 
pyaemia,  so  called,  there  is  no  absorption  of 
pus  as  pus.  Septic  disease  depends  on  the 
increase  and  multiplication  of  micro  organ- 
isms, but  baceteria  are  concomitants  not  the 
cause  of  the  disease.  That  the  disease  in- 
volves vital  activity  of  some  sort  is  shown  by 
the  fact  that  the  high  temperature  is  main- 
tained even  after  the  patient's  death.  It  is 
certain  that  antiseptics  will  prevent  the  de- 
velopment of  the  living  cells,  which  are  the 
essential  characteristic  of  the  disease.  Hence 
the  value  of  the  agents  where  septic  trouble  is 
anticipated.  My  practice  is  in  all  cases  where 
there  is  retention  of  any  portion  of  the 
placenta,  or  other  cause  for  apprehension  of 
autogenetic  septic  infection,  to  order  the  wo- 
man to  wash  out  the  vagina  thoroughly  with 
carbolated  water. 

Dr.  Duffield:  I  had  an  opportunity  while 
in  Vienna  of  seeing  several  post  mortems 
after  deaths  from  puerperal  eclampsia  and  peri- 
tonitis. There  was  much  oedema  and  en- 
gorgement of  the  pelvic  viscera.  The  uterine 
veins  were  distended  with  blood.  The  peri- 
toneum was  in  a  hyperaemic  state.    There  was 
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effusion  of  serum  into  the  peritoneal  cavity. 
The  abdominal  walls  were  distended.  On 
opening  the  abdominal  cavity,  the  stench  was 
intolerable.  There  were  minute  (microscopi- 
cal) abscesses  in  the  lungs,  kidneys,  spleen 
and  liver,  and  eren  in  the  substance  of  the 
long  bones. 

The  pathologists  there  regard  the  disease 
as  autogenetic.  They  take  no  precautions 
whatever  to  avoid  inoculation.  They  will 
handle  a  putrid  cadaver,  and  go  immediately 
to  the  lying-in  room,  doing  nothing  more  than 
to  wash  their  hands. 

Dr.  Gilbert:  One  more  remark  of  a  practi- 
cal character.  If  we  pay  too  much  attention 
to  ourselves  as  carriers  of  contagion,  we  will 
miss  the  mark,  for  we  shall  do  nothing  to 
guard  the  patient  against  septic  poisons  auto- 
genetic in  origin. 

Dr.  Connor:  I  believe  that  if  we  could 
have  the  care  of  the  woman  through  her  preg- 
nancy we  would  have  fewer  cases  of  puerperal 
fever.  If  we  could  so  instruct  our  patients 
that  they  would  look  to  their  physician  for 
counsel  in  all  hygenic  matters,  we  would  be 
able  to  give  better  real  value  for  our  services 
than  when  we  are  called  in  to  try  to  repair 
damages  resulting  from  neglect  or  folly. 

Another  thing  that  strikes  me  is  that  if  the 
gathering  of  people  at  a  funeral  involves 
danger  of  spreading  infection,  it  may  be  pos- 
sible that  the  physician  who  is  brought  in  con- 
uct  with  all  kinds  of  disease  may  be  the 
means  sometimes  of  conveying  infection  from 
one  patient  to  another,  and  he  should  realize 
to  the  full  extent  the  awful  weight  of  the 
responsibility  which  he  assumes  when  he  takes 
charge  of  an  obstetrical  case. 

Dr.  Noyes:  I  think  with  Dr.  Connor  that 
the  physician  can  do  his  patients  more  good 
when  they  are  well,  or  seem  so — than  when 
they  are  sick.  I  have  seen  cases  of  puerperal 
eclampsia  which  would  have  been  foreseen 
and  averted,  had  the  physician  been  able  to 
keep  the  patient  under  observation  during 
pregnancy.  In  my  earlier  practice  I  was 
called  to  see  a  woman  in  convulsions.  I  bled 
her,  and  gave  chloroform,  and  by  active 
measures  saved  her  life,  as  I  believe,  but  had 
I  seen  her  previously,  the  patient  would,  in 
all  probability,  have  escaped  the  dangerous 
attack. 

In  old  times  they  talked  about  "metritis," 
and  "metro- peritonitis,**  and  "metro-phle- 
bitis.** 

I  have  had  some  cases  of  septic  poisoning. 
I  remember  one  case  of  a  woman  previously 
healthy,  who  died  from  an  offensive  discharge 


which  dated  from  the  time  of  her  last  confine- 
ment. The  old  doctor  who  attended  her  said 
she  had  cancer  of  the  womb.  After  her  death 
her  husband  demanded  a  post  mortem  exami- 
nation. It  was  made,  and  there  was  found  in 
the  womb  something  which  the  old  doctors 
declared  was  the  cancer,  but  which  to  us 
younger  ones  seemed  very  much  like  a  por- 
tion— and  a  very  considerable  portion— of  a 
placeuta. 

Now,  in  regard  to  the  carrying  of  poison 
by  aconcheurs,  it  seems  strange  that  there 
should  be  such  discrepenacy  of  opinion  on  the 
part  of  authorities.  Dr.  Meigs  did  not 
believe  that  puerperal  fever — or  anything  else 
— was  contagious.  He  was  scrupulously  care- 
ful as  regards  personal  cleanliness,  but  he  did 
not  believe  that  there  was  any  specific  infec- 
tion which  could  be  carried  to  the  lying-in 
room.  There  appears  to  be  even  to  this  day 
a  lack  of  unanimity  of  view  in  the  profession 
on  this  subject,  but  it  seems  to  me  that  it  is 
wise  to  err  on  the  side  of  caution.  One  should 
submit  his  patients — and  this  class  of  patients 
above  all — to  no  possible  risks.  A  surgeon 
in  particular,  who  is  treating  suppurating 
wounds  should  hold  himself  responsible  if  his 
services  as  obstetrician  serve  as  a  prelude  to 
those  of  the  undertaker. 

Adjourned. 

A.  B.  Lyons,  M.  D., 

Secretary. 
JuDSON  Bradley,  M.  D., 

President. 


The  Nineteenth  Meeting  of  the  Michigan  State 
Medical  Society. 

The  first  meeting  of  this  session  opened  at 
Power's  Opera  House,  in  Grand  Rapids, 
June  nth,  at  10  a.  m. 

After  some  congratulatory  remarks  by  the 
President,  Dr.  A.  F.  Whelan,  prayer  was 
o£fered  by  Rev.  B.  F.  Sargent,  and  an  address 
of  welcome  by  the  Mayor  of  the  city,  Hon. 
C.  E.  Belknap.  About  one  hundred  members 
answered  to  their  names.  The  Executive  Com- 
mittee reported  an  order  of  exercises  includ- 
ing entertainments.  Under  the  head  of  Re- 
ports of  Standing  Committees,  Dr.  Maclean 
read  the  reports  of  some  cases  and  exhibited 
patients,  showing  the  results  of  operations 
and  treatment.  Some  points  respecting  the 
treatment  of  Colles'  fracture,  were  discussed 
by  Drs.  Walker,  Shurly,  Tupper,  McGraw. 
Then  Dr.  Pratt  remarked  that  there  had  been 
a  misunderstanding  of  the  duties  of  the  Com- 
mitte    on    Surgery.      This  Committee,   and 
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Others  like  it,  were  simply  instructed  to 
examine  the  several  papers  belonging  to  their 
respective  departments,  and  report  for  reading 
such  as  seemed  fitting,  and  return  the  others 
to  their  authors. 

Adjourned  till  half-past  one  p.  m. 

Pursuant  to  adjournment,  the  Society  was 
called  to  order  by  the  President.  Dr.  S.  P. 
Duffield,  read  a  paper  upon  "  Expert  Testi- 
mony," The  writer  sought  to  show  that 
expert  testimony  should  receive  proper  money 
compensation.  In  a  case  in  which  he  was 
involved,  the  supervisors  of  a  town  did  pay 
two  hundred  and  fifty  dollars,  rather  than 
carry  the  case  to  the  Supreme  Court.  Dr. 
Pratt  called  attention  to  the  fact  that  the  ends 
of  justice  would  not  be  reached  unless  the 
laws  could  be  so  changed  that  the  expert 
should  testify  for  the  Court,  rather  than  for 
one  party  or  the  other  in  the  contest.  This  is 
doubtedly  the  great  reform  needed  in  all  ex- 
pert testimony. 

Dr.  C.  J.  Lundy  read  apaper  upon  the"Dry 
Treatment  of  Suppurative  Inflammation  of  the 
Middle  Ear."  Dr.  Leartus  Connor  suggested 
that  in  many  cases  the  thorough  packing  of 
the  powdered  dry  boracic  acid  in  the  ear  had 
enabled  him  to  reach  a  cure  sooner  than 
by  blowing  it  loosely  into  the  ear. 
Farther,  the  using  of  tannic  acid,  with  the 
boracic  acid,  in  certain  cases,  enabled  him  to 
relieve  cases  that  could  not  be  relieved  by  the 
pure  boracic  acid. 

Dr.  H.  McCall  said  that  in  the  special  cases 
in  which  the  boracic  acid  became  moist  too 
soon,  the  injection  through  the  catheter  of 
warm  water  through  the  Eustachian  tube  and 
niiddle  ear,  had  so  altered  the  condition  of 
the  parts  tljat  the  boracic  acid  remained  dry, 
and  a  good  result  was  speedily  reached. 

Dr.  A.  F.  Whelan  now  gave  his  annual 
address.  He  dwelt  upon  the  history  of  medi- 
cine from  the  earliest  times  till  now.  From 
little  beginnings  he  showed  how  great  results 
had  been  reached.  On  motion  the  chair 
appointed  a  committee  of  five  to  nominate  all 
officers  except  the  president 

Dr.  C.  George  read  a  paper  upon  the  "  Use 
of  Turpentine  in  Diphtheria."  His  experi^ 
ence  in  the  use  of  this  drug  has  been  very 
satisfactory.  Also  from  various  sources  he 
obtained  arguments  in  support  of  the  reason- 
ableness of  this  use  of  turpentine. 

A  paper  was  read  by  Dr.  Walker  which  at- 
tracted considerable  attention. 

A  thoughtful  paper  was  read  by  Dr.  Mc- 
Graw    upon    "The    Diagnosis   of   Tumors." 


The  border  line  between  benign  and  malig"- 
nant  tumors  was  carefully  drawn  in  the  light 
of  clinical  and  pathological  investigation. 

Dr.  A.  B.  Palmer  presented  a  paper  upon 
"  Treatment  of  Enlarged  Prostate  by  dilata- 
tion." It  seemed  to  the  writer  that  such  dila- 
tation as  that  proposed  would  be  more  likely 
to  distend  the  membranous  urethra  than  the 
hypertrophied  prostate. 

On  motion  the  society  adjourned  till  8:30 
tomorrow  morning. 

Pursuant  to  adjournment  the  society  was 
called  to  order  by  the  president. 

Dr.  G.  K.  Johnson  offered  a  resolution 
calling  for  the  appointment  of  a  committee 
on  the  re-organization  of  the  society.  He 
said  that  many  were  dissatisfied  with  the 
present  rules  of  organization,  and  thought 
that  with  judicious  changes  better  and  more 
satisfactory  work  could  be  accomplished  in 
the  society.  The  resolution  was  carried,  and 
the  president  appointed  as  said  committee: 
Chairman,  Dr.  G.  K.  Johnson,  of  Grand 
Rapids;  A.  W.  Alvord,  of  Battle  Creek;  H. 
McCall,  of  Lapeer;  W.  F.  Breakey,  of  Ann 
Arbor,  and  Leartus  Connor,  of  Detroit. 

On  Motion  of  Dr.  Foster  Pratt,  a  com- 
mittee of  five  was  appointed  to  represent  the 
society  at  the  legislation  which  might  be  in- 
troduced at  the  next  meeting  of  the  State 
Legislature. 

Dr.  Pratt  was  made  chairman. 

On  motion  the  report  of  the  committee  ap- 
pointed to  nominate  all  officers  except  presi- 
dent, was  now  heard  and  adopted. 

Vice-Presidents — J.  Perkins,  Owasso;  J.  M. 
Cook,  Muskegon;  Gordon  Chittock,  Jackson; 
Carl  Brumme,  Detroit. 

Secretary — Geo.  E.  Ranney,  Lansing. 

Treasurer — A.  R.  Smart,  Hudson. 

Judical  council — F.  R.  Owen,  Ypsilanti;  C. 
V.  Tyler,  Bay  City;  H.  McCall,  Lapeer. 

Delegates  to  American  Medical  association 
— Wm.  Brodie,  Detroit;  H.  B.  Baker,  Lan- 
sing; J.  H.  Bennett,  Coldwater;  J.  B.  Book, 
Detroit;  W.  F.  Breakey,  Ann  Arbor;  C. 
Brumme,  Detroit;  J.  H.  Carstens,  Detroit;  S. 
H.  Clizbee,  Coldwater;  L.  Connor,  Detroit; 
E.  S.  Dunstan,  Ann  Arbor;  S.  P.  Duffield, 
Dearborn;  S.  S.  French,  Battle  Creek;  A.  D. 
Hagadorn.  Lansing;  H.  O.  Hitchcock,  Kala- 
mazoo; G.  K.  Johnson,  Grand  Rapids;  D. 
Maclean,  Detroit;  H.  McCall,  Lapeer;  F.  M. 
Oakley,  Ypsilanti;  F.  K.  Owen,  Ypsilanti;  A. 
B.  Palmer,  Ann  Arbor;  F.  Pratt,  Kalamazoo; 
G.  E.  Ranney,  Lansing;  W.  F.  Sigler,  Pink- 
ney;   H.  B.  Shank,  Lansing;  E.  Snow,   Dear- 
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born;  C.  F.  Southworth,  Monroe;  H.  Tupper, 
Bay  City;  C.  V.  Tyler,  Bay  City;  D.  W.  C. 
Wade.  Holly;  A.  F.  Whelan,  Hillsdale;  Chas. 
Shepard,  Grand  Rapids. 

Voting  for  the  president  being  in  order, 
Dr.  Donald  Maclean  was  elected.  He  re- 
ceived 126  votes,  and  Dr.  French  63.  There 
were  some  77  new  members  added  to  the 
society. 

The  society  decided  to  hold  its  next  meet- 
ing at  Port  Huron,  at  the  invitation  of  Dr. 
Mills. 

Dr.  Ew  P.  Christian,  of  Wyandotte,  read  a 
paper,  giving  his  own  experience  in  the  man- 
agement of  placenta  previa.  As  this  experi- 
ence extended  over  more  than  30  years,  and 
had  been  full  of  obstetric  work,  the  paper  was 
of  much  interest. 

Dr.  Chas.  Shepard,  of  Grand  Rapids,  gave 
the  histories  of  several  interesting  cases  of 
diseases  of  women. 

The  society  then  adjourned  till  1 130  p.  m. 
Pursuant  to  adjournment  the  president  called 
the  society  to  order. 

Dr.  R.  J.  Kirkland  read  a  paper  on  "Aural 
Catarrh."  He  gave  its  general  characteristics, 
and  general  treatment,  with  care  and  accur- 
acy. Dr.  Connor  suggested  that  every  gen- 
eral practitioner  should  notice  any  failing  in 
the  hearing  of  his  patients,and  if  he  should  find 
this  reduced  so  that  an  ordinary  watch  could 
not  be  heard  farther  than  a  foot  from  the  ear, 
he  should  look  into  the  cause  of  the  loss  of 
hearing  to  the  end  that  the  hearing  might  be 
saved.  The  insidious  nature  of  nonsuppura- 
tive inflammation  of  the  middle  ear 
and  the  hopelessness  of  treatment  after  the 
tissues  had  been  destroyed,  rendered  watch- 
fulness especially  needful  in  order  to  prevent 
such  destruction.  Dr.  J.  F.  Noyes  from  his 
own  observation  emphasized  the  necessity  of 
the  profession  exercising  greater  care  in  re- 
gard to  these  cases.  Dr.  Smith  thought  that 
every  practitioner  should  treat  these  cases, 
using  a  bulb  of  a  Davidson  syringe  to  inflate 
the  middle  ear,  if  nothing  better  could  be  had. 
Dr.  Lundy  thought  that  other  treatment  than 
the  air  douche  merely  would  be  of  service, 
.and  he  commended  a  special  line  which  he 
had  found  useful. 

Dr.  A.  W.  Nichols  read  a  paper  on  "  Nasal 
Catarrh."  It  gave  a  brief  account  of  the 
disease,  and  the  means  at  our  disposal  for  its 
effective  treatment. 

Dr.  E.  Smith  read  a  paper  upon  his  experi- 
ence in  the  use  of  jequirity  in  treatment  of 
granular  ophthalmia. 


The  usual  votes  of  thanks  were  given  all 
who  had  contributed  to  the  success  of  the 
meeting. 

Prominent  among  these  were  Dr.  and  Mrs. 
Shepard.  On  Wednesday  evening  they  gave 
a  very  elegant  and  enjoyable  reception  to  the 
society  at  their  spacious  house. 

The  Peninsular  club  tendered  the  freedom 
of  their  house  during  the  session.  The  Grand 
Rapids  and  Indiana  Railroad  gave  a  special 
excursion  to  the  society  to  Traverse  City  and 
return.  A  special  train  of  parlor  cars  was 
placed  at  the  disposal  of  the  society. 


Sfce  IJjetroit  %}xnctt. 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


Trouble  with  the  AssooUtion  Medical  Joar- 
nalg. 

Medical  journals  under  the  direct  man- 
agement of  large  medical  societies  have  ever 
had  a  stormy  career.  The  oldest  and  most 
successful  of  these — the  journal  of  the  British 
Medical  Association,  has  just  passed  a  squall. 
A  correspondent  of  the  Medical  Record  gives 
the  following; 

"  It  seems  that  certain  members  thought 
themselves  outraged  by  the  small  amount  of 
space  accorded  them  in  the  pages  of  the  jour- 
nal. Hence  fifty-three  of  them  called  for  an 
extraordinary  general  meeting  of  the  associa- 
tion,to  consider  their  grievances.  They  called 
for  the  meeting  in  London,  but  the  officials, 
for  some  reason,  thought  best  to  call  it  in 
Birmingham.  This  was  a  shrewd  move,  for 
the  fifty-three  stayed  at  home,  as  the  officials 
probably  intended  they  should.  Thus  the 
managers  put  down  this  discontent  for  the 
present.  The  editor  of  the  journal  was  pres- 
ent at  the  meeting  of  about  twenty-six  persons 
and  made  a  statement  which  they  could  not 
oppose.  Thus  the  journal  management  is 
still  ahedd,  but  such  like  disturbances  as  these 
are  frequently  occurring. 

The  Journal  of  the  American  Medical  Asso- 
ciation, in  the  space  of  less  than  a  year  has 
been  most  violently  attacked.  That  it  will 
continue  to  be  so  as  long  as  it  is  published 
all  may  be  sure.  It  is  this  element  in  its 
management  that  is  its  weakest  point,  so  that 
with  many  it  is  a  doubtful  question  whether 
the  enterprise  can  be  long  maintained.  As 
an  illustration  of  the  methods  employed  is  the 
following:     As  the  facts  have  all  been  pub- 
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lished  and  a  portion  of  them  over  the  writer's 
signature,  there  can  be  no  disagreement  as  to 
facts.  Dr.  Packard,  of  Philadelphia,  a  mem- 
ber of  the  Board  of  Trustees,  saw  fit  to  pre- 
sent his  grievances  to  the  medical  profession 
by  means  of  a  circular  letter,  before  he  had 
presented  the  same  to  the  board  itself,  at  one 
of  its  meetings.  Usually  it  is  regarded  as 
simple  courtesy  to  a  board  that  any  dissatis- 
faction of  one  of  its  members  should  first  be 
presented  to  said  board,  at  one  of  its  meet- 
ings, and  then  if  the  member  is  denied  a 
hearing  and  does  not  accomplish  that  he 
desires,  he  may  appeal  to  the  members  at 
large.  This  courtesy  Dr.  Packard  did  not 
accord  to  the  Board  of  Trustees  of  the  Jour- 
nal of  the  American  Medical  Association. 
Of  course  he  has  a  perfect  right  to  pursue 
this  course,  if  it  seems  wise  for  him  so  to  do. 
But  in  the  circular  letter  he  tells  the  profes- 
sion that  the  journal  is  in  debt,  how 
much  he  does  not  say,  but  friends  of  his 
say  that  he  stated  that  it  was  $6,000  in  debt. 
This  was  a  grave  charge  to  make  against  the 
management  of  an  enterprise  of  the  nature  of 
the  one  considered.  But  the  report  of  the 
president  of  the  board  of  trustees  showed 
that  the  journal  was  not  in  debt — farther, 
that  it  had  money  enough  to  meet  all  the 
expenses  of  the  Journal  to  the  end  of  the 
journal  year,  allow  $1,000  for  the  expenses  of 
the  Washington  meeting,  pay  the  sums  appro- 
priated for  scientific  work,  and. still  have  $500 
for  a  reserve.  Thus  it  appears  that  Dr. 
Packard's  statement  as  to  this  point  was  en- 
tirely unfounded.  Now  if  one  of  his  state- 
ments be  unfounded,  what  shall  be  said  of  the 
rest?  He  attacked  the  judgment  of  the  board 
of  which  he  is  a  member,  but  he  was  unable 
to  bring  facts  and  figures  to  show  that  the 
journal  could  be  published  better  at  any  other 
place,  and  with  any  other  editor.  Nor  did 
any  other  person  make  such  an  exhibit  of 
favorable  place,  and  editor  and  publishing 
house  as  to  impress  the  board  that  a  change 
could  be  wisely  made.  The  board  was  ready 
and  willing  to  consider  any  change  which 
could  be  supported  with  facts  and  figures,  to 
show  that  it  was  a  wise  and  safe  change  to 
make.  Chicago  and  Dr.  Davis  were  chosen 
as  place  of  publication  and  editor  because  by 
facts  and  figures  these  were  shown  to  be 
entirely  trustworthy,  and  as  sure  not  to  leave 
the  management  in  debt  and  in  other  unpleas- 
ant difficulties. 

When  the  facts  of  the  case  are  looked 
squarely  in  the  face,  we  submit  that  all  un- 
prejudiced minds  will  say  that  the  manage- 


ment of  the  association  journal  did  the  best 
for  all  concerned.  What  are  the  facts?  First, 
the  income  of  the  association  for  several  years 
previous  to  the  starting  of  the  journal,  had 
averaged  about  $5,000.  Second,  the  manage- 
ment of  the  journal  in  one  year  increased  this 
income  to  over  $8,000.  In  short,  the  journal 
added  to  the  income  of  the  association  in  one 
year  $13,000.  Is  there,  or  has  there  ever 
been,  a  medical  journal  which  has  taken  in 
cash  the  first  year  of  its  publication  $13,000? 
It  may  be  that  there  is,  but  the  fact  has  never 
come  to  public  knowledge.  Third,  it  more 
than  doubled  the  number  of  paying  members 
of  the  association  during  the  first  year.  All 
permanent  members  wanted  the  journal  and 
hence  they  paid  their  $5.00.  Fourth,  every 
dollar  received  from  subscribers  has  been 
applied  to  the  conduct  of  the  journal.  The 
association  has  got  back  all  of  its  $18,000. 
The  trustees  would  have  been  pleased  had 
they  been  able  to  give  their  subscribers  a 
journal  costing  $50,000,  but  without  running 
the  association  in  debt  this  could  not  be  done. 

We  have  no  doubt  that  the  trustees  of  the 
journal  are  entirely  willing  to  step  down  and 
out,  and  give  place  to  any  other  set  of  trus- 
tees which  the  association  may  see  fit  to  select. 
Certainly  the  time  and  trouble  and  thought 
and  expense  attendant  upon  the  performance 
of  their  duties  are  so  considerable,  that  they 
would  rejoice  in  committing  their  trust  to 
others.  But  while  they  remain  trustees,  they 
should  do  their  best  for  the  journal  that  is 
possible  with  the  means  at  their  disposal. 
They  are  all  practical  men  and  are  quite  sure 
to  bring  a  practical  common  sense  to  the  dis- 
charge of  their  duties. 

No  persons  understand  better  than  they 
that  the  journal  is  not  all  that  is  desired. 
All  they  claim  is  that  it  is  the  best  which 
could  be  done  under  existing  limitations.  As 
with  time  and  accumulated  resources  these 
limitations  disappear,  so  will  the  journal 
gradually  approach  the  standard  which  they 
have  before  them.  Great  and  strong  things 
are  reached  only  by  growth,  and  growth  re- 
quires time.  Our  personal  desire  and  aim  is 
to  do  what  lies  in  our  power  to  make  the 
journal  the  adequate  representative  of  the 
American  Medical  Association.  Patience  and 
persistance  in  the  line  of  a  steady  policy  will 
be  sure  to  win  ultimate  success.  A  flickering, 
changing  policy  will  work  speedy  ruin.  We 
suggest  that  each  person  who  has  any  facts 
or  ideas  by  which  he  thinks  that  the  associa- 
tion  journal   can   be    improved,  forward  the 
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trustees  of  the  journal,  Dr.  J.  M.  Toner,  of 
Washington,  or  the  editor  of  the  journal,  or 
any  individual  member  of  the  board.  We  are 
certain  that  all  such  suggestions  will  be 
courteously  received,  their  contents  con^d- 
ered,  and  in  so  far  as  practicable,  put  into 
execution.  Farther,  we  trust  that  hereafter 
members  of  the  board  of  trustees  will  present 
their  views  as  to  the  changes  needful,  first  to 
the  board  for  consideration  in  open  meeting. 
If  then  they  find  themselves  misrepresented 
by  the  action  of  the  board,  they  can  appeal  to 
the  profession  by  circular  letter,  or  to  the 
general  meeting  of  the  association. 


The    Late    Meeting    of    the    Michigan   State 
Medical  Society. 

A  brief  account  of  this  meeting  is  given  in 
another  portion  of  the  Lancet.  That  it  was 
satisfactory  to  the  friends  of  the  society — 
those  who  have  made  the  society  wh^  it  is — 
cannot  be  said.  That  the  general  conduct  of 
the  meeting  was  decorous  is  true.  Dirty 
linen  was  mostly  washed  in  private.  There 
were  papers  in  quantity  abundant,  aud  the 
quality  of  several  was  very  excellent.  In 
fact,  quite  as  many  papers  were  either  read 
by  title  or  taken  home  without  their 
titles  being  read,  as  were  presented  in  open 
meeting.  The  arrangements  of  the  society 
did  not  provide  for  the  reading  of  the  papers 
offered.  This  should  be  remedied  as  speed- 
ily as  possible.    ' 

The  time  at  the  society's  disposal  did  not 
admit  of  any^  .sufficient  discussion  of  the 
papers  read.  In  a  large  general  body  such 
as  this  'a  is  simply  impossible  to  enter  upon 
discussions  of  papers.  Then  some  papers 
were  outrageously  long.  In  fairness  to  all 
no  paper  should  exceed  twenty  minutes  in 
length.  Had  this  rule  existed  and  been  in 
force,  mafty  more  papers  could  have  been 
read.  But  the  worst  feature  of  the  society 
is,  that  its  organization  admits  of  its  being 
used  for  ends  quite  personal  and  entirely 
foreign  to  the  interests  of  the  body  of  the 
profession  Who  have  done  the  work  which 
makes  the  society  what  it  is.  Its  rules  of 
membership  admit  all  persons  who  are  regu- 
lar practitioners,  if  recommended  by  two 
regular  physicians.  Hence  it  has  happened 
on  several  occasions  that  certain  individuals 
have  gathered  up  a  horde  of  recent  gradu- 
ates who  had  no  interest  in  the  society, 
brought  them  to  the  meetings  and  made 
them  members,  and  secured  their  votes.     Is 


it  not  true  that  this  method  of  procedure  has 
gone  far  enough  ?     How  can  it  be  prevented  ? 

Such  are  some  of  the  obvious  evils  of  lack 
of  organization  in  the  Michigan  State  Medi- 
cal Society.  We  hazard  nothing  in  the  state- 
ment that  these  evils  are  fatal  to  the  ade- 
quate development  of  the  real  character  and 
attainments  of  the  profession  of  Michigan. 
The  State  Society  does  not  now  place  our 
State  in  its  proper  place  before  the  general 
medical  profession  of  the  world.  Two  courses 
are  open  to  it.  One  calls  for  the  abandon- 
ment of  the  present  organization  and  the 
formation  of  a  new  one.  The  other  calls  for 
a  reorganization  of  the  old  one  in  such  a 
manner  as  to  remedy  the  acknowledged  evils.  * 
Which  is  the  wiser  course  ?  In  either  we 
think  that  the  following  features  would  cor- 
rect many  of  these  evils,  if  not  all: 

(i)  The  membership  of  the  society  should 
be  divided  into  delegates  and  fellows.  The 
latter  to  bear  the  same  relation  to  the  society 
that  permanent  members  do  to.  the  American 
Medical  Association.  The  former  to  be  se- 
lected from  each  local  society  in  the  State  in 
the  proportion  of  one  delegate  to  five  mem- 
bers, with  appropriate  limitations  where  one 
member  belongs  to  several  local  societies. 
All  matters  of  legislation,  election  of  general 
ofiicers,  etc.,  should  be  left  to  these  delegates. 
Thus  we  would  have  a  small  body  of  repre- 
sentative men.  It  would  be  practically  im- 
possible to  pack  the  meeting  agaiost  the  de- 
sire of  the  regular  attendants.  Being  small, 
it  would  be  easily  managed,  and  more  likely 
to  be  satisfactory.  The  fellows,  or  perman- 
ent members,  would  include  all  the  present 
membership,  all  the  delegates  who  continued 
to  pay  their  dues,  and,  under  proper  restric- 
tions, all  members  of  local  societies  in  good 
standing  who  were  willing  to  pay  the  State 
Society's  annual  dues.  In  this  manner  the 
membership  of  the  State  Society  should  be 
increased  to  at  least  a  thousand,  and  still  be 
perfectly  manageable.  The  advantages  of 
such  a  union  are  at  once  obvious. 

(2)  The  membership  should  be  divided 
into  sections.  The  number  of  these  should 
be  at  least  three — general  medicine,  general 
surgery  and  obstetrics,  and  gynae- 
cology. All  papers  could  be  divided  be- 
tween these  three.  Thus  three  papers  could 
be  read  in  place  of  one  now.  As  the  attend- 
ance at  each  section  would  be  but  one  third, 
time  would  be  afforded  for  more  discussion  of 
the  real  merits  of  the  questions  brought 
forth  by  the  papers.  These  sections  could 
choose  their  own  officers  and--»rrange  fpr  the 
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papers  and  discussions  for  each  meeting. 
As  the  society  increases  in  numbers,  more 
sections  could  be  added  as  seemed  wise. 

We  have  no  pet  scheme,  but  from  time  to 
time  shall  take  occasion  to  present  such 
phases  of  the  subject  as  seem  to  us  import- 
ant. Besides,  the  matter  is  one  of  interest 
to  other  States.  There  are  few  States  in 
which  the  State  Society  is  more  than  a  con- 
vention, in  the  political  sense.  This  does 
not  admit  of  the  talent  in  the  profession  find- 
ing an  adequate  outlet.  Hence  the  good 
name  of  the  profession  of  these  States  suffers 
loss.  Let  there  be  a  radical  investigation  of 
State  organizations,  to  the  end  that  they  may 
be  more  helpful  to  the  real  workers  in  the 
profession,  rather  than  to  the  wire-pullers, 
etc. 


Tke  New  Harper  Hospital  of  Detroit. 

This  hospital  has  entered  upon  a  new 
phase  of  its  career.  It  has  just  opened  to  the 
public  its  new  building.  This  building  is  a 
very  handsome  one,  and  is  located  in  the 
midst  of  a  large  grove  of  primeval  oaks, 
right  in  the  heart  of  the  city  of  Detroit. 
Every  room  is  a  front  one,  and  faces  both 
light  and  air,  and  a  beautiful  prospect  of 
lawn  and  trees.  The  hospital  will  accommo- 
date over  two  hundred  patients.  In  it  is  lo- 
cated the  Farrand  Training  School  for  nurses. 
This  school  insures  for  all  patients  the  best  of 
nursing,  an  item  very  difficult  to  secure, 
either  in  public  or  private.  The  heating, 
lighting,  and  ventilation  and  sewerage  have 
all  been  constructed  under  the  latest  ap- 
proved views  of  special  students  of  these 
subjects.  A  large  number  of  private  rooms 
are  retained  for  the  use  of  private  patients. 
These  are  at  the  service  of  any  physician 
who  desires  them  for  his  patients.  The  story 
of  the  origin  of  the  hospital  is  full  of  inter- 
est, in  that  it  shows  that  from  little  begin- 
nings grow  large  things.  Some  twenty-five 
years  since  there  was  in  Detroit  an  aged  man 
named  Walter  Harper.  He  had  been  edu- 
cated in  Philadelphia,  and  imbibed  the  idea 
that  his  property  should  be  given  to  the  poor 
after  he  had  died.  Hence  he  approached  his 
pastor,  the  late  Rev.  Geo.  Duffield,  D.  D.,  of 
Detroit,  and  told  him  that  he  would  give  all 
his  property  to  the  First  Presbyterian  Church, 
in  trust,  for  it  to  use  in  the  interests  of  the 
work  of  the  church.  Dr.  Duffield  took  the 
matter  under  consideration.  Very  soon  after- 
wards he  mentioned  the  subject  to  his  daugh- 
ter, Mrs.  Dr.  Morse  Stewart,  of  Detroit.    She 


at  once  said  that  the  bequest  should  go  to  the 
establishment  of  a  hospital  for  the  poor,  un- 
der the  auspices  of  the  First  Presbyterian 
Church.  Dr.  Duffield  adopted  the  suggestion 
and  laid  it  before  Mr.  Harper.  He  assented 
to  "its  wisdom  and  so  devised  his  property. 

About  the  same  time  a  market  woman,  also 
a  native  of  Philadelphia,  who  had   accumu- 
lated a  considerable  property,  and  was  with- 
out  family,  gave   her   property  to  the  same 
corporation,  on    condition  that  the  hospital 
building  should  stand  upon  her  five  acres  of 
land,  and  should  contain  a  lying-in  department 
for  poor  women.      To  these  original  bequests 
have  been  added  others  of  smaller  amount 
from  time  to  time.     Most  have  come   from 
people  in  very  moderate  circumstances,  unvl 
at   last  the   trustees   have   been   enabled  to 
erect  the  fine  hospital  which  now  ornaments 
Nancy  Martin's  five  acre  lot.     At  a  late  meet- 
ing  th^    trustees    appointed    the    following 
staff: 

Chief  of  Staff— Geo.  P.  Andrews,  M.  D. 

Consulting  Surgeons — Theodore  A.  Mc- 
Graw,  M.  D.,  Donald  Maclean,  M.  D. 

Surgeons— H.  O.  Walker,  M.  D.,  J.  B. 
Book,  M.  D.,  H.  K.  Gailey,  M.  D.,E.  T.  Tap- 
pey,  M.  D. 

Consulting  Physicians — Geo.  P.  Andrews, 
M.  D.,  C.  B.  Gilbert,  M.  D. 

Attending  Physicians — H.  A.  Cleland,  M. 
D.,  H.  F.  Lyster,  M.  D.,  Chas.  Douglass,  M. 
D.,  Johann  Flintermann,  M.  D.,  J.  E.  Emer- 
son, M.  D.,  C.  A.  Devendorf.  M.  D.,  A.  E. 
Carrier,  M.  D. 

Gynaecologists — H.  W.  Longyear,  M.  D., 
J.  H.  Carstens,  M.  D.,  Helen  F.  Warner,  M. 
D. 

Consulting  Ophthalmologists — J.  F.  Noyes, 
M.  D.,  Geo.  E.  Frothingham,  M.  D. 

Attending  Ophthalmologist — Leartus  Con- 
nor, M.  D. 

Laryngologists — E.  L.  Shurley,  M.  D.,  J. 
W.  Robertson,  M.  D. 

Pathologists  and  Curators — Frank  Brown, 
M.  D.,  W.  R.  Chittick,  M.  D. 

Microscopist — George  Duffield,  M.  D. 

Resident  Physician — H.  K.  Gailey,  M.  D. 

Assistant  Physician — F.  W.  Robbins,  M.  D. 

We  understand  it  to  be  the  intention  of  the 
trustees  and  staff  to  establish  an  out-patient 
polyclinic,  and  in  connection  with  the  hospi- 
tal service,  to  maintain  regular  clinical  in- 
struction to  such  students  or  medical  men  as 
may  desire  the  same.  It  will  probably  re- 
quire considerable  time  to  perfect  details  of 
arrangements,   but  when   perfected  they  will 
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add  materially  to  opportunities  for  practical 
medical  and  surgical  study  in  Detroit. 

Both  trustees  and  the  staff  will  cordially 
welcome  such  members  of  the  profession  as 
may  desire  to  see  the  latest  sample  of  Hos- 
pital construction  in  Michigan.  Those  hav- 
ing patients  which  they  desire  to  place  in  the 
hospital  for  treatment  either  by  themselves  or 
others,  will  also  be  welcomed. 

Felkin's  DeMription  of  a  Cnsaiian  Operation 
in  AMea. 

Mr.  R.  W.  Felkin,  in  the  Edinburgh  Med- 
ical Journal^  describes  a  case  which  he  per- 
sonally observed.  It  is  of  interest  as  show- 
ing what  may  be  done  in  a  barbarous  country, 
and  yet  both  mother  and  child  live:  "The 
patient  was  a  fine-looking  young  woman  of 
about  twenty  years  of  age.  It  was  her  first 
pregnancy.  Mr.  Felkin  was  not  permitted  to 
examine  her,  and  entered  the  hut  just  as  the 
operation  was  begun.  The  woman  lay  upon 
an  inclined  bed,  the  head  of  which  was 
placed  against  the  side  of  the  hut.  She  was 
in  a  state  of  semi-intoxication  from  banana 
wine.  She  was  entirely  naked.  A  band  of 
bark  cloth  fastened  her  thorax  to  the  bed, 
another  band  fastened  her  thighs,  and  a  man 
held  her  ankles.  The  operator  stood  on 
her  left  side  holding  aloft  his  knife  and 
uttering  an  incantation.  This  being  done  he 
washed  his  hands  and  the  patient's  abdomen, 
first  with  banana  wine,  and  then  with  water. 
Then  having  uttered  a  shrill  cry  which  was 
taken  up  by  the  small  crowd  outside,  he  pro- 
ceeded to  make  a  rapid  cut  in  the  middle 
line,  commencing  a  little  above  the  pubes 
and  ending  just  below  the  umbilicus.  The 
whole  abdominal  wall  and  part  of  the  uterine 
wall,  were  severed  by  this  incision,  and  the 
liquor  amnii  escaped.  A  few  bleeding  points 
in  the  abdominal  wall  were  touched  with  a 
red-hot  iron  by  an  assistant.  The  operator 
next  rapidly  finished  the  incision  in  the 
uterine  wall;  his  assistant  held  the  abdominal 
walls  apart  with  both  hands,  and  as  soon  as 
the  uterine  wall  was  divided,  he  hooked  it  up 
also  with  two  fingers.  The  child  was  next 
rapidly  removed,  and  given  to  another  assist- 
ant after  the  cord  had  been  cut;  and  then  the 
operator,  dropping  his  knife,  seized  the  con- 
tracting uterus  with  both  hands  and  gave  it  a 
squeeze  or  two.  He  next  put  his  right  hand 
into  the  uterine  cavity,  through  the  incision, 
and  with  two  or  three  fingers  dilated  the  cer- 
vix from  within  outwards.  He  then  cleared 
the  uterus  of  clots  and  the  placenta,  which 


had  by  this  timie  become  detached,  removing 
it  from  the  abdominal  wound.  His  assistant 
endeavored  to  prevent  the  escape  of  the  in- 
testines from  the  abdominal  wound.  The 
red-hot  iron  was  next  employed  to  check 
some  farther  haemorrhage  from  the  abdomi- 
nal wound,  but  it  was. sparingly  applied.  All 
this  time  the  chief  surgeon  was  keeping  up 
firm  pressure  on  the  uterus,  which  he  contin- 
ued to  do  till  it  was  firmly  contracted.  No 
sutures  were  put  into  the  uterine  wall.  The 
assistant  who  -had  held  the  abdominal  walls 
now  slipped  his  hands  to  each  extremity  of 
the  wound,  and  a  porous  grass  mat  was 
placed  over  the  wound  and  secured  there. 
The  bands  which  fastened  the  woman  down 
were  cut  and  she  was  gently  turned  to  the 
edge  of  the  bed,  and  then  over  into  the  arms 
of  an  assistant,  so  that  the  fluid  in  the  abdom- 
inal cavity  could  drain  away  on  to  the  floor. 
She  was  then  replaced  in  her  former  position, 
and  the  mat  having  been  removed,  the  edges 
of  the  wound  in  the  peritoneum  were  brought 
into  close  apposition,  seven  thin  iron  spikes, 
well  polished,  like  acupressure  needles,  being 
used  for  the  purpose,  and  fastened  by  string 
made  from  bark  cloth.  A  paste  prepared  by 
chewing  two  different  roots,  and  spitting  the  « 
pulp  into  a  bowl,  was  then  quickly  plastered 
thickly  over  the  wound,  a  banana  leaf 
warmed  over  the  fire  being  placed  on  the  top 
of  that,  and  finally  a  firm  cloth  bandage 
completed  the  operation.  Until  the  pins 
were  placed  in  position  the  patient  did  not 
cry.  Her  temperature  never  rose  above  one 
hundred  and  one  degrees,  F.,  and  this  but  the 
second  night.  The  child  was  placed  to  the 
breast  two  hours  after  the  operation.  One 
pin  was  removed  at  the  dressing  on  the  third 
morning.  Three  more  were  removed  on  the 
fifth  day,  and  the  rest  on  the  sixth.  At  each 
dressing  fresh  pulp  was  applied,  and  a  little 
pus  which  had  formed  was  removed  by  a 
sponge  formed  of  pulp.  A  firm  bandage  was 
applied  after  each  dressing.  Eleven  days 
after  operation  the  wound  was  entirely 
healed,  and  she  was  quite  comfortable.  The 
uterine  discharge  was  healthy.  The  child 
had  a  slight  wound  on  the  right  shoulder; 
this  was  dressed  with  pulp  and  healed  in  four 
days."  As  far  as  results  are  concerned,  this 
operation  in  a  savage  country,  leaves  nothing 
to  be  desired.  Mother  and  child  both  live 
and  are  sound. 


In  New  York  City  it  is  becoming  popular 
to  advertise  medical  books  in  secular  papers 
and  on  bill  posting  boards. 
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The   Danger  in   Preseriptions.    How  Can  It 
be  Gaarded  Air^inst. 

We  do  not  refer  to  the  danger  arising  from 
drugs  carefully  ordered,  put  up  and  adminis- 
tered. The  idiosyncrasies  of  patients  to  even 
medicinal  doses  of  drugs  are  well  known, 
though  often  forgotten.  From  these  there  is 
always  a  chance  of  danger  when  prescribing 
for  a  patient  whose  constitution  we  are  not 
familiar  with.  We  refer  simply  to  possible 
errors  on  the  part  of  either  the  doctor  or 
druggist.  The  New  York  Med.  Jour,  says 
that  recently  several  practitioners  of  New 
York  City,  in  private  conversation,  recounted 
as  occurring  within  their  individual  observa- 
tion, cases  in  which  great  risk  had  been  run. 
Thus  one  nearly  killed  his  own  child  by  or- 
dering ten  grains  of  pulvis  ipecacuanhas  com- 
positus,  when  intending  pulvis  jalapae  com- 
positus.  Another  had  ordered  bichloride  of 
hydrarg.  when  he  desired  the  mild  chloride  of 
hydrarg.  Thus  a  child  got  one-sixth  of  a 
grain  of  corrosive  sublimate  repeated  three 
times  before  the  mistake  was  recognized. 
Another  had  ordered  a  mixture  of  tincture  of 
aconite,  and  water.  The  patient  got 
teaspoonful  doses  of  tincture  of  aconite, 
as  the  druggist  neglected  to  add  any 
water  to  the  aconite.  These  samples  are  not 
at  all  remarkable.  Few  practitioners  of  any 
extended  experience  have  failed  to  make  sim- 
ilar or  even  worse  mistakes.  That  the  drug- 
gists do  the  same  goes  for  the  saying.  Of 
the  fact  that  doctors  make  mistakes  in  writing 
prescriptions  there  can  be  no  doubt.  But  as 
to  the  remedy  there  is  ground  for  difference 
of  opinion.  One  suggests  that  each  doctor 
put  up  his  own  prescriptions.  But  the  same 
elements  which  would  enable  a  man  to  make 
a  mistake  in  writing  a  prescription  would 
cause  him  to  put  up  the  wrong  drug.  In 
fact,  as  the  Journal  suggests  the  mere  fact 
that  the  prescription  has  to  pass  through  the 
hands  of  two  men,  renders  the  detection  of 
any  mistake  more  certain.  Hence  the  put- 
ting up  of  a  prescription  by  a  druggist  will 
add  one  safeguard.  Personally  we  have 
found  that  the  copying  of  each  prescription 
does  away  with  all  errors.  In  the  experience 
of  several  of  our  professional  friends  the 
same  result  has  followed  the  same  course. 
It  takes  time,  which  at  first  one  hates  to  spend 
in  this  manner.  But  the  fact  that  it  requires 
a  second  careful  examination  of  each  item  of 
the  prescription,  and  that  it  furnishes  an 
exact  record  of  what  has  been  done,  fully  com- 
pensates for  all  the  extra  trouble.  If,  in  ad- 
dition  to   the  copying  of  each   prescription. 


it  were  made  a  rule  by  every  doctor  to  read 
each  prescription  backwards,  it  would  seem 
as  if  it  would  be  impossible  for  any  doctor  to 
make  a  mistake.  Carelessness  in  prescription 
writing  is  but  too  common.  A  reformation 
in  this  regard  is  much  to  be  desired.  Lt 
should  be  remembered  that  each  prescription 
crystalizes  all  the  doctor's  knowledge  of  the 
case  in  hand,  in  every  respect.  Hence  the 
desirability  that  it  always  be  prepared  with 
the  most  scrupulous  exactness  in  each  partic- 
ular. However  poor  may  be  the  writer's  art 
of  writing  he  should  make  every  letter  of  his 
prescriptions  so  plain  that  a  school  boy  would 
not  be  puzzled  to  make  them  out.  If  it  re- 
quires the  making  of  individual  letters  of 
Roman  form,  let  this  be  done.  The  awful 
chirography  to  be  found  in  the  prescrip- 
tion files  at  the  drug  store,  is  proof  that  too 
many  excellent  doctors  fail  to  write  their 
prescriptions  with  the  same  carefulness  that 
they  would  use  a  knife  in  performing  an 
iridectomy  or  opening  the  abdominal  cavity. 
And  yet  both  are  therapeutic  agents,  fraught 
with  good  or  ill  to  the  patient,  as  they  are 
used  with  knowledge  of  brain,  intent  of 
heart,  and  skill  of  hand. 

The  dangers  which  come  from  the  careless 
druggist  form  a  subject  worthy  of  the  most 
earnest  consideration.  But  we  have  not  space 
to  devote  to  them  here  and  now. 


Edinbanrl^  m  a  Plaee  for  Teaching  Medical 
Students. 

Dr.  J.  Milner  Fothergill,  in  the  Medical 
TitneSy  gives  the  following  as  among  the  pe- 
culiar advantages  of  Edinburgh  as  a  place 
for  teaching  medicine:  *•  The  feuds  existing 
between  different  professors  compelled  them 
to  examine  each  other's  teachings  in  the 
light  of  the  most  hostile  criticism.  Thus 
Simpson  waged  war  on  Syme,  who  retaliated. 
J.  Hughes  Bennett  scoffed  at  both,  and 
sneered  at  everybody  in  a  general  way. 
Henderson,  the  learned  professor  of  patholo- 
gy, leaned  to  homoeopathy,  which  drew  upon 
him  the  animadversions  of  his  colleagues. 
J.  Hutton  Balfour,  the  professor  of  botany 
and  dean,  probably  had  as  deep  an  insight 
into  the  youthful  heart  as  ever  man  possessed, 
and  the  most  carefully  planned  excuse— an 
excuse  is  a  guarded  lie — fell  dead  on  his  ear. 
Nobody  ever  beguiled  old  *  Woody  Fibre,' 
who  was  one  of  the  best  hated  men  that  ever 
breathed,  though  as  time  went  on  the  feeling 
softened,  and  the  whilom  student  began  to 
see  that  *  old  Woody '  was  not  such  a  badrfel- 
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low  after  all.  He  and  Bennett  both  had  a 
habit  of  remembering  a  man's  offenses  and 
misdeeds  at  the  examination  table,  which,  if 
not  quite  fair,  exercised  a  wholesome  effect. 
Christison  was  as  upright  in  mind  as  he  was 
in  figure — and  a  grand  figure  he  possessed, 
even  when  the  weight  of  years  was  telling  on 
his  faculties.  Old  Johnny  Goodsir,  a  tall, 
lean  rail  of  a  man,  was  a  grand  anatomist 
and  respected  of  all.  Certain  it  is  that,  as  a 
teaching  machine,  the  medical  profession  of 
Edinburgh  is  unexcelled  by  any  other  in  the 
world."  This  bit  of  the  personality  of  the 
past  teachers  at  Edinburgh  is  interesting  as 
exhibiting  the  elements  which  have  made  the 
past  of  this  famous  school,  which  has  just 
celebrated  its  third  centennial.  How- 
ever much  buildings,  laboratories,  museums, 
and  other  material  things  are  needful  for  the 
best  development  of  the  best  medical  colleges, 
it  should  never  be  lost  sight  of  that  the  brains 
of  the  teachers  constitute  the  real  school. 
They  constitute  the  source  whence  all  that  is 
good  in  the  school  takes  its  origin.  In  fact, 
good  teachers,  rare  enough  in  any  school,  are 
especially  rare  in  medical  colleges.  It  does 
not  strike  us  that  the  virtues  of  the  Edin- 
burgh school  arose  in  any  degree  from  the 
antagonisms  of  its  teachers.  Indeed,  we  are 
inclined  to  the  strong  belief  that  the  school 
would  have  been  far  better  had  none  of  these 
antagonisms  existed.  It  is  not  possible  but 
that  had  teaching  occupied  all  these  superb 
brains  to  the  exclusion  of  personal  controver- 
sies, even  better  results  would  have  been 
reached.  But,  doubtless,  the  wild  Highland 
blood  rendered  this  impossible.  Be  this  as  it 
may,  we  accord  all  praise  and  honor  to  these 
worthy  teachers  who,  in  the  face  of  such  diffi- 
culties, accomplished  such  marvellous  results. 


State   Medical   Societies    as   an   Adrertislng 
Mediam. 

The  State  of  Pennsylvania  State  Medical 
Society  has  awakened  to  the  fact  that  some 
of  its  members  have  been  using  the  meetings 
of  said  society  to  advertise  themselves. 
Hence  they  passed  the  following  resolution: 
"  Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  looks  with  great  dis- 
favor upon  the  making  of  its  meetings  an 
advertising  medium,  and  holds  such  practice 
as  contemptible,  and  a  flagrant  violation  of 
the  spirit  of  the  code  of  ethics."  The  above, 
which  we  take  from  the  Medical  News,  does 
not  tell  us  who  has  been  guilty  of  thus  doing 
violence  to  the  sense  of  justice  of  the  society. 


Hence  each  reader  must  ascertain  for  him- 
self. Still,  even  at  this  distance  some  of  the 
offenders  are  well  known.  Doubtless  there 
are  others  who  have  operated  on  a  smaller 
scale.  We  trust  that  they  may  take  heed  to 
the  suggestion  and  sin  no  more.  Still  we 
fear  that  the  disease  lies  too  deep  for  any  such 
easy  cure.  Time  will  tell.  The  resolution 
and  accompanying  text  does  not  inform  us  in 
what  manner  these  men  disgraced  themselves 
and  the  medical  profession.  Hence  we  are 
again  compelled  to  conjecture  the  nature  of 
the  offense  from  our  own  observation  of  the 
way  the  advertising  doctor  operates.  Of  one 
thing  we  may  be  sure,  if  the  advertising 
doctor  reads  a  paper  at  the  Medical  Society, 
the  fact  will  be  announced  in  all  the  secular 
papers  as  many  times  as  possible.  With  these 
announcements  will  be  given  all  the  offices  he 
has  held,  the  papers  he  has  read,  the  instru- 
ments he  has  invented,  the  salves  he  has  con- 
cocted, the  good  things  in  the  way  of  puffs 
he  has  received,  etc.,  etc.  After  the  paper  is 
read  it  will  appear  in  the  secular  papers  in 
full  or  abstract  with  all  the  accessories  of  its 
preliminary  announcement.  If  a  few  friends 
are  entertained  this  is  put  in  the  secular 
papers  with  the  addition  of  the  diseases  in 
which  the  advertiser  wishes  to  make  a  boom. 
Thus  in  one  way  or  another,  by  fair  means  or 
foul,  our  advertiser  has  dragged  himself  be- 
fore the  community  on  the  strength  of  his 
connection  with  a  state  society.  The  ways  of 
this  species  of  doctors  are  infinitely  varied 
but  in  ingenuity  they  surpass  even  Barnum 
with  his  Jumbo  and  white  elephant,  fat  wo- 
man, etc.  We  question  whether  a  simple 
resolution  will  avail  much  to  keep  these 
harpies  in  check.  If  so,  there  are  many  other 
states  than  Pennsylvania  which  will  be  glad 
to  copy  the  device. 


An   Epidemic   of  Diphtheria   Caused  by   In- 
fected  Milk. 

In  Great  Britain  many  cases  of  this  sort  of 
infection  have  been  reported,  but  as  yet  little 
definite  has  been  observed  in  this  country. 
In  an  article  in  the  report  of  the  New  York 
State  Board  of  Health,  our  old  friend,  Dr.  F. 
C.  Curtis,  gives  a  full  report  of  an  investiga- 
tion of  an  epidemic  of  typhoid  fever,  in  Port 
Jervis,  New  York.  All  the  needful  details 
are  given,  and  all  point  to  the  conclusions 
stated  by  the  author,  as  Port  Jervis  is  a  place 
of  about  eight  thousand  people,  it  was  the 
more  practicable  to  ferret  out  all  the  elements 
of  the  case.       The  following  are  the  writer's 
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results:  "The  epidemic  was  one  of  true  en- 
teric fever.  It  made  its  appearance  in  a  pre- 
viously healthy  locality.  It  arose  suddenly 
and  ended  suddenly.  It  was  limited  to  the 
village.  It  exhibited  no  local  foci  of  affec- 
tion. It  affected  several  membets  of  a  large 
proportion  of  the  affected  families.  Eighty- 
seven  per  cent  of  the  cases  occurred  among 
persons  using  the  milk  supplied  by  one  ven- 
dor. One  half  of  the  families  using  this 
milk  were  taken  with  this  fever.  The  persons 
using  this  milk  constituted  about  five  per 
cent,  of  the  entire  population.  But  two- 
thirds  of  the  milk  supplied  by  this  vendor 
was  from  the  suspected  source.  The  possi- 
bility of  the  milk  becoming  infected  from  the 
cases  of  the  disease  at  the  dairy  farm  is  es- 
tablished. There  was  no  cause  affecting  the 
subjects  of  the  disease  in  common,  except 
the  use  of  this  milk.  From  the  data  thus  ob- 
tained, it  is  certain  that  the  epidemic  was 
caused  and  spread  by  the  medium  of  infected 
milk." 

It  is  to  be  hoped  that  the  spreading  of 
the  facts  thus  established  will  awaken  a 
greater  interest  in  the  origin  of  the  supply  of 
milk  and  butter,  to  all  villages  and  cities. 
The  lack  of  care,  general  and  special,  in  all 
that  relates  to  the  preparation  of  milk  and 
butter  for  the  market  is  but  too  common. 
And  yet  there  are  few  substances  that  have 
the  power  of  absorbing  so  much  of  dirt  in 
the  air,  water  and  soil  which  surrounds  them, 
as  milk  and  butter.  The  sanitarian  and  phi- 
lanthropist has  here  a  field  for  practical 
work,  broad  and  deep  enough  to  call  into 
play  all  his  powers. 


The  Ideal  Professor  of  Pharmaoj. 

We  are  accustomed  to  the  demonstrations 
of  general  and  special  ignorance  by  the  occu- 
pants of  chairs  in  medical  colleges,  but  the 
defects  of  professors  in  schools  of  pharmacy 
are  less  familiar  to  the  mecTical  profession. 
Hence  we  were  interested  by  an  article  in  the 
weekly  Drug  News^  in  which  the  attainments 
or  lack  of  attainments  in  two  professors  of 
pharmacy  are  exhibited.  It  says  that  for- 
merly there  was  a  respect  felt  for  professors 
in  pharmaceutical  schools.  It  was  expected 
that  a  professor  of  pharmacy  would  not  only 
have  a  knowledge  of  the  subject  he  taught, 
but  be  able  to  use  the  English  language  gra- 
matically,  to  correct  errors  in  the  use  of  Latin 
as  employed  in  pharmaceutical  literature,  to 
so  know  chemistry  as  to  be  able  to  detect 
errors  in  the  writing  of  ordinary  chemical 


formulae  or  simple  equations.     But  in  the  cas^ 
of  the  two  professors  referred  to  it  is  claimed 
that  they  are  entirely  innocent  of  such  knowl- 
edge.    Besides,  they  are  unable  to  even  use 
the  English  language  correctly.     In  short,    xt, 
is  affirmed  that  these  professors  know  neither 
English,  Latin   or  chemistry.     Thus  it  has 
come  to    pass    that    the  chairs  of  colleges 
of      pharmacy     are      in     some      instances 
prostituted  to  the  use  of  such  men  as  profess 
some  special  attainment  without  any  reference 
to  their  actual  qualifications  for  the  position 
of  teachers.     Is  it  to  be  expected  that  gradu- 
ates of  such  professors  be  regarded  as  fit  to 
practice  pharmacy?     In  view  of  the  negative 
answer  to  this  query  the  Drug  News  calls  for 
a  law  which  shall   compel  these  graduates  to 
pass  proper  state  examinations  ere  being  per- 
mitted to  enter  upon  the   practice   of   phar- 
macy.    In  short,  it  calls  for  in  the  pharmaceu- 
tical profession  exactly  what  many  medical 
journals  call  for  in  the  medical   profession. 
In  either  case  it  is  claimed   that  professors 
ignorant  and  utterly  incompetent  to  teach  in 
a  learned  profession   have   filled  the    ranks 
of  the  profession  with  so  much  bad  material 
that  the  public,  in  its  own   interests,  should 
pass  a  law  for  the  appointment  of  examiners 
who  shall  separate  the  wheat  from  the  chaff, 
and  leave  only  competent  men  in  either  pro- 
fession. _ 

Koek's  Rewards  for  His  Dtseorerlos  tn  Erjpt 
and  India. 

It  is  given  to  few  men  to  obtain  and  keep 
the  attention  of  the  rulers  of  a  nation  as  has 
Dr.  Koch.  He  has  made  brilliant  discover- 
ies, it  is  true,  but  at  each  he  is  promoted  in 
honor  and  crowned  with  gold.  This  is  the 
more  marked,  as  usually  it  has  not  pleased 
governments  to  thus  reward  its  scientific 
workers.  In  the  Reichstag  a  bill  was  passed 
by  acclamation,  giving  Koch  thirty  thousand 
dollars.  Smaller  sums  were  given  to  his  as- 
sistants. The  commission  was  a  government 
one,  and  paid  salaries,  and  all  expenses  by 
the  government,  while  making  these  investi- 
gations. To  all  this  is  now  added  this  very 
substantial  reward.  In  addition  to  the  money, 
Koch  has  received  the  crown  order  of  the 
second  class,  and  was  presented  with  a  life- 
sized  bust  of  the  emperor,  done  in  marble,  by 
a  distinguished  sculptor.  Virchow  warmly 
seconded  the  giving  of  these  awards  to  Koch, 
although  he  does  not  express  any  great  hope 
that  they  will  prove  of  importance  in  the  pre- 
vention of  cholera. 

That  Koch  has  found  a  bacillus  in  connec- 
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tion  with  cholera  there  can  be  no  doubt,  but 
it  is  not  at  all  certain  that  this  bacillus  is  the 
cause  of  cholera,  any  more  than  it  is  certain 
that  the  crows  about  a  dead  horse  are  the 
cause  of  its  death. 

Still  we  can  all  rejoice  in  that  his  excellent 
work  has  at  once  met  with  right  royal  recog- 
nition and  substantial  honor  of  every  kind. 
This  treatment  furnishes  a  hope  to  younger 
and  obscure  workers  that  they  may  also  at- 
tain to  great  honors  and  rewards.  But  they 
will  be  unlikely  to  get  them  from  the  legisla- 
ture and  executive  governmental  bodies  of 
the  United  States.  In  some  coming  age  we 
doubt  not  that  it  will  become  fashionable  to 
reward  honest,  original,  scientific  work.  But 
not  now  or  here. 


]>eboTe's  Treatment  of  Uleer  of  tke  8tomaelL 

The  scientific  treatment  of  this  distressing 
affection  is  far  from  satisfactory.  Debove,  of 
Paris  {Bost,  Med,  Jour.)^  in  a  discussion 
-lately,  made  a  useful  suggestion  bearing  on 
this  subject.  The  principle  of  the  treatment 
is  to  give  such  food  as  can  be  digested  in  the 
small  intestine,  and  then  entirely  neutralize 
the  acid  of  the  stomach.  In  short,  he  pro- 
poses to  stop  all  stomach  digestion  in  order 
to  get  rid  of  the  irritating  influence  of  the 
gastric  digestive  acids.  In  this  manner  he  hopes 
to  relieve  the  intolerable  pains  and  the  vomit- 
ing attendant  upon  this  process  in  cases  of 
gastric  ulcer.  His  plan  is  briefly  as  follows: 
During  the  first  few  days  he  washes  out  the 
stomach  to  free  it  from  acid  matters  which  it 
may  contain.  He  regards  this  as  entirely 
safe,  and  has  never  seen  it  produce  vomiting. 
He  uses  a  soft  flexible  tube,  whose  extremity, 
if  it  should  hit  against  the  seat  of  the  ulcer, 
could  do  no  harm.  Then  he  administers  to 
the  patient,  three  times  a  day,  twenty-five 
grammes  powdered  meat,  suspended  in  milk 
and  mixed  with  ten  grammes  bicarbonate  of 
soda.  This  mixture  is  administered  at 
meal  time  by  means  of  the  stomach  tube, 
as  it  is  less  apt  to  nauseate  the  pa- 
tient than  when  taken  in  the  ordinary 
way.  Besides,  the  patient  is  given  a  pint  of 
milk  daily,  rendered  alkaline  by  lime  water. 
He  shows  that  the  four  cases  he  has  had 
under  treatment  have  taken  daily  for  several 
months,  one  ounce  of  bicarbonate  of  soda. 
This  treatment  has  never  given  rise  to  those 
symptoms  which  are  termed  the  alkaline 
cachexia. 

Whether  farther  experience  shall  confirm 
the  author's  views  or  not,  they  are  of  sufficient 


importance  to  receive  the  attention  and  care- 
ful consideration  of  those  having  charge  of 
these  cases  of  gastric  ulcer. 


Memoranda. 


The  Massachusetts  State  Medical  Society 
has  1,529  members. 

One  quarter  of  the  population  of  London 
receives  gratuitous  medical  aid. 

The  MediccU  News  thinks  that  hydrocele 
can  be  cured  best  by  the  injection  of  from  20 
to  60  grains  of  liquified  carbolic  acid  into 
the  sac. 

Dr.  Roemer,  of  Berlin,  publishes  a  case  in 
which  he  successfully  operated  upon  a  child 
for  ovariotomy  at  the  age  of  one  year  and 
eight  months. 

Two  deaths  are  reported  from  ether  admin- 
istration per  rectum.  This  is  a  very  bad 
record.  Intestinal  irritation  has  occurred  in 
many  instances. 

The  late  Dr.  Warren  Stone  thought  that 
one  of  the  greatest  blessings  which  could 
come  to  the  country,  was  the  cultivation  and 
general  use  of  sub-acid  fruits. 

A  Vermont  physician,  of  fine  education  and 
promising  future,  visited  Boston,  went  on  a 
spree,  and  in  a  bar-room  fight  killed  a  man. 
He  is  now  in  jail  charged  with  murder.  Wild 
oats. 

Dr.  Gordon,  of  Portland,  Me.,  claims  to  be 
able  to  produce  anaesthesia  by  ether,  in  90 
per  cent,  of  cases  in  three  minutes.  He  uses 
two  or  three  thicknesses  of  old  coarse  towel 
well  capped  up  over  the  face. 

In  i860  the  South  Carolina  State  Medical 
Society  numbered  260  members,  but  in  1884 
it  has  less  than  150  members.  It  does  not 
appear  that  the  society  has  improved  in  qual- 
ity as  it  has  diminished  in  numbers. 

It  is  stated  that  Magendie  was  a  full-blood- 
ed Irishman.  He  spelled  his  name  McGendie, 
but  living  long  in  France,  the  French  came 
to  call  him  Magendie,  and  then  claimed  him 
as  a  Frenchman  because  of  his  French  name. 

The  London  art  dealer,  Mr.  King,  at  his 
death  left  half  a  million  dollars  to  St.  George's 
hospital,  and  more  than  half  a  million  dollars 
to  his  medical  adviser,  Dr.  Roper.  He  was  a 
model  patient,  fully  grateful  for  the  service 
rendered  him. 
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The  recent  discussion  of  lilinois  courts 
confirra  the  right  of  the  Illinois  State  Board 
of  Health  to  determine  the  status  of  both 
colleges  and  practitioners.  Hence  there  is 
no  appeal  from  their  decisions  in  either  case. 
By  law  they  are  at  the  top. 

Dr.  Keiler  (Edinburgh  Medical  Journal) 
says  that  Syme  bought  the  chair  of  clinical 
surgery  from  its  former  occupant  for  $1,500 
a  year.  Surely  a  change  has  come  over  the 
profession  since,  as  at  the  present  time  such 
a  transaction  would  not  be  regarded  ais 
reputable. 

Dr.  John  Middleton,  of  Stockton,  England, 
died  recently  from  a  dose  of  chloral.  He  is 
believed  to  have  taken  an  over-dose.  On  the 
opposite  page  of  the  British  Medical  Journal^ 
on  which  this  fact  is  stated,  is  a  notice  of  the 
death  of  Dr.  L.  P.  Yandell,  who  died  from 
the  same  cause  it  is  said. 

We  have  received  the  American  Journal  of 
Ophthalmology.  It  is  edited  by  Dr.  Adolf 
Alt,  M.  D.,  and  published  by  J.  H.  Chambers 
&  Co.,  St.  Louis,  Mo.  Price  $2.50  per  year. 
It  is  a  32- page  monthly.  All  interested  in 
this  subject  will  gladly  welcome  this  new  ad- 
dition to  our  ophthalmological  literature. 

The  Toner  collection  of  medical  books  in 
the  congressional  library,  was  increased  last 
year  by  470  volumes  of  bookstand  3,755  pam- 
phlets. The  total  collection  now  numbers 
27,515  volumes,  and  15,755  pamphlets.  Re- 
cently there  has  been  added  an  extensive 
collection  of  authentic  portraits  of  American 
physicians  and  surgeons. 

Women  physicians  are  now  to  be  admitted 
to  the  Massachusetts  State  Medical  Society, 
on  the  same  condition  as  men.  The  conflict 
has  been  long  and  more  or  less  bitter,  but  the 
end  has  at  last  come.  They  have  now  a 
chance.  That  it  will  be  of  any  real  service 
to  women  does  not  appear,  but  as  to  this,  ex- 
perience will  give  answer. 

Dr.  E.  Klein,  of  London,  by  a  series  of  ex- 
periments, has  shown  that  the  infusion  of 
jequirity  does  not  owe  its  action  to  the  bacilli 
which  it  contains.  Alone  by  themselves  these 
bacilli  would  not  produce  the  effects  of  the 
drug.  But  the  infusion  of  the  drug  deprived 
of  its  bacilli  did  produce  the  usual  effects. 
Thus  the  proof  seems  undoubted. 

The  courts  of  Prussia  have  decided  that  a 
foetus  becomes  a  human  being,  legally,  the 
moment  labor  has  begun,  when  it  has  begun 
to  have  a  separate  existence  by  trying  to  sep- 


arate itself  from  its  parent.  The  decision 
was  rendered  in  connection  with  the  charge 
of  manslaughter  against  a  quack  who  killed 
by  forceps,  a  foetus  in  a  case  of  normal  labor. 

The  twelfth  annual  meeting  of  the  Ameri- 
can Public  Health  association,  is  announced 
to  begin  at  St.  Louis,  Mo.,  October  14th,  and 
to  continue  four  days.  Those  having  papers 
to  read  will  pleise  communicate  with  the 
secretary,  Dr.  Irving  A.  Watson,  Concord,  N. 
H,  All  persons  interested  in  public  health 
may  become  members,  and  are  solicited  to 
help  forward  the  ends  of  the  association 

Dr.  S.  D.  Gross  bequeathed  his  medical 
books,  diagrams,  and  specimens  to  the  Jeffer- 
son Medical  College,  the  Philadelphia 
Academy  of  Surgery,  or  the  Philadelphia 
College  of  Physicians  and  Surgeons  as  his 
executor  shall  decide.  If  neither  of  these 
institutions  desire  the  bequest  they  are  to  be 
given  either  to  the  University  of  Pennsyl- 
vania or  the  N.  Y.  Academy  of  Medicine. 

Dr.  Thos.  J.  Griffiths  died  at  his  home  in 
Louisville,  Ky.,  June  ist,  aged  58.  He  was 
best  known  for  his  work  in  connection  with 
the  Marine  Hospital  at  Louisville.  His  abili- 
ties as  a  physician  gathered  about  him  a  large 
and  devoted  clientage,  while  his  manly 
character  won  for  him  hosts  of  friends  from 
every  walk  in  life.  More  fortunate  than  most 
doctors,  he  accumulated  a  very  handsome 
fortune. 

On  the  evening  of  June  19th,  Dr.  Morse 
Stewart,  of  Detroit,  gave  a  reception  to  Dr. 
E.  W.  Jenks,  on  the  occasion  of  his  return  to 
Detroit  to  live.  The  medical  profession  of 
the  city  were  generally  present  to  pay  their 
regards  to  the  host  and  his  guest.  Altogether 
it  was  an  enjoyable  evening.  Many  distin- 
guished citizens  of  the  city,  lawyers,  clergy- 
men, merchants,  etc.,  were  present  joining  in 
the  pleasures  of  the  evening. 

Graduates  of  American  medical  colleges 
continued: 

Woman's  Medical  College  of  New  York 
Infirmary,  8. 

Medical  Department,Central  University,  13. 

Bowdoin  Medical  College,  n- 

Long  Island  College  Hospital,  44. 

Medical  Department  of  Michigan  Univer- 
sity, 85. 

Michigan  University,  Homoeopathic  De- 
partment,  19. 

Two  English  doctors  were  lately  called 
upon  to  make  a   post    mortem   examination 
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upon  a  woman  who  had  died  rather  suddenly 
and  been  buried  for  several  days.  While  at- 
tempting to  open  the  lid  of  the  coffin,  it  burst 
with  a  loud  noise,  one  of  the  boards  knocking 
down  the  police  inspector.  One  doctor 
fainted  and  remained  unconscious  for  some 
time.  But  the  shock  was  such  that  he  died 
shortly  afterwards.  .The  other  doctor  was 
made  seriously  ill. 

The  dialysate  of  jequirity  has  been  found 
in  the  New  York  hospitals  to  have  all  the 
virtues  of  the  recent  infusion.  As  it  is  free 
from  all  bacilli,  its  activity  cannot  be  due  to 
the  bacilli  Several  observers  have  found  an 
active  principle  having  all  the  properties  of 
the  infusion.  This  active  principle  is  insolu- 
ble in  chloroform,  alcohol,  benzene  or  ether; 
it  is  comparatively  soluble  in  water,  and  very 
soluble  in  glycerine.  Hypodermically  injected 
into  mice  or  frogs  the  poison  quickly  kills. 

A  correspondent  of  the  Medical  Record 
says  that  he  has  a  letter  from  a  physician  at  a 
French  watering  place  offering  to  pay  a  cer- 
tain number  of  pounds  for  each  patient  the 
English  doctor  would  send  to  him.  This  is 
surely  French  thrift,  as  in  this  country  such  a 
course  of  procedure  is  regarded  as  dishonor- 
able. It  is  said  that  the  competition  between 
the  resident  physicians  at  these  watering 
places  is  such  that  they  are  compelled  to  re- 
sort to  this  and  other  dodges  in  order  to  get 
practice. 

The  MediccU  World  oi  Philadelphia  issues 
a  supplement.  It  consists  of  a  large  chart 
exhibiting  in  tabular  form  the  principal 
features  of  urinar>'  analysis  in  disease.  It 
was  prepared  by  Dr.  Lewis.  Tests  are  given 
for  albumen,  sugar,  bile,  excess  of  phosphates, 
excess  of  urea  and  excess  of  uric  acid.  Not 
all  the  recent  tests  are  given,  but  the  most  re- 
liable and  standard  ones.  The  chart  will 
prove  convenient  for  such  as  desire  to  hang 
such  a  chart  on  the  wall  in  reach  of  all.  It  is 
correct  so  far  as  it  goes. 

The  Brooklyn  Board  of  Health,  by  its 
chemist,  has  found  coffee  adulterated  with 
the  following  agents:  French  chalk,  gum  ara- 
bic,  charcoal  from  wood,  drop  black,  yellow 
orchre  with  a  mixture  of  clay  and  hydrated 
oxide  of  iron,  chrome  orange,  celestial  blue, 
and  turmeric,  venetian-red,  quinia,  indigo,  in- 
digo extract  and  persian  berries  with  ochre. 
The  health  commissioner  issued  an  order 
prohibiting  the  use  of  chrome  yellow  or 
orange  or  any  substance  containing  lead, 
celestial  blue  or  prussian  blue. 


A  physician  of  New  Zealand  has  been  con- 
victed on  a  charge  of  manslaughter,  and 
sentenced  to  four  months  imprisonment.  It 
seems  that  he  attended  a  woman  in  confine- 
ment, who  died  suddenly  and  at  the  post 
mortem  examination  was  found  to  have  had 
her  vagina  ruptured.  The  doctor  had  not 
used  any  instruments,  and  it  is  not  at  all  clear 
that  his  management  had  anything  to  do  with 
the  death  of  the  woman.  But  some  judges 
and  juries  seem  to  know  more  of  obstetrics 
and  the  responsibility  of  obstetricians  than 
even  medical  men. 

The  late  Professor  Wurtz  died  from  the 
results  of  retaining  his  urine  too  long.  He 
was  travelling  in  a  railroad  car  and  not  find- 
ing it  convenient  to  pass  water,  retained  it  too 
long.  On  his  arrival  at  his  home  he  was 
seized  with  symptoms  of  blood  poisoning  and 
died  in  a  few  hours.  No  doubt  the  fatal 
termination  was  hastened  by  the  fact  that  he 
had  been  suffering  from  diabetes.  Doubtless 
more  similar  accidents  happen  to  travelers  in 
cars  which  do  not  afford  convenience  for 
voiding  the  urine.  American  cars  usually 
possess  all  such  common  necessities  of  life. 

Dr.  R.  S.  Sutton  successfully  performed  an 
enterotomy  upon  a  Pittsburgh  lady  of  wealth. 
He  removed  four  inches  of  the  small  intestine, 
uniting  the  divided  ends  by  sutures.  She  re- 
covered. He  charged  $i,ooo  for  the  opera- 
tion and  12  dajrs*  attendance.  As  payment 
was  refused.  Dr.  Sutton  brought  suit.  The 
jury  gave  a  verdict  for  $330.  The  plan 
adopted  by  the  jury  for  determining  the  fee 
was  original.  Each  put  down  the  amount 
they  would  allow.  They  then  divided  the 
aggregate  sum  by  12,  and  thus  reached  the 
verdict — so  says  a  Medical  Nrws  correspon- 
dent. 

The  Wabash  Railway  now  retains  fifty 
cents  each  month  from  every  employe  who 
receives  fifty  dollars  a  month,  or  more,  and 
thirty-five  cents  from  all  other  employes.  The 
money  thus  obtained  is  to  be  expended  in  the 
maintainance  of  a  hospital  for  the  treatment 
of  such  as  are  injured  in  the  service.  While 
it  seems  to  us  right  and  proper  that  the  com- 
pany should  care  for  its  injured  employes, 
and  in  fact,  is  bound  so  to  do,  it  does  seem 
rather  tough  that  the  employes  who  are  not 
injured  should  pay  for  those  who  are.  It  is 
a  plan  to  relieve  the  railroad  of  the  expense 
of  caring  for  its  men.  But  this  is  a  matter 
as  between  the  employes  and  the  companies 
who  have  adopted  a  similar  plan. 
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A  correspondent  affirms  that  among  the 
examiners  of  the  College  of  Surgeons  of 
London  there  are  men  who  have  little  claim  to 
the  title  of  gentlemen.  Thus  one  of  these 
dragged  a  candidate  about  the  room  by  his 
coat  collar.  Of  another  the  following  story 
is  told :  The  candidate,  in  answer  to  a  query, 
replied  in  the  language  of  one  of  the  surgeons 
of  the  hospital  which  he  attended.  The  ex- 
aminer denied  the  truth  of  the  reply,  threw 
himself  back  in  his  chair,  elevated  his  heels, 
and  used  such  language  as  cannot  be  repro- 
duced in  a  medical  journal.  The  candidate 
replied  that  he  had  quoted  the  words  of  the 
president  of  the  examiners,  who  was  present. 
Turning  to  the  president,  the  examiner  said: 

*•  Here,  do  you  hear  what  this fool  says? 

Did  you  ever ?"     The  president  replied 

that  he  had  so  stated,   when  the  examiner 
changed  the  subject. 

In  common  with  others,  the  Medical  Record 
calls  for  a  reorganization  of  state  medical 
societies.  The  plans  on  which  most  of  them 
operate  are  practically  defective  and  should 
be  overhauled  at  once.  Farther,  an  executive 
officer  should  be  chosen  that  has  the  ability 
and  is  willing  to  use  it  in  planning  out  the 
work  of  the  persons  attending,  so  that  each 
shall  be  in  his  proper  place  to  do  that  which 
he  can  do  best  in  the  interest  of  the  general 
profession.  Let  officers  be  elected  for  the 
good  of  the  society  rather  than  from  any  idea 
of  conferring  honor  upon  them.  If  this 
were  the  standard,  then  we  would  have  better 
officers,  and  the  tricks  of  political  conven- 
tions would  disappear  from  these  annual 
gatherings.  The  effects  of  this  change  upon 
both  profession  and  people  would  be  to  their 
mutual  advantage  and  the  advancement  of 
medical  science  and  art. 

Such  is  fame.  Thus  remarked  one  of 
Grand  Rapid's  most  distinguished  physicians 
as  he  began  the  following  little  incident.  In 
that  city  for  many  years  resided  one  of  the 
most  notorious  mountebanks  of  the  State. 
Unlike  the  good  he  did  not  die  young. 
Meanwhile  he  obtained  for  a  patient  a  maiden 
lady  of  large  wealth.  When  the  mountebank 
at  last  was  gathered  to  his  fathers,  this  an- 
cient maiden  sent  for  our  distinguislied  med- 
ical friend.  She  opened  the  interview  by 
stating  that  she  had  long  been  under  the  care 
of  Dr ,  but  he  having  died  she  had  de- 
cided to  install  our  friend  in  his  place.  Ye 
Gods,  shall  he  be  mentioned  in  such  a  con- 
nection?     Well,  directions  were  given  as  the 


case  called  for,  but  on  the  next  visit  the  same 
comparisons  were  made,  and  at  the  next  visit. 
This  was  all  our  friend  could  stand,  hence  he 
resigned  the  case  into  other  hands.  To  be 
constantly  compared  to  a  dead  mountebank,in 
the  mind  of  a  patient,  is  certainly  not  flatter- 
ing to  one  who  in  ethical  purity,  mental  cul- 
ture, and  professional  skill  is- the  peer  of  any 
professional  man  in  the  West  or  East  Surely 
the  cranks  are  not  all  dead. 

The  Medical  Record  tells  the  story  of  a 
student  of  the  Women's  Medical  College,  of 
New  York,  who  got  a  diploma  in  spite  of  the 
adverse  vote  of  the  faculty.  The  student 
was  a  wife  of  a  lawyer.  While  a  poor  stu- 
dent she  could  write  short  hand.  Two 
professors  voted  against  her.  The  student, 
looking  for  trouble,  kept  a  copy  of  her  exam- 
ination before  the  professor  of  Obstetrics. 
Copies  of  this  were  .ient  to  Dr.  L.  A.  Sayre, 
Dr.  J.  W.  Ranney,  Dr.  T.  Gaillard  Thomas, 
and  Dr.  Bryne.  All  of  these  persons  certi- 
fied that  the  paper  was  correct,  a  good  one, 
showing  unusual  intelligence.  By  the  author- 
ity of  these  names  a  mandamus  was  issued, 
requiring  the  Dean  to  either  give  a  diploma 
or  stand  a  suit.  It  was  found  that  the  college 
had  no  case  in  law,  and  hence  it  gave  the  di- 
ploma. Thus  the  opinions  of  these  gentle- 
men were  made  lo  neutralize  the  opinions  of 
the  professor  of  obstetrics.  As  the  college 
in  question  is  one  of  the  few  colleges  which 
inforce  vigorous  conditions  of  graduation,  it 
is  rather  hard  for  its  standard  to  be  thus  in- 
terfered with.  Perhaps  it  will  hereafter  em- 
ploy oral  as  well  as  written  examinations  as  a 
test  of  knowledge.  This  could  not  be  used 
as  the  written  one. 

The  New  York  Medical  Journal  has  a  ta- 
ble giving  the  number  of  inhabitants  to  each 
acre  of  park,  in  the  prominent  cities  of  the 
world.  In  this  it  appears  that  New  York 
city  has  one  thousand,  three  hundred  and 
sixty-three  people  for  each  acre  of  park — 
Paris  has  but  thirteen  people  tor  each  acre. 
These  constitute  the  two  extremes.  The 
average  of  other  cities  is  about  two  hundred. 
Of  the  list  given  this  number  is  very  uniform. 
Generally  speaking  the  cities  of  the  old 
world  have  proportionately  more  park  room 
than  the  cities  of  the  new.  It  is  indeed  true 
that  other  elements  enter  into  this  problem 
than  simple  acreage.  Thus  Detroit  Michi- 
gan, by  its  broad  streets,  on  the  banks  of  the 
Detroit  River  is  practically  a  park  throughout 
its  entire  extent.     In  fact  it  is  already  a  sum- 
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mer  resort  for  large  numbers  of  people,  be- 
cause of  its  broad  streets,  its  single  or  double 
rows  of  stately  trees  along  both  sides  of  each 
street,  its  homes  for  a  single  family  and  sep- 
arated from  each  other  by  a  considerable  space 
of  ground;  its  ever  cool  deep  river,  affording 
unlimited  resource  for  comfort  and  pleasure 
at  a  nominal  expense,  all  these  to  not  an  in- 
considerable degree  take  the  place  of  parks, 
and  even  surburban  residences,  etc.  Under 
such  conditions  as  these  the  comparison  of  its 
acreage  of  parks  with  the  total  of  its  inhabi- 
tants, would  be  fallacious  as  in  comparison 
with  other  cities,  in  which  most  of  these  ele- 
ments do  not  exist,  or  in  a  very  meagre  de- 
gree. 

Dr.  Keiller  {^Edinburgh  Medical  Journal)^ 
in  some  reminiscences  of  Liston,  relates  the 
following:  A  burly  carter  was  brought  into 
the  amphitheatre  pne  day,  with  an  unreduced 
dislocation  of  the  shoulder.  Other  surgeons 
had  failed  to  reduce  it,  because  of  the  resist- 
ance made  by  the  fellow  to  their  efforts.  Fi- 
nally the  man,  like  a  wild  beast,  was  led  into 
the  ring.  Liston  pounced  upon  him  and  at 
once  firmly  grasped  the  immovably  dislocated 
extremity,  which  he  proceeded  to  pull  and 
twist,  while  the  patient  stormed,  cursed, 
fought,  and  kicked,  but  Liston  was  equal  to 
the  situation.  As  the  madman  kicked,  he 
turned  so  as  to  receive  the  blow  where  it 
would  do  the  least  harm,  until  he  was  in  a  po- 
sition to  return  the  blows  and  imprecations, 
with  confounding  and  at  the  same  time  suc- 
cessful interest.  While  engaged  in  keeping 
up  extension  required  to  overcome  the  mus- 
cular contraction  in  order  to  facilitate  the  re- 
duction aimed  at,  Liston  knowingly  and  clev- 
erly seized  his  opportunity  of  staggering  the 
muscles  into  comparatively  flaccid  abeyance. 
While  keeping  up  the  extension  with  one  of 
his  big  and  powerful  fists,  and  fiercely  eyeing 
his  still  cursing  and  kicking  surgical  victim, 
Liston  loudly  exclaimed,  **You  d — d  scoun- 
drel, what  are  you  swearing  at?"  and  with  one 
momentarily  released  mighty  right  hand 
struck  him  a  bang  between  the  eyes,  when 
immediately,  through  Liston 's  masterly  ma- 
neuvering, in  popped  the  stubborn  joint  of 
the  now  eye-bunged  carter,  who  obviously 
failed  to  appreciate  e'ther  the  laughter  or  the 
applause  of  the  audience. 

The  secretary  of  the  Ohio  State  Medical 
Society  reports  the  demise  of  twenty  local 
societies  in  that  state  during  the  past  year. 


Idit^r's  S00I1  3?aWJ^- 


Ophthalmoloirieal  Society  Meeting  for  1888.* 

We  find  ten  papers  discussing  briefly  spec- 
ial subjects,  and  thirteen  papers  reporting 
cases  of  more  or  less  interest.  Each  paper 
or  report  of  cases  is  followed  by  a  brief  re- 
port of  the  discussion  thereon  by  the  several 
members.  Frequently  these  latter  are  of  more 
value  than  the  paper  discussed. 

Dr.  H.  Herby  gives  a  report  of  a  study  of 
the  refraction  of  the  last  four  classes  in  Am- 
herst college  at  the  time  they  entered  college 
and  at  the  time  of  their  graduation.  He 
finds  that  about  one  half  of  educated  young 
men  are  myopic.  Farther,  he  shows  that 
myopia  is  acquired  at  or  near  the  twentieth 
year  by  the  same  causes  which  produced  it  at 
an  earlier  period. 

Dr.  Murdock  presents  certain  modifications 
of  eye  instruments,  principally  designed  to 
assist  the  surgeon  in  the  absence  of  good 
assistants. 

Dr.  Seely  presented  his  views  on  the  value 
of  the  yellow  oxide  of  mercury  in  the  treat- 
ment of  external  eye  diseases,  of  solutions  of 
the  bichloride  of  mercury,  and  of  eserine. 
With  the  bichloride  solution,  one  grain  to  six 
ounces  water,  he  has  frequently  aborted  a  vio- 
lent acute  catarrhal  conjunctivitis.  In  his 
use  of  eserine  he  deems  it  important  that  it 
be  employed  but  once  a  day,  and  of  a  uni- 
form strength  of  four  grains  to  the  ounce. 
He  uses  this  for  all  corneal  affections.  With 
it  he  has  so  been  able  to  reduce  intra  ocular 
tension  so  as  to  be  able  to  do  away  with  para- 
centesis and  blood  letting. 

Dr.  Mittendorf  strongly  commends  the  use 
of  jaborandi  and  pilocarpine  in  the  treatment 
of  detachment  of  the  retina.  The  patient 
must  be  kept  constantly  under  the  influence 
of  the  drug  for  from  twenty  to  thirty  days. 
He  must  have  an  elastic  pressure  bandage 
used  during  the  same  time.  Most  of  the 
time  must  be  spent  on  the  back.  Atropia 
should  also  be  employed. 

•Dr.  Stevens  recommended  the  employment 
of  nitrous  oxide  in  the  ofiice  for  slight  and 
brief  ophthalmic  operations. 

Dr.  Heyl  suggested  in  certain  cases  of 
glaucoma  that  the  supra-orbital  artery  be  liga- 
tured and  the  fronto  nasal  artery.  He  thinks 
that   this   procedure   reduces  the  amount  of  . 

♦Transactions  of  the  American  Ophthalmologi- 
CAL  Society,  1883.  New  York:  Published  by  the 
Society,  pp.  130. 
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work  required  of  the  intra  cranial  carotid, 
and  so  permits  it  to  force  the  blood  through 
the  vessels  of  the  uveal  tract  of  the  eye.  He 
supposes  that  the  walls  of  the  intra  cranial 
carotid  have  undergone  such  a  change  that 
they  are  able  to  do  this.  The  case  reported 
does  not  demonstrate  the  correctness  of  his 
theory,  though  it  does  show  that  it  was  im- 
proved by  the  operative  process  mentioned. 
The  subject  has  sufficient  importance  to  justi- 
fy the  more  complete  testing  of  the  theory. 
Should  it  be  established,  it  would  clear  up 
the  nature  and  causation  of  glaucoma,  a  thing 
most  earnestly  longed  for  by  all  physicians. 

Holt's  paper  upon  the  effects  of  blows 
upon  the  eye,  in  cases  where  loss  of  sight, 
in  whole  or  in  part,  follows  a  blow  without 
any  visible  injury  to  the  structures  of  the  eye. 
That  such  cases  are  perplexing  is  no  more 
evident  than  that  all  cases  of  concussion  of 
the  nervous  system,  in  whole  or  part,  are  per- 
plexing. The  changes  occurring  in  the  brain 
after  such  injuries  have  never  as  yet  been  sat- 
isfactorily made  out.  Nor  is  it  clear  that 
they  ever  will.  Such  seems  to  have  been  the 
case  in  these  cases  of  eye  injury. 

Dr.  Spalding  reported  a  case  of  sympa- 
thetic neuro- retinitis.  This  is  a  rare  affec- 
tion. In  this  instance  it  originated  from  an 
injury  to  a  fellow  eye  by  the  horn  of  a  cow. 
The  eye  was  at  once  destroyed.  There  was 
little  attention  paid  to  the  injury  for  nearly 
three  months.  At  that  time  the  suffering  be- 
came so  great,  and  the  loss  of  sight  in  the 
uninjured  eye  so  marked,  that  she  was  brought 
to  the  doctor  for  examination.  The  neuro- 
retinitis  in  the  uninjured  eye  was  evident. 
To  relieve  the  intense  pain  the  injured  eye 
was  removed.  The  patient  made  a  good  re- 
covery, regaining  almost  all  her  sight. 

Altogether  this  report  contains  much  of  in- 
terest to  those  engaged  in  the  study  of  eye 
diseases. 


Kelsey  on  Diseases  of  the  Bectam.* 

The  first  edition  of  this  work  was  issued 
last  year  as  a  portion  of  Wood's  Library  of 
Standard  Medical  Authors.  It  has  been  en- 
larged to  its  present  shape,  and  so  much  of 
additional  fact  added  as  the  author  has  been 
able  to  gather  from  his  own  studies  or  those 
of  others.     He  has  thus  added  a  chapter  on 

♦The  Pathology  and  Treatment  of  the  Rectum 
and  Anus.  By  Chas.  B.  Kelsey,  M.  D.,  with  two 
chromo-lithographs  and  nearly  lOO  illustrations. 
New  York:  William  Wood  &  Co.  Cloth,  pp.  416. 
For  9ale  by  John  MacFarlane,  Detroit,  Mich. 


rectal  hernia  and  introduced  many  additional 
illustrations. 

As  a  whole  the  work  is  very  complete.  Its 
style  is  attractive.  Sufficient  illustrations  and 
clinical  reports  are  introduced  to  make 
plain  the  author's  teachings. 

He  does  not  believe  in  the  existence  of  a 
superior  sphincter  muscle.  That  which 
passes  by  this  name  he  regards  as  a  band  of 
ciicular  muscular  fibres  of  the  rectum.  This 
band  varies  in  its  size  and  location.  Nor  do 
Houston's  valves  stand  in  any  necessary  re- 
lation to  these  bands.  The  physiology  of 
defecation  does  not  call  for  the  existence  of 
these  bands.  For  all  these  reasons  the  author 
does  not  believe  in  their  existence. 

He  emphasizes  the  necessity  of  a  thorough 
physical  examination  of  every  case.  Thus  he 
mentions  an  instance  in  which  from  lack  of 
such  examination  he  treated  without  good  re- 
sult, a  patient  for  fistula,  for  fissure,  for  poly- 
pus, and  at  last  succeeded  when  he  discovered 
a  complicating  eczema.  In  this  way  it  re- 
quired many  weeks  to  cure  a  patient  who 
should  have  been  cured  at  one  operation. 

Concerning  the  treatment  of  haemorrhoids 
by  injecting  carbolic  acid,  he  says  that  is  a 
procedure  worthy  of  a  place  among  the  recog- 
nized means  of  cure  at  our  command.  All 
the  objections  urged  against  this  method 
apply  equally  to  all  other  methods  of  cure. 
The  danger  is  not  greater  than  by  other 
methods  when  the  proper  strength  of  solution 
is  employed. 

We  have  not  space  to  further  indicate  the 
author's  views  upon  disputed  points.  The 
book  is  a  good  one,  worthy  the  careful  study 
of  both  surgeons  and  physicians. 


Hooper's  Physician's  Tade  Mecam.* 

This  work  was  first  written  over  50  years 
ago.  It  passed  through  many  editions.  After 
Hooper's  death  the  publisher  placed  it  in  the 
hands  of  an  editor,  who  was  in  turn  replaced 
by  a  second  editor.  The  tenth  edition  lies 
before  us.  A  work  that  holds  its  own  against 
all  new  comers  for  more  than  50  years  must 
have  undoubted  merit.  As  a  reliable  and 
concise  work  on  the  practice  of  medicine  it 
has  done  the  profession  excellent  service     As 

*HoopER*s  Physician's  Vade  Mecum;  a  manual  of 
the  principles  and  practice  of  physic,  with  an  out* 
line  of  general  pathology,  therapeutics  and  hy- 
giene. Tenth  edition.  Revised  by  Dr.  W.  A. 
Guy  and  Dr.  John  Harley.  Vol.  I.  New  York: 
William  Wood  &  Co.  1884.  The  May  issue  of 
Wood's  Library  of  Standard  Medical  authors 
Sold  only  by  subscription. 
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the  last  edition  is  fresh  from  the  press  under 
the  editorship  of  Dr.  Harley,  it  may  fairly  be 
considered  as  up  to  the  times. 

Very  many  practitioners  doubtless  possess 
one  or  more  editions  of  the  work.  For  these 
no  presentation  of  the  characteristics  of  the 
book  are  needed.  For  others  it  is  proper  to 
say:  this  book  brings  together  in  small  com- 
pass, and  in  a  form  easy  of  reference,  those 
items  of  information  which  the  practitioner 
would  wish  to  possess  when  he  stands  at  the 
bedside  or  when  he  studies  a  case  with  a  view 
to  its  treatment.  The  portion  of  the  work 
before  us  treats  of  general  pathology  and 
therapeutics,  and  some  of  the  general  dis- 
eases. In  other  volumes  the  work  will  be 
completed. 

As  to  style  the  text  is  singularly  attractive. 
In  this  point  it  is  superior  to  very  many  books 
of  similar  nature  now  in  the  market.  Then 
there  runs  through  it  a  vein  of  that  sharp 
attention  to  symptoms  which  has  fallen  into 
the  background,  as  the  clinical  thermometer 
and  other  instruments  have  com  3  into  gen- 
eral use,  but  which  meets  the  com- 
mon sense  of  the  average  practical  medi- 
cal man.  Few  volumes  of  Wood's  medi- 
cal library  will  be  read  with  more  pleasure 
than  this  one. 


Terrier's  Practical  Manual  of  Obstetrics.* 

This  is  the  first  American  from  the  fourth 
French  edition.  It  contains  Prof.  Pajot's 
four  obstetric  tables,  some  notes  by  the 
American  editor,  and  one  hundred  and  five 
illustrations. 

In  scppe  this  work  occupies  a  place  mid- 
way between  the  large  and  exhaustive  treatise 
on  obstetrics  and  the  little  handbook.  It  is  a 
very  accurate  resume  of  the  obstetric  art, 
giving  its  chief  laws,  its  prime  precepts,  its 
rules  for  operations,  etc.,  etc.  The  active 
worker  in  this  field  can  in  a  few  moments 
ascertain  exactly  what  is  the  practice  of  the 
modern  French  obstetrician.  It  will  also  be 
useful  for  the  medical  student  who  has  fully 
mastered  the  larger  works  and  desires  to  re- 
fresh his  memory  for  examination.     Hence 


•Practical  Manual  of  Obstetrics.  By  Dr.  E. 
Vcrricr.  Fourth  edition.  Enlarged  and  revised. 
First  American  edition,  with  revision  and  annota- 
tions, by  Edward  L.  Partridge,  M.  D.  New  York: 
William  Wood  &  Co.  1884.  Cloth,  pp.  395. 
Sold  only  by  subscription  to  Wood's  Medical 
Librarv. 


this  manual  has  a  definite  place,  and  in  this 
place  it  will  do  excellent  service  to  all  who 
trust  it.  After  a  careful  examination,  we 
commend  it  to  such  as  desire  help  in  the 
manner  indicated.  We  are  glad  it  is  to  have 
the  wide  circulation  of  Wood's  library,  as  it 
will  thus  be  sure  to  perform  a  valuable  service 
to  a  large  number  of  physicians  practically 
engaged  in  obstetric  work.  The  hints  are  all 
the  more  valuable  that  they  come  from  an- 
other school  than  the  English. 


Sixtb  Annnal   Report  of  the  Rhode  Island 
State  Board  of  Health.* 

This  report  covers  many  subjects  of  inter- 
est to  the  student  of  public  health.  It  not 
only  includes  health  subjects  proper  but  also 
vital  statistics.  It  even  gives  the  results  of  a 
study  of  vital  statistics  from  1852  to  1882  in 
Rhode  island.  It  gives  in  order  a  nomencla- 
ture of  diseases,  laws  in  relation  to  registra- 
tion, reports  of  prevalent  diseases,  reports  of 
meteorology,  reports  of  medical  correspon- 
dents, reports  from  town  clerks,  reports  from 
the  cattle  commission,  inspection  of  summer 
hotels,  and  an  account  of  associated  sanitary 
effort.  As  the  summer  resort  business  con- 
stitutes a  substantial  portion  of  the  resources 
of  the  state,  the  board  has  caused  their  inspec- 
tion with  a  view  of  rendering  it  certain  that 
the  hotels  and  their  surroundings  are  such  as 
would  add  still  further  to  their  reputation  for 
health.  Suggestions  are  freely  made  for  the 
improvement  of  such  places  as  are  in  any  wise 
defective. 


Sound  Deri's  Health  Hints  for  Travelers.* 

The  author  tells  us  that  he  has  traveled  in 
all  countries,  and  from  his  experience  sug- 
gests the  directions  contained  in  the  book 
before  us.  W^hile  these  are  brief  they  are 
certainly  based  upon  common  sense  and  cor- 
rect physiology.  Travelers  without  experi- 
ence will  do  well  to  read  carefully  this  book 
ere  starting  out  upon  their  work. 


♦Sixth  Annual  Report  of  the  State  Board  of 
Health  of  the  state  of  Rhode  Island  for  the  year 
1873,  including  the  report  upon  births,  marriages 
and  deaths  in  1882.  Providence,  R.  I.  1884. 
Paper,  pp.  347. 

f  Health  Hints  for  Travelers.  By  John  Sound- 
berg,  M.  D.  D.  G.  Brinton,  Philadelphia.  1884. 
Cloth,  pp.  61. 
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Prepared  by  Jndion  Bradleji  M.  B.,  and  A.  B.  Ljoni,  X.  D* 

Praetieal  Medicine. 

Diabetes  Mellitus:  Theories  Con- 
cerning.— Dr.  F.  Eklund  {JV^w  York  Medi- 
cal Journal,  July  '83,)  gives  the  following 
appendix,  containing  the  chief  theories  of  the 
nature  of  diabetes  mellitus: 

I.  The  essential  cause  of  diabetes  is,  ac- 
cording to  Funke,  the  exceeding  accumula- 
tion of  grape-sugar  in  the  blood;  this  accu- 
mulation, itself,  again  may  arise  in  different 
manners,  i.  It  may  be  produced  directly  by 
injections  of  solutions  of  sugar  into  the  blood; 

2.  It  arises  spontaneously  in  men  during,  for 
the  present,  unknown  pathological  conditions; 

3.  It  appears  as  a  consequence  of  some 
lesions  of  the  nervous  system;  and  4.  As  the 
effect  of  the  influence  of  some  poisons  on  the 
nervous  system;  lesion  of  the  medulla  oblon- 
gata at  a  definite  spoi  in  the  floor  of  the 
fourth  ventricle  (at  the  apex  of  the  calamus 
scriptorius),  section  of  the  spinal  marrow  at 
different  heights,  poisoning  with  curare,  at  the 
same  time  sustaining  the  circulation  by  means 
of  artificial  respiration,yet  only  with  incomplete 
inflation  of  the  lungs;  all  these  effect  diabe- 
tes (justly  and  properly  called  a  transitory 
mellituria).  It  is  proved  that  in  all  these 
cases  the  sugar  which  is  accumulated  in  the 
blood  is  liver-sugar.  But  from  this  it  follows 
that  the  forms  of  diabetes  mentioned  depend 
either  (i)  on  an  increased  metamorphosis  of 
the  already  present  livcr-glycogen  into  sugar, 
or  (2)  on  the  lowering  of  the  processes  which 
normally  annihilate  sugar,  either  in  the  blood 
or  in  the  textures,  so  that  their  extinction 
must,  of  course,  produce  an  accumulation  of 
said  matter  in  the  fluids  of  the  body. 

2.  According  to  Claude  Bernard,  the  cause 
of  diabetes  is  an  increase  sometimes  of  the 
whole  function  of  the  liver,  sometimes  only 
of  the  change  of  the  glycogen  present  into 
sugar,  in  consequence  of  an  active  congestion 
of  the  liver,  depending  upon  paralysis  of  its 
vaso-motor  nerves. 

3.  Schiff  argues  that  a  hyperaemia  pro- 
duced by  paralysis  of  vaso-motor  nerves  in 
any  considerable  vascular  area  causes  the  for- 
mation of  a  ferment  which  is  not  to  be  found 
in  the  normal  blood,  but  which  within  the 
liver  changes  the  glycogen  into  sugar. 

4.  Pettenkofer  and  Veit  declare  the  cause 
of  diabetes  to  be,  that  with  a  normal  synthesis 
of  glycogen  in  the  liver,  the  decomposition  of 


sugar  produced  is  retarded  or  suppressed  by 
impeded  oxidation  in  the  blood,  but  neither 
is  the  fundamental  fact,  the  decomposition  of 
the  sugar,  to  be  admitted,  nor  is  the  truth  of 
the  different  hypotheses  which  are  suggested 
to  explain  the  causes  of  the  pretended  check- 
ing of  the  oxidation  demonstrated. 

5.  Tscherinow,  who  regards  the  liver  as 
a  sugar-destroying  organ  whose  physiological 
object  is  the  metamorphosis  of  sugar  into 
glycogen,  maintains  the  view  that  in  diabetes 
the  energy  of  the  liver  in  the  processes  of 
oxidation  (more  properly,  dehydratation)  is 
impaired. 

6.  According  to  Pavy,the  cause  of  diabetes^ 
in  men  is  a  paralytic  dilatation  of  the  vessels 
of  the  liver. 

7.  Trumet  de  Fontarce  thinks  that  the 
genuine  diabetes  is  of  paralytic  origin,depend- 
ing  on  dilatation  and  hyperaemia  of  the  ves- 
sels of  the  liver  in  consequence  of  their 
privation  of  the  contractile  stimulation  of  the 
vaso-motor  nerves.  It  is  only  a  transitory 
glycosuria,  but  never  a  real  constitutional 
diabetes,  that  has  been  produced  in  an  ex- 
perimental way. 

8.  Senator  suggests  that  diabetes  may 
arise:  i.  From  an  abnormally  augmented 
quantity  of  sugar  in  the  chyle  or  in  the  blood 
of  the  vena  porta,  or  in  these  two  together. 
This  excess  of  sugar  depends  on  an  impeded 
metamorphosis  into  lactic  acid  of  the  sugar 
in  the  intestines,  or  on  an  accelerated  resorp- 
tion of  the  sugar.  2.  The  cause  of  diabetes 
is  an  abnormal  acceleration  of  the  circulation 
in  the  vena  porta,  whence  generally  more  of 
the  sugar  ingested  or  derived  from  starch 
enters  the  liver.  From  this  organ  it  is  trans- 
ported into  the  circulation,  without  having 
been  metamorphosed  into  glycogen,  but, 
moreover,  the  glycogen  formed  from  sugar  or 
other  matters  is  transformed  again  more 
speedily  and  in  more  considerable  quantities 
into  sugar  than  is  carried  away.  3.  The 
cause  is  the  diminution  of  the  power  to  de- 
compose the  sugar  which  is  introduced  into 
the  general  circulation. 

9.  Zimmen  directs  attention  to  the  fact 
that  hitherto,  in  interpreting  the  origin  of 
diabetes,  the  muscles,  where  glycogen  and 
sugar  are  formed,  have  not  been  taken  into 
account,  and,  nevertheless,  a  muscle  in  repose, 
as  we  know,  like  the  liver,  stores  hydrates  of 
carbon  in  the  form  of  glycogen  in  its  tissue; 
during  labor  this  glycogen  is  converted  into 
sugar,  that  is  further  decomposed  into  sarco- 
lactic  acid,  and  finally  into  carbonic  acid  and 
water.      That  the  muscle  during^  its  activity 
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destroys  even  the  sugar  circulating  in  the 
blood,  is  most  evident  from  the  cures  that  are 
effected  of  many  diabetics  by  means  of  bodily 
exercise  methodically  used. 

lo.  Cantani  says  that  diabetes  mellitus  is 
a  disease  of  the  nutrition  in  which,  without  an 
abnormal  production  of  sugar,  this  is  not  con- 
sumed as  fuel  in  the  organism.  This  resist- 
ance that  the  sugar  in  diabetes  shows  against 
the  process  of  oxidation  may  proceed  from 
the  fact  that  the  ferment  that  disintegrates 
the  sugar  is  totally  absent  or  operates  in  an 
abnormal  manner  on  the  sugar  and  metamor- 
phoses it  into  a  combination  on  which  the 
oxidizing  forces  of  the  organism  are  wholly 
inoperative.  According  to  Cantani,  the  blood- 
sugar,  the  paraglycose,  of  diabetes  is  differ- 
ent from  the  normal  blood-sugar.  As  the 
material  seat  of  diabetes,  Cantani  admits  in 
the  first  stage  the  pancreas,  even  the  digestive 
glandules  of  the  stomach  and  intestines;  it  is 
only  indirectly  that  affections  of  the  central 
nervous  system,  by  influencing  the  chylo- 
poietic  organs,  effect  diabetes. 

Tubercle  Bacillus  and  Phthisis. — Dr. 
T.  Henry  Green,  Brit,  Med,  Jour.y  in  con- 
cluding a  lecture  on  the  relation  of  this  mi- 
cro-organism to  phthisis,  observes,  with  re- 
gard to  treatment:  "What  is  the  practical 
teaching  of  Koch's  discovery  with  reference 
to  the  prevention  and  cure  of  phthisis?  If 
our  pathological  conclusions  be  even  only 
partially  true,  they  clearly  indicate,  I  think, 
the  necessity  of  carefully  distinguishing  be- 
tween the  bacillus  and  the  conditions  which 
favor  its  influence,  and  of  directing  our  treat- 
ment to  both.  We  must  endeavor  to  prevent 
the  access  of  the  organism,  and  if  possible, 
to  destroy  it  after  it  has  effected  an  entrance; 
and  we  must  also  strive  to  maintain  a 
healthy  condition  of  the  pulmonary  tissues, 
and  thus  prevent  the  occurrence  of  that  ten- 
dency to  apical  stagnation  which  appears  to 
be  such  an  important,  if  not  essential,  factor 
in  the  disease.  The  latter  of  these  indica- 
tions is,  I  believe,  as  important  as  the  former; 
and  It  is,  perhaps,  rather  in  danger  of  being 
lost  sight  of  in  the  very  natural  eagerness 
with  which  attention  is  now  being  directed 
towards  the  bacillus. 

"Firstly,  then,  with  regard  to  the  condition 
of  the  lung  which  favors  the  influence  of  the 
bacillus.  Here  it  is  only  necessary  to  re- 
mark that,  whatever  promotes  a  vigorous 
state  of  health  will,  by  improving  the  condi- 
tion of  the  blood,  the  nutrition  of  the  vessels, 
and  activity  of  the   circulation,  and  the  exer- 


cise of  tlie  respiratory  function,  tend  to  pre- 
vent that  stagnation  and  transudation  in  the 
highest  portions  of  the  lungs,  the  etiological 
importance  of  which  we  have  so  especially 
insisted  upon.  The  value  of  treatment  which 
has  for  its  object  the  fulfilment  of  these  indi- 
cations in  the  prevention  of  phthisis  it  is,  I 
believe,  difficult  to  over-estimate;  and  its  use- 
fulness is  almost  equally  valuable  when  the 
disease  is  estat|lished.  I  cannot  but  think 
that,  in  the  meantime,  such  treatment  prom- 
ises better  results  than  any  attempts  to  attack 
the  specific  organisms.  Secondly:  the  tuber- 
cle bacillus.  The  consideration  of  this  nat- 
urally divides  itself  under  two  heads:  (a)  the 
prevention  of  its  access,  and  (^)  attempts  to 
destroy  it  when  the  disease  is  developed,  (a) 
The  prevention  of  the  access  of  the  bacillus. 
The  present  position  of  bur  knowledge  ap- 
pears to  point  to  the  desirability  of  adopting 
measures  for  the  disinfection  and  destruction 
of  the  sputa  of  patients  suffering  from  phthi- 
sis; and  perhaps,  also,  of  the  alvine  secre- 
tions, when  there  is  any  evidence  of  tuber- 
culous disease  of  the  bowel.  It  also  raises 
the  question  as  to  how  far  it  is  desirable  to 
allow  individuals  who  are  not  consumptive, 
but  who  inherit  a  phthisical  tendency,  and 
especially  when  such  individuals  are  out  of 
health,  to  intimately  associate  with  those  who 
are  suffering  from  the  disease.  If  our  patho- 
logy continues  to  move  on  the  same  lines, 
this  subject  may  become  one  requiring  the 
consideration  of  those  who  manage  our  hos- 
pitals, {p)  The  destruction  of  the  bacillus 
after  the  disease  is  established.  Attempts  to 
do  this  are  made  principally  by  means  of  an- 
tiseptic inhalations.  This  is  the  fashionable, 
though  perhaps  somewhat  misdirected,  ther- 
apeutics of  the  day.  A  respirator  charged 
with  some  antiseptic,  such  as  creasote  or  car- 
bolic acid,  is  now  being  largely  used  in  the 
treatment  of  phthisis.  Although  I  should  be 
very  sorry  to  unfairly  criticise  such  treatment, 
1  cannot  but  think  that  the  evidence  that 
its  usefelness  is  in  any  way  dependent  upon 
its  destruction  of  the  bacilli,  or  of  any  in- 
fective substance  which  they  may  originate, 
is  wanting.  It  seems  to  me  much  more  prob- 
able that  such  inhalations,  when  beneficial, 
are  so  mainly  through  the  favorable  influence 
which  they  exercise  upon  the  mucous  mem- 
brane and  secretion;  and  wnen,  as  is  so  often 
the  case,  they  are  combined  with  chloroform, 
they  will  also  act  as  direct  sedatives.  What 
we  want  are  cases  of  early  and  progressive 
phthisis  in  which  antiseptic  treatment  alone, 
without  adjuncts,  is  followed  by   marked  im- 
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provement.  When  it  can  be  shown,  e,  g,^ 
that  the  pyrexia  of  early  phthisis  is  reduced 
by  such  treatment,  we  shall  have  evidence 
pointing  to  the  influence  of  the  germicides 
upon  bacillus  of  considerable  value.  We  are 
now  making  some  observations  in  this  direc- 
tion, but  at  present,  with  negative  results. 
Whilst,  therefore,  I  do  not  wish  to  be  under- 
stood to  discourage  the  treatment  of  phthisis 
by  antiseptic  inhalation,  I  think  we  must  be 
careful  as  to  the  interpretation  we  put  on 
our  results.  The  treatment  of  phthisis  and 
of  other  pulmonary  diseases  by  means  of 
medicated  atmosphere  has  been  greatly  stim- 
ulated by  Koch*s  discovery.  Such  treatment 
has  undoubtedly  been  too  much  neglected  in 
the  past,  and  its  prosecution  promises  the 
best  results.  But,  in  the  meantime,  I  think 
we  have  no  evidence  that  we  are  able  by 
such  means  to  influence  the  tubercle  bacillus; 
although,  if  Koch's  investigations  be  true,  the 
discovery  of  some  agent  which,  by  destrby- 
ing  it,  will  arrest  its  injurious  influence,  is  ob- 
viously the  greatest  desideratum.** 

On  the  Pathology  of  Diabetes:  Es- 
pecially Dealing  with  Diabetic  Coma. — 
Dr.  Stephen  Makenzie  (British  Medical  Jour- 
nal) gives  a  total  of  thirty-seven  fatal  cases 
of  diabetes  in  the  London  Hospital  from  the 
beginning  of  1874,  to  Midsummer  1882. 
"From  this  series  of  cases,  twenty-one  of 
which  have  been  under  Dr.  Mckinzie's  own 
care,  it  appears  that  coma  and  phthisis  are 
the  two  most  common  modes  of  termination 
of  diabetes.  Coma  is  a  much  more  common 
ending  of  diabetes  than  is  often  supposed  by 
those  who  see  but  few  cases  of  the  disease. 
In  this  series,  coma  of  a  peculiar  kind  was 
the  termination  of  diabetes  in  nineteen  out  of 
thirty-seven  cases,  of  in  just  over  half  the 
number.  Of  these  nineteen  cases  of  coma,  in 
seven  post  mortem  examination  showed  no 
gross  visceral  disease  to  which  the  coma  could 
be  attributed;  in  four'cases  V9\\.\i0\x\. post  mcr- 
tern  examinations,  there  was  no  ante  mortem 
evidence  of  visceral  disease  in  three,  and  in 
one  there  were  well-marked  signs  of  pneumo- 
nic phthisis  during  life.  Further,  there  were 
eight  deaths  from  conia,  with  old  or  recent 
pulmonary  disease  found  at  the  necropsy;  in 
some  of  these  the  affection  of  the  lung  was 
insignificant,  in  others  advanced.  The  coma 
that  closed  the  scene  in  the  cases  of  diabetes, 
implicated  (or  followed)  by  pulmonary  dis- 
ease, had  certain  special  characters,  to  be 
presently  described,  showing  its  connection 
with   the  diabetes   rather  than   with    phthisis. 


It  was  not  the  mere  loss  of  consciousness  that 
terminates  so  many  exhausting  diseases.  Sud- 
denly developing  coma  is  an  unusual  ending 
of  ordinary  phthisis.  Besides  these  nineteen 
cases,  in  three  others  death  was  by  coma,  but 
an  obvious  explanation  was  presented  on  post 
mortem  examination — viz.,  cerebral  haemorrh- 
age, meningitis,  suppurative  nephritis.  Onset. 
— Pain  in  the  epigastrium  or  hypochondria, 
often  very  severe,  sometimes  ushers  in  the 
attack,  and  may  precede  for  several  days  the 
coma.  Delirium,  usually  of  a  light  garrulous 
kind,  is  observed  in  some  cases.  Rapidity  of 
pulse  IS  occasionally  the  first  indication  of 
impending  coma.  Vomiting  and  diarrhoea, 
separately  or  together,  was  noticed  in  some 
cases  for  a  day  of  so  before  the  attack.  Severe 
headache  precedes  the  coma  in  others.  Fa- 
tigue, as  pointed  out  by  Prout,  and  noticed 
by  nearly  all  who  have  written  on  the  subject, 
often  determines  coma,  and  the  latter  is  thus 
frequently  induced  by  a  journey.  Special 
Features  of  the  Coma. — One  of  the  most  strik- 
ing symptoms  in  most,  though  its  degree 
varies  in  different  cases,is  a  peculiar  laborious 
breathing — an  "air-hunger,"  extraordinary 
efforts  to  fill  the  chest  being  made.  The 
patient  lies  gasping  for  breath,  like  a  person 
after  violent  exercise,  whilst  no  condition  in 
the  respiratory  organs  accounts  for  its  occur- 
rence. Sometimes  this  dispnoea  precedes  the 
coma,  sometimes  the  dyspnaea  and  coma  ap- 
pear together.  The  coma  in  most  cases  com- 
mences gradually.  The  patient  can  at  first 
be  roused,  but  it  steadily  progresses  until  it  is 
profound.  It  occasionally  commences  more 
abruptly,  and  in  a  few  cases  passes  off,  usually 
to  return.  The  surface  of  the  body  is  gener- 
ally cold,  and  the  skin  and  mucous  membrane 
livid;  the  pulse  is  rapid  and  small,  and  ulti- 
mately becomes  uncountable.  The  external 
and  internal  temperature  sinks  exceedingly  low 
and  Dr.  Mackenzie  has  known  the  temperature 
in  the  rectum  to  be  little  over  90°  Fahr.  This 
combination  of  coldness,  lividity,  and  rapid 
pulse  has  led  me  for  some  time  to  call  the 
condition  "coma-collapse."  Incontinence  of 
the  urine  is  noticed  in  some  patients.  The 
breath  has  been  noticed  by  some  good  observ- 
ers to  have  a  peculiar  odor,  like  sour  beer, 
vinegar,acetic  ether,acetone,etc. ;  but  in  no  case 
that  Dr.  Mackenzie  has  observed  has  this  been 
detected,  though  he  has  been  on  the  outlook ' 
for  it  since  1874,  and  has  directed  the  atten- 
tion of  those  watching  the  patient  to  the  point. 
Dr.  Frederick  Taylor's  experience  is  similar. 
It  has  been  said  that  a  high  temperature  is 
necessary  for  its  occurrence,  owing  to  the  Jow 
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volatility  of  acetone.  The  urine  is  also  said 
to  give  off  a  similar  odor,  but  the  author  has 
not  noticed  it  even  when  evaporated.  In 
some  cases,  the  addition  of  a  solution  of  per- 
chloride  of  iron  to  the  urine  produces  a  deep 
brown  color.  This, which  is  a  test  for  acetone, 
Dr.  Mackenzie  has  noticed  in  some  cases." 

Inheritance  of  Cancer.— In  the  course 
of  a  paper  on  the  Local  Origin  of  Malignant 
Growths,  {British  Medical  Journal^  Mr. 
Jonathan  Hutchinson  observed:  "  It  is  need- 
ful to  say  a  few  words  as  to  the  inheritance  of 
cancer  in  its  bearings  upon  the  doctrine  of 
its  local  origin,  since  an  adverse  argument 
has  been  founded  upon  it.  It  has  been  urged 
with  much  plausibility,  that  a  disease  which 
is  capable  of  inheritance  must  be  a  constitu- 
tional one.  No  doubt,  to  some  extent,  this  is 
true;  but  the  argument  must  not  be  pushed 
beyond  its  legitimate  scope.  The  laws  of  in- 
heritance, as  with  property,  so  with  disease, 
concern  convection,  and  not  origin  or  pro- 
duction. The  inheritance  of  a  fortune  is  a 
very  different  thing  from  its  acquisition,  and 
gives  us  no  clue  as  to  how  that  may  have  been 
accomplished.  The  causes  of  cancer,  as  we 
meet  with  it  in  practice,  may,  perhaps,  be  use- 
fully classed  as  three,  senility  of  tissue,  local 
irritation,  and  inheritance.  Of  these,  only  the 
first  two  can  rank  as  true  causes;  the  latter, 
although  practically  of  great  importance,  is 
only  a  mode  of  perpetuation  of  that  which  the 
other  two  have  originated.  Senility  gives 
proclivity,  local  irritation  excites,  and  subse- 
quently hereditary  transmission  may  perpet- 
uate. The  facts,  as  regards  chimney-sweeps* 
cancer,  give  perhaps  the  best  illustration  of 
what  I  mean.  Before  this  malady  was  prac- 
tically suppressed  by  act  of  Parliament,  it  was 
commonly  noted  that  when  the  trade  of  sweep 
went,  as  it  often  did,  it  a  family,  proneness  to 
suffer  from  soot- warts,  and  for  soot- warts  to 
degenerate  into  cancer,  increased  in  succes- 
sive generations.  Grandsons  and  great- 
grandsons  were  attacked  at  earlier  ages,  and 
with  much  greater  frequency,  than  those  who 
were  new  to  the  trade.  Here,  then,  we  ob- 
serve the  liability  to  a  form  of  cancer,  pro- 
duced in  the  first  instance  by  a  local  cause, 
perpetuated  and  intensified  by  hereditary 
transmission.  We  witness  the  genesis  of 
cancer,  and  see  the  shares  taken  by  local  iri- 
tation  and  inheritance,  and  how  entirely 
secondary  the  latter  is  as  regards  the  former. 
If  we  ask  what  it  is  which  is  inherited  in  the 
case  of  the  transmission  of  cancer,  probably 
the  nearest  approach  to  an  answer  which  can 


be  given  will  be  to  say  that  it  is  a  peculiarity 
in  cell-structure  generally;  not  germs,  not  a 
blood-malady,  but  a  special  type  of  cell 
organization,  permitting  with  greater  ease 
than  in  other  persons,  the  injurious  influence 
of  local  causes.  Even  in  the  sweep,  whose 
forefathers  have  suffered  from  soot  cancer, 
the  transmitted  tendency  still  waits  for  the 
exciting  cause;  and  the  disease  occurs,  not  in 
internal  and,  therefore,  protected  parts,  but 
on  the  same  part  as  it  did  in  his  great-grand- 
father, and  under  the  direct  influence  of 
exactly  the  same  cause.  Not  that  I  would 
for  a  moment  doubt  that,  in  some  instances, 
the  inherited  proclivity  maybe  so  strong,  that 
it  does  not  wait  for  the  help  of  any  exciting 
cause,  but  manifests  its  power  in  the  produc- 
tion of  a  cancer  which  may  be  considered 
spontaneous.  It  is  probably  in  this  way  that 
we  ought  to  explain  almost  all  cases  of  cancer 
occurring  in  very  early  life;  and  it  may  be 
the  fact  that,  in  a  few  of  these,  something 
more  definite  than  mere  tissue  proclivity  may 
be  transmitted,  possibly  even  germinal  matter, 
especially  in  those  cases  in  which  the  parent 
was  the  subject  of  the  malady.  Thus,  then, 
although  I  fully  admit  that  in  the  examination 
of  our  patients  we  must  make  large  allowance 
for  the  influence  of  inheritance,  I  wholly  deny 
that  we  can  allow  it  rank  as  a  true  cause  of 
cancer." 

Cerebral  Dyspepsia. — By  John  S.  Main, 
M.  D.,  {British  Medical  Journal.)  The 
author  strongly  insists  on  the  purely  cerebral 
origin  of  many  forms  of  dyspepsia,  where  the 
patient  is  neither  overindulgent,  nor  in- 
temperate, nor  addicted  to  hurrying  over 
meals,  nor  accustomed  to  eat  coarse  or  un- 
wholesome food.  The  cerebral  form  of  dy.s- 
pepsia  is  well  seen  in  many  cases  where  a 
healthy  man  with  a  good  appetite  suddenly 
receives  bad  news  when  sitting  down  to  a 
meal.  **  But,  perhaps,  of  all  conditions  act- 
ing on  the  brain  in  this  manner,  and  through 
the  brain  on  the  stomach,  no  one  is  more  in- 
jurious, or  more  jarring  to  the  cerebral  ele- 
ments, than  uncertainty,  and  the  worry  caused 
by  the  same,  more  particularly  in  preternatur- 
ally  irritable  eubjects.  In  fact,  it  is  in  con- 
nection with  this  same  worry  that  the  form  of 
dyspepsia  I  have  at  present  under  considera- 
tion most  frequently  occurs.  The  mind,  in 
such  cases,  preys  upon  itself ;  the  cerebral 
elements  seem  to  get  jarred  and  out  of  gear; 
and  with  this  condition  the  stomach  sympa- 
thises. But  in  addition  to  worry  the  habitual 
practice  of  calling  into  actiongthe  *  reserve 
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fund  *  of  the  cerebrum,  as  already  mentioned, 
will  bring  about  the  same  consequences — 
namely,  cerebral  fatigue  and  exhaustion,  indi- 
cated chiefly  by  preternatural  irritability;  this 
condition,  sooner  or  later,  telling  upon  the 
digestive  organs.  Having  said  this,  it  is  al- 
most unnecessary  to  add,  that  such  cases  are 
most  commonly  met  with  amongst  those  who 
are  engaged  in  the  hottest  part  of  the  *  battle 
of  life,'  or  'struggle  for  existence' ;  and,  again, 
amongst  these,  chiefly  those  whose  business 
or  profession  leads  to  much  anxiety,  uncer- 
tainty, or  over-stretching  of  the  mental 
powers.  In  over-aspiring,  over-ambitious 
natures  *  hope  deferred  '  may  bring  about  the 
same  results;  as,  according  to  the  biblical 
expression  *itmaketh  the  heart  sick.'  My 
attention  was  drawn  to  several  cases  of  dys- 
pepsia, connected  with  one  or  other  of  these 
conditions,  some  time  ago;  and  what  made 
me  more  strong  in  my  view  of  these  cases 
being  cerebral,  and  not  stomachic  at  all  in 
their  origin,  was  their  obstinacy  under  all 
forms  of  natural  treatment.  Latterly,  I  have 
found  that  the  only  treatment  capable  of 
doing  these  cases  any  permanent  good,  is  a 
change,  in  the  wide  sense  of  the  term — a  re- 
laxation from  business  or  study;  and  as 
regards  medicines,  not  such  as  are  meant  to 
act  on  the  stomach  directly,  but  those  meant 
to  act  on  the  cerebrum.  Amongst  these,  I 
have  found  the  most  useful  to  be  the  bromide 
of  ammonium,  or  bromide  of  potassium — 
preferably  the  former — given  in  a  sufficient 
dose  at  bedtime  to  secure  a  good  night's 
sleep,  this  being  often  very  indifferent,  and  so 
tending  to  complicate  the  case;  and,  com- 
bined with  this,  to  be  taken  three  or  four 
times  during  the  day,  such  medicines  as  are 
known  to  have  a  building-up  effect  on  the 
nervous  system.  Amongst  these,  the  most 
useful  being  phosphorus,  or  the  hypophos- 
phites,  and  cod-liver  oil.  Arsensic  and 
quinine  are  often  also  useful,  and  a  generous 
diet  is  always  indicated.  Unless  the  stomach 
has  passed  into  a  state  of  disease  (which  it 
may  do,  if  overtasked  when  in  this  weakened 
state),  any  of  these  medicines  are  generally 
well  borne.  It  will  be  well  to  bear  in  mind, 
however,  that  if  the  mucous  membrane  of  the 
stomach  be  in  a  state  of  irritation,  quinine, 
arsenic,  phosphorus,  the  hypophosphites,  and 
sometimes  even  cod-liver  oil,  are  generally 
inadmissable. 

CORRADI  ON  THE  CONTAGION  OF  PHTHI- 
SIS.— At  the  International  Congress  of  Hy- 
giene  of  Geneva    (//.  Pisani  Disp.y  4^  j,  6; 


Land,  Med.  Record^,  Professor  Corradi   pro- 
posed the  following  conclusions: 

1.  The  belief  in  the  contagion  of  phthisis 
dates  from  the  most  remote  antiquity,  and 
held  its  ground,  not  only  in  the  opinion  of 
the  vulgar,  but  as  a  scientific  doctrine. 

2.  In  the  second  half  of  the  last  century 
this  belief  reached  its  apogee,  probably  be- 
cause the  disease  assumed  a  frequency  un- 
known in  the  past  In  most  places  the  State 
was  obliged  to  intervene  and  take  measure, 
in  the  interest  of  the  public  health,  with  the 
scope  of  impeding  the  diffusion  of  the  con- 
tagion. 

3.  In  the  first  half  of  our  century,  on  the 
contrary,  the  doctrine  of  contagion  lost 
ground;  anatomy  and  pathology  being  in  the 
ascendant,  etiology  suffered. 

4.  In  the  last  few  years  only  has  experi- 
mental pathology  again  taken  up  the  ques- 
tion, endeavoring  to  give  to  the  doctrine  of 
contagion  the  support  of  experiments  on  the 
inoculations  of  tubercle.  Further  it  is  be- 
lieved possible  to  demonstrate  that  the  poison 
is  represented  by  a  bacillus. 

5.'  The  problem  so  clearly  put  by  experi- 
ment must  be  solved  by  clinical  observation. 
To  pathology  it  belongs  to  reconcile  this  doc- 
trine with  the  fact  of  predisposition  and 
heredity. 

6.  But  if  contagion  and  transmission  be 
possible,  the  conditions  yet  remain  to  be  de- 
termined. 

7.  Meanwhile,  hygiene  must  comfort  itself 
in  regard  to  phthisis  as  it  would  with  a  sus- 
pected malady,  that  is  ,one  capable  of  being 
communicated  or  transmitted  under  certain 
circumstances. 

8.  Especially  must  it  consider  the  condi- 
tions of  cohabitation.  If  cohabitation  be 
less  constant  and  intimate,  there  will  be  less 
risk  run,  and  the  exhalations  of  the  sick, 
which,  apart  from  any  specific  action,  under- 
mine the  health  and  predispose  to  phthisis, 
will  be  avoided. 

9.  Although  it  is  not  certain  that  tubercu- 
losis can  be  communicated  in  articles  of  food, 
it  is  nevertheless  prudent  to  avoid  the  flesh 
and  milk  of  phthisical  animals. 

10.  It  is  necessary  to  exercise  great  care  in 
the  choice  of  vaccine  lymph,  whether  from 
the  calf  or  humanized. 

11.  The  institution  of  special  hospitaU,  or 
at  least  of  special  wards,  is  strongly  to  be 
recommended. 

12.  The  results  of  new  studies  and  re- 
searches, undertaken  with  the  scope  of  deter- 
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mining  the  conditions  and  means  of  trans- 
mission of  tuberculosis,  will  indicate  the 
more  especial  prophylactic  measures  it  will 
be  necessary  to  take. 

13.  Whatever  opinion  is  professed  as  to  the 
nature  of  phthisis  pulmonalis,  no  one  doubts 
the  great  advantage  the  resistance  of  the  or- 
S^nism  has  in  the  struggle;  and  therefore 
one  of  the  greatest  obstacles  to  the  diffusion 
of  this  scourge  of  civilization  is  to  be  ex- 
pected from  the  practice  of  hygiene,  which 
assures  the  moral  and  physical  well-being  of 
the  population. 

Renal  Inadequacy. — In  an  address  on 
this  subject,  Dr. Andrew  Clark  {British  Medi- 
cal Journal)  said:  "There  is  a  certain  state 
of  the  kidney  in  which,  without  any  alteration 
of  the  structure  that  the  eye  can  detect,  it 
can,  nevertheless,  not  produce  a  perfectly 
healthy  urine.  It  is  an  urine  low  in  density 
and  deficient  in  solid  constituent,  principally 
in  urea  and  its  congeners.  I  call  this  state 
renal  inadequacy.  You  may  say,  *It  seems 
scarcely  wise  to  introduce  a  name  like  that, 
when  probably  it  is  nothing  less  than  an  early 
stage  of  Bright's  disease.  Why  bring  in 
another  name? '  I  will  not  say  that  it  is  not 
an  early  stage  of  Bright's  disease;  I  do  not 
know.  I  think  it  need  not  necessarily  be; 
but  I  shall  assume  that  it  is,  perhaps,  a  very 
eariy  stage  of  Bright's  disease.  I  neverthe- 
less think  it  of  practical  value — and  we  who 
are  here  to-night  are  practical  men — to  recog- 
nize by  a  distinct  name  a  state  which  may 
remain  as  it  is  during  the  whole  period  of  life, 
which  is  nevertheless  capable  of  removal,  and 
which,  if  unnoticed,  may  lead  to  serious  injury 
to  the  patient.  Let  me  explain.  The  people 
who  have  this  renal  inadequacy  are  character- 
ised by  three  things  particularly.  First  and 
foremost,  they  are  characterised  by  a  curious 
inability  properly  to  repair  damages  done  to 
them  either  by  accident  or  disease.  I  have 
no  doubt  you  as  well  as  I  have  been  puzzled 
to  know  why,  in  particular  cases,  they  could 
not  repair  a  common  accident;  or  why,  in  a 
disease  such  as  pneumonia,  the  exuded  stuff 
was  not  melted  and  speedily  swept  away;  why 
a  man  who  had  met  with  some  trifling  accident 
in  the  wrist  or  shoulder  remained  suffering 
from  it.  Then,  they  not  only  repair  damages 
of  this  kind  slowly,  but  they  are  peculiarly 
vulnerable.  They  are  a  people,  as  a  rule,  who 
are  always  catching  cold,  and  who,  when  they 
catch  cold,  cohie  within  the  category  of  the 
first  characteristic — namely,  that  they  do  not 
get  rid  of  the  cold.     They  are  the  people  who 


without  apparent  reason,  and  without  other 
existing  disease,  get  pneumonias,  pleurisies, 
pericarditis,  and  the  like.  Then,  thirdly — 
and,  I  think,  almost  the  most  important  thing 
to  be  noticed  about  these  cases — you  can 
never  be  sure  of  the  result  of  the  performance 
of  an  ordinary  surgical  operation  upon  them. 
It  is  this  class  of  people,  as  I  had  the  oppor- 
tunity a  few  years  ago,  in  London,of  discover- 
ing, that  die  from,  a  simple  operation  by 
haemorrhage.  It  is  this  class  of  people  who 
have  an  abscess  opened  and  immediately  be- 
come what  is  called  pyaemic.  It  is  this  class 
of  people  who,  without  his  being  able  to  ex- 
plain it,  attracted  the  notice  of  that  distin- 
guished surgeon  Sir  James  Paget.  Some 
years  ago  he  said,  *  Whenever  I  find  a  man  in 
ill-health,  without  definite  cause  for  the  ill- 
health,  I  feel  sure  that  my  chances  of  success 
in  operating  upon  him  are  diminished  by  at 
least  one-half.' " 

Hyperpyrexia^ — Irs  Causes,  Consequen- 
ces AND  Treatment.. — A  committee  of  the 
London  Clinical  Society,  after  a  full  study 
of  hyperpyrexia,  give  {Med.  Press  and  Circu- 
lar) the  following  report: 

1.  Cases  of  acute  hyperpyrexia  in  rheu- 
matism, appear  to  prevail  at  certain  periods, 
having  in  the  last  decade  been  remarkably 
numerous  in  the  years  1873-76,  wherea,s, 
latterly  they  appear  to  have  been  much  less 
frequent.  Such  excess  corresponds  in  a  cer- 
tain degree,  but  not  in  actual  proportion,  to  a 
similar  excessive  prevalence  in  acute  rheuma- 
tism generally.  The  largest  number  of  cases 
of  hyperpyrexia  arise  in  the  spring  and  sum- 
mer months,  whereas  rheumatism  is  relatively 
more  common  in  the  autumn  and  winter. 

2.  Whilst  very  little  difference  obtains  be- 
tween the  two  sexes  in  regard  to  proclivity  to 
rheumatism,  the  proportion  of  males  to  fe- 
males exhibiting  hyperpyrexial  manifesta- 
tions, is  18  to  I.  But  as  to  age,  no  such 
marked  difference  exists;  nor  as  to  occupa- 
tion. 

3.  The  subjects  of  hyperpyrexia  show  no 
undue  rheumatic  tendency,  as  regards  family 
predisposition. 

4.  The  cases  of  hyperpyrexia  preponder- 
ate in  first  attacks  of  rheumatic  fever. 

5.  Hyperpyrexia  is  not  necessarily  ac- 
companied by  any  visceral  complications,  but 
may  itself  be  fatal.  The  complications  with 
which  it  is  most  frequently  associated  are 
pericarditis  and  pneumonia. 

6.  The  mortality   of   these   c^s$s  is  very 
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considerable,  hyperp)rrexia  being  one  of  the 
chief  causes  of  death  in  acute  rheumatism. 

},  Although  present  in  a  certain  number 
of  cases,  and  these  of  much  value  from  their 
prodromal  significance,  neither  the  abrupt 
disappearance  of  articular  affection,  nor  the 
similarly  abrupt  .cessation  of  sweating,  is  an 
invariable  antecedent  of  the  hyperpyrexia! 
outburst. 

8.  The  supervention  of  delirium  or  other 
symptoms  of  nervous  disturbance  is  very  fre- 
quently either  antecedent  to  or  simultaneous 
with  the  hyperpyrexia. 

9.  There  is  considerable  variability  in  the 
date  of  the  occurrence  and  in  the  duration  of 
the  hyperpyrexial  condition,  ranging,  accord- 
ing to  our  observations  at  least,  from  the 
fourth  to  the  thirtieth  day. 

10.  When  death  results,  it  has  occurred 
mostly  in  the  second  and  third  weeks  of  the 
rheumatic  attack. 

11.  The  post-mortem  examinations,  in  a 
certain  proportion,  elicited  no  distinct  visce- 
ral lesions;  and  when  present,  the  lesions  were 
not  necessarily  extensive. 

12.  The  prompt  and  early  application  of 
cold  to  the  surface,  is  a  most  valuable  mode 
of  treatment  of  hyperpyrexia.  The  chances  of 
its  efficacy  are  greater,  the  earlier  it  is  had  re- 
course to.  The  temperature  cannot  safely  be 
allowed  to  rise  above  105**.  Failing  the  most 
certain  measure — viz.,  the  cold  bath — cold 
may  be  applied  in  various  other  ways:  by  the 
application  of  ice,  by  cold  effusions,  ice-bags, 
wet  sheets,  and  iced  injections. 

The  Etiology  or  Typhoid  Fever. — Dr. 
J.  R.  Ryley  {Australian  Medical  Journal) 
gives  as  reasons  for  regarding  the  poisons  of 
typhoid  and  malarial  fevers  nearly  related,  the 
following: 

1.  The  absence  of  any  contagion  or  spe- 
cific poison,  or  poison  produced  by  feculent 
or  other  animal  matters,  the  country  being 
occupied  by  Europeans  for  the  first  time. 

2.  The  presence  of  the  malarial  poisons, 
as  evidenced  by  the  presence  of  diseases  uni- 
versally acknowledged  to  be  of  malarial  ori- 
gin. 

3.  The  remarkable  proclivity  to  this  dis- 
ease exhibited  by  recent  arrivals. 

4.  The  occurrence  of  the  fever  all  over 
the  district,  and  not  from  any  centre  or  cen- 
tres of  infection,  and  especially  after  hot 
weather  followed  by  rain. 

5.  The  occurrence  of  the  fever  where 
the  soil  was  exposed  to  solar  and  atmospheric 
influence,  by  the  cutting  down  of  the  jungle 


as  well  as  the  upturning  of  the  virgin  soil, 
composed  almost  entirely  of  decaying  veget- 
able matter. 

6.  The  appearance  of  this  fever  on  nearly 
every  new  gold-field,  such  as  Forbes,  Gren- 
fell,  Gulgong,  etc.  when  virgin  soil  was 
turned  up,  and,  as  in  Westland,  not  so  much 
among  the  inhabitants  of  the  towns  as 
amongst  the  mining  population,  working  in 
and  camping  on  the  claims.  This  fact  was 
observed  also  during  the  late  Zulu  and  Af- 
ghan campaigns,  as  well  as  during  the  Amer- 
ican civil  war. 

7.  The  disappearance  of  the  disease  un- 
der the  influence  of  acclimatisation  and  set- 
tlement, rather  than  from  improved  sanitary 
conditions. 

8.  The  well-known  fact  that  some  malar- 
ial soils,  innocuous  during  hot  and  dry  weath- 
er, become  dangerous  after  a  shower  of  rain. 
Any  old  Australian  gold  digger  will  tell  you 
that  he  can  "smell  fever  poison'*  under  such 
circumstances. 

9.  Last,  not  least,  the  enlargement  and 
softening  of  the  spleen  observed  after  death 
in  every  case  of  death  from  typhoid  that  oc- 
curred in  Westland. 

He  also  says:  "In  the  whole  of  my  large 
experience  I  never  saw  an  instance  of  this 
fever  spreading  by  contagion,  and  I  much 
doubt  whether  there  can  be  produced  a  single 
well  authenticated  case  of  such  a  mode  of 
propagation  in  these  colonies.** 

Pathology  and  Radical  Cure  ok 
Hay  Fever.— Dr.  John  O.  Roe,  {N,  Y.  Med 
Journal),  from  a  study  of  the  subject,  de- 
duces the  following: 

1.  That  hay  fever  is  an  affection  not  con- 
fined to  any  age,  sex  or  condition  in  life. 

2.  That  it  is  excited  by  the  pollen  of  flow- 
ers or  grasses,  dust  or  other  irritating  sub- 
stances floating  in  the  atmosphere,  which  are 
brought,  by  inhalation,  in  contact  with  the 
nasal  and  bronchial  mucous  membrane. 

3.  That  the  nasal  mucous  membrane  in 
certain  individuals  is  very  susceptible  to  the 
irritating  effect  of  these  substances,  while  in 
others  it  is  not. 

4.  That  this  hyperaesthesia  is  associated 
with  or  occasioned  by  a  diseased  condition, 
either  latent  or  active,  of  the  naso- pharyngeal 
mucous  membrane,  and  with  an  hypertrophied 
condition  of  the  vascular  tissue  covering  the 
turbinated  bones  and  the  lower  portion  of  the 
septum. 

5.  That  the  systemic  disturbances,  such  as 
asthma,  etc.,  are  the  effect  of  iwutation  ok  this 
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diseased  tissue  in  the  nasal  passages,  which  is 
reflected  to  the  larynx,  bronchi  and  lungs, 
causing  in  them  a  fluctionary  hypersemia, 
produced  through  the  correlating  function  of 
the  sympathetic  ganglia  connecting  these 
different  regions. 

6.  That  the  treatment  during  the  attack  can 
only  be  palliative,  such  as  to  sooth  the  in- 
flamed parts  and  to  quiet  the  systemic  dis- 
turbance which  may  be  occasioned. 

7.  That  in  most  cases  the  only  effective  re- 
lief, during  attack,  consists  in  going  to  a  sea- 
port or  mountainous  region,  or  to  any  locality 
where  the  air  is  free  from  the  substance  which 
produces  the  irritation. 

8.  That  curative  measures  can  only  be 
adopted  when  the  individual  is  free  from  the 
attack. 

9.  That  the  removal  of  the  diseased  tissue 
in  the  nasal  passages  removes  the  susceptibil- 
ity of  the  individual  to  future  attacks  of  hay 
fever. 

Clinical  Studies  of  Albuminuria. — Dr. 
A.  V.  Meigs  {Cinctn,  Lancet  and  Clinic)  makes 
the  following  points  from  a  study  of  sixty-two 
cases: 

ist.  That  in  no  ordinary,  uncomplicated 
case  of  Bright's  disease  should  a  prognosis  of 
speedy  death,  or  even  of  incurable  disease, 
be  given,  for  I  have  related  cases  in  which 
the  disease  was  chronic,  lasting  more  than 
two  years,  and  which  ended  in  complete  re- 
covery, and  others  in  which  the  person  affect- 
ed has  lived  nine  years. 

2d.  That  dyspnoea,  usually  taking  the  form 
of  renal  asthma,  is  much  more  common  than 
is  usually  supposed,  and,  when  properly  ap- 
preciated, is  a  valuable  diagnostic  sign  of  the 
disease;  also  that  severe  coryza  is  a  compli- 
cation or  accompaniment,  and  has  a  diagnostic 
value. 

3d.  That  Bright's  disease,  as  a  cause  of 
death,  is  on  the  increase. 

4th.  That  it  is  a  very  common  cause  of  the 
deaths  of  old  people,  probably  being  the 
direct  cause  in  many  deaths  reported  as  of 
old  age. 

5th.  That  the  passage  of  gravel,  even  when 
microscopic  in  size,  but  particularly  if  large 
enough  to  cause  nephritic  colic,  is  a  prolific 
cause  of  the  disease. 

6th.  That  the  occurrence  of  tube-casts  in 
the  urine,  without,  or  in  advance  of,  the  pres- 
ence of  albumen,  is  very  common,  and  vice 
versa,  persons  may  die  of  Bright's  disease, 
and  the  most  careful  examination  fail  to  show 


any  tube-casts,  although  there  may  be  albu- 
men constantly  present  in  the  urine. 

7th.  That  the  abuse  of  alcohol  is  certainly 
a  cause  of  kidney  disease,  as  proved  by  the 
case  I  have  related,  in  which  it  has,  again 
and  again,  caused  hemorrhage  from  the  kid- 
ney, with  the  temporary  presence  of  albumen 
and  tube-casts  in  the  urine,  disappearing 
again  with  the  ces.sation  of  the  consumption. 

The  Climatic  Treatment  of  Pulmo- 
nary Consumption.— Dr.  J.  H.  Tyndale 
(N.  Y.  Med.  Jour,),  in  a  very  able  and  inter- 
esting article  on  the  above  subject,  in  which 
he  has  gathered  the  opinions  of  a  large  num- 
ber of  observant  medical  men  throughout  the 
country,  advance's  the  following  argument  in 
regard  to  sea-  and  mountain-air: 

1.  That  the  vast  majority  of  consumptives 
are  tubercular  with  accompanying  inflamma- 
tion, and  not  vice  versa. 

2.  That  tubercular  consumption  is  a  pro- 
duct of  the  tropics;  of  the  combination  of 
heat  and  mo'isture,  which  encourage  venous 
stagnation  (hyperaemia)  and  embolism  of 
heart  capillaries. 

3.  That,  therefore,  the  two  enemies  to  be 
avoided  are  persistent  heat  and  excessive 
moisture. 

4.  That  this  avoidance  requires  distance 
from  tropical  latitude  on  the  one  hand,  to 
avoid  heat,  and  distance  from  the  father  of 
moisture,  the  ocean,  on  the  other. 

5.  This  distance  takes  us  inland,  either  into 
the  middle  of  our  continent,  or  up  into  the 
frigid  zone.  The  greater  the  distance  the 
better. 

6..  The  frigid  zone  combines  excess  in  cold 
with  fluctuation  of  temperature  and  some 
moisture — the  progenitors  of  acute  inflam- 
mation of  the  air-passages. 

7.  That  if  the  horizontal  distance  be  not 
great  enough  to  keep  out  of  additional  dan- 
ger, we  must  look  for  the  extension  of  dis- 
tance in  the  vertical  direction — at  mountain 
heights — at  far  inland  high  cUtitudes. 

Nocturnal  Eneuresis  Treated  by  Vol- 
taic Alternatives. — Dr.  Althaus  writes, 
(^Brit.  Med.  Jour,):  "In  June  (882,  I  was 
consulted  in  the  case  of  a  boy,  aged  15,  who 
had  suffered  from  incontinence  of  urine  dur- 
ing sleep,  ever  since  he  was  nine  years  of  age. 
He  had  been  treated  with  belladonna  and 
other  medicines  without  relief;  and  as  he  was 
about  to  enter  a  public  school,  where  a  con- 
tinuance of  this  trouble  might  have  been 
particularly  annoying,  the  parents^were  very 
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anxious  that  something  more  should  be  done. 
The  boy's  general  health  was  good,  but  he 
was  considered  a  nervous  child,  and  highly 
sensitive.  There  were  no  ascarides,  but  he 
had  a  very  long  prepuce  which  could  only 
with  difficulty  be  retracted.  There  was 
however,  no  suspicion  of  masturbation. 
Treatment  by  electricity  having  been  recom- 
mended, I  applied  the  middle-sized  circular 
cathode  over  the  region  of  the  bladder,  and 
the  large  oblong  anode  (five  inches  by  two) 
to  the  lumbar  portion  of  the  spine,  the  cur- 
rent-strength 2.50  milli-amp^res  for  five  min- 
utes at  a  time.  As  after  a  few  such  applica- 
tions no  material  benefit  appeared  to  have 
been  gained,  I  then  added  fifty  voltaic  alter- 
natives produced  in  the  metallic  circuit.  The 
night  after  this  was  free  from  the  usual  an- 
noyance, and  the  boy  has  made  an  appar- 
ently uninterrupted  recovery."  Dr.  Althafis 
prefers  this  method  of  treatment  to  injec- 
tions of  nitrate  of  silver,  as  recommended  by 
Sir  Henry  Thompson.  He  believes  that  bel- 
ladonna is  of  value  when  eneoresis  is  dis- 
tinctly caused  by  undue  excitability  of  the 
bladder. 

Treatment  of  Dysentery. — Mr.  F. 
Rawle,  M.R.C.S.,  {British  Medical  Journal^) 
observes  that,  at  the  present  time,  when  dis- 
entery  is  very  prevalent,  especially  amongst 
those  who  have  returned  from  the  Egyptian 
war,  any  suggestion  that  may  mitigate  the 
suffering  of  so  fatal  a  malady  will  be  hailed 
with  gratitude.  The  plan  he  has  used  with 
most  success  is  the  following:  First,  having 
placed  the  patient  between  warm  blankets,  a 
pint  and  a  half  of  warm  water,  at  a  tempera- 
ture of  90°  Fahr.  is  injected.  This  is  seldom 
retained  longer  than  a  few  minutes,  but  is 
pronounced  very  grateful  to  the  patient. 
When  the  water  has  soothed  the  mucous 
membrane  of  the  colon  and  rectum,  and 
brought  away  any  effete  matter,  two  ounces, 
by  measure,  of  the  following  enema  is  ad- 
ministered with  a  gum-elastic  bottle:  J^ 
Quinine  sulphate,  ten  grains;  compound  tinc- 
ture of  camphor,  four  drachms;  decoctum 
amyli,  to  two  ounces.  Mix,  and  when  about 
milk-warm,  inject,  which  is  generally  retained; 
but,  if  ejected,  it  may  be  repeated  after  an 
hour  or  two.  This  has  been  found  of  great 
service,  and  very  grateful  to  the  patient;  the 
effect  is  like  magic.  If  griping  pains  be  felt 
over  the  region  of  the  epigastrium,  half- 
drachm  doses  of  chlorodyne,  in  some  aro- 
matic water,  mint,  caraway,  or  aniseed  should 
be  given.     The  diet,  of  course,  should  be  of 


the  most  soothing  kind:  jellies,  isinglass,  lin- 
seed, toast  and  barley  water  ad  libitum.  Ipe- 
cacuanha appears  of  little  service,  and  Mr. 
Rawle  has  discarded  it  from  his  treatment. 
Warm  turpentine  stupes  on  warm  flannels, 
over  the  hypogastrium  prove  very  beneficial.. 

Indian  Enteric  Fever. —  Dr.  R.  H.  Quill, 
{British  Medical  Journal)  gives  the  result  of 
an  examination  of  the  annual  returns  of  the 
sick  and  wounded  troops  of  Assirgarh,  Cen- 
tral India,  from  1875  to  1881.  The  station  is 
completely  isolated,  and  the  conservancy 
carried  out  by  the  "  dry  earth  system,"  the 
contents  of  the  latrines  are  emptied  into  a 
ravine  two  hundred  yards  from  the  station, 
twice  daily.  The  drinking  water  is  carefully 
filtered.  Every  precaution  is  taken  to  avoid 
exposure  to  faecal  impurity.  During  the 
period  just  mentioned,  not  one  single  case  of 
enteric  fever  occurred  among  the  troops. 
The  believers  in  the  climatic  origin  of  cases 
of  enteric  fever  in  India  very  correctly  point 
out,  that  the  principal  victims  of  this  fever 
are  young  soldiers,  with  little  Indian  service; 
and  that  the  older  men,  with  an  Indian  ser- 
vice of  four  or  more  years,  are  rarely  sufferers 
from  it.  Without  gainsaying  this  observation, 
or  attempting  to  account  for  it,  Dr.  Quill 
would  simply  say  that,  for  a  space  of  five 
years,  Assirgarh  has  been  occupied  by  suc- 
cessive batches  of  young  and  unseasoned 
soidiers  without  the  occurrence  among  them 
of  any  type  of  fever  other  than  the  mildest 
form  of  ague.  The  climate  of  Assirgarh  is 
no  better  than  that  of  many  other  stations  in 
the  Bombay  presidency,  where  enteric  fever 
is  of  only  too  frequent  occurrence;  but  its 
isolated  situation,  and  the  nature  of  its  sur- 
roundings, lessen  to  a  very  great  extent  its 
liability  to  faecal  contamination  of  any  sort ; 
and  herein  lies  the  reason  for  the  immunity  it 
enjoys  from  the  presence  of  enteric  fever. 

An  Inquiry  into  the  Causes  of  the  In- 
crease OF  Cancer. — By  Hugh  P.  Dunn, 
F.  R.  C.  S.  At  the  end  of  a  long  and  elabor- 
ate thesis  on  this  question,  Mr.  Dunn  con- 
cludes, {British  Medical  Journal,)  "  i. — 
That,  in  the  face  of  incontrovertible  facts, 
cancer  is  increasing  in  England.  2. — That 
this  increase  is  due  {a)  To  the  success  attend- 
ing the  legislative  measures  and  other  means 
for  the  preservation  of  the  infant  population, 
by  which  a  large  proportion  of  persons  reach 
adult  age,  and  the  general  healthiness  of  the 
community  is  increased.  {b)  To  the  greater 
prominence  which,  in  the   present   day,  pre- 
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vails,  of  the  most  predisposing  causes  of  the 
disease^ — such  as  the  fecundity  of  women,  the 
prevalence  of  high  nervous  tension,  the  exis- 
tence of  possibly  greater  general  luxury  in  the 
mode  of  living.     3. — That  the   immunity  ap- 
parently   demonstrated   by    the    records   as 
present  in  certain  counties   in    England  and 
Wales,  is  presumably,  as  we  have  attempted 
to  show,  not  due  to   any  real   declination   of 
the  disease,  but  rather  to  such  causes  as  can 
be  explained   by  special  local    predisposition 
to  other  diseases,  to  which  a  large  proportion 
of  the  adult  population  succumb.     4. — That 
in    consequence   of  this,    if  each   district  of 
England   and    Wales   were   equally   healthy, 
each  would  probably   exhibit   a   high   cancer 
mortality.     5 — That  the  geographical  area  of 
which  England  and  Wales  is  composed,  is  in- 
sufficient to  account  directly  for  interruption 
in  the  distribution  of  cancer  as   met   with   in 
this  island." 

On  the  Localization  of  Cerebral  and 
Spinal  Diseases. — Dr.  J.  M.  Charcot,  in  his 
•'  Lecture  delivered  at  the  Faculty  of 
Medicine  of  Paris,*'  translated  by  Dr. 
Hadden  {Brit  Med.  Jour.),  has  this  to  say 
in  regard  to  the  regional  pathology  of  the 
nervous  system: 

Lesions  limited  to  either  of  the  gray  central 
nuclei  without  implication  of  the  internal 
capsule,  cannot  at  present  be  recognized  by 
special  clinical  features.  Hemiplegia  conse- 
quent on  circumscribed  alterations  of  the  gray 
nuclei  is  generally  transitory,  /.  ^.,  defined, 
non-persistent  and  comparatively  mild.  Les- 
ions of  the  internal  capsule,  on  the  contrary, 
usually  give  rise  to  the  marked  and  persistent 
form  of  cerebral  hemiplegia,  even  when  of 
very  inconsiderable  size.  When  the  lesion 
involves  any  part  of  the  anterior  two-thirds  of 
the  capsule,  there  will  be  motor  paralysis  only 
and  no  permanent  disturbance  of  sensation; 
while,  if  the  posterior  third  of  the  posterior 
segment  of  the  capsule  be  affected,  cerebral 
hemianaesthesia  may  be  the  only  permanent 
symptom,  where  the  most  distant  and  pos- 
terior parts  of  the  capsule  alone  are  definitely 
affected. 


Sargrery. 

Case  Illustrating  the  Vermicular 
Motion  of  the  Urethra. — Henry  P. 
Winzel,  M.  D.,  {Medical  Herald,  Aug.  1883,) 
gives  the  following  case  of  his  own: 

Case  L  In  June,  1881,  a  carpenter  fell  a 
distance  of  48  feet  from  the  exposition  build- 
ing,   striking    on    his    neck    and   shoulders. 


When  I  saw  the  case  an  hour  after  the  acci- 
dent, the  man,  though  conscious,  was  com- 
pletely paralyzed  in  both  motion  and  sensa- 
tion from  the  axillae  down;  there  was  slight 
motion  and  sensation  in  the  arms.  He  could 
speek  feebly;  motion  of  the  head  caused  ex- 
cruciating agony,  and  there  was  total  aboli- 
tion of  reflex  irritability  below  the  axillae. 
The  feces  passed  involuntarily,  and  the 
bladder  was  apparently  paralyzed,  as  he  had 
neither  the  desire  nor  power  to  urinate,  al- 
though the  viscus  was  distended.  There  was 
an  almost  continuous  priapism  until  his  death 
eleven  days  after  the  accident. 

The  urine  was  withdrawn  thrice  daily  with 
a  number  ten  English  soft  rubber  catheter, 
15  inches  long.  On  the  sixth  day,  after  the 
urine  was  partly  drawn  and  the  flow  from  the 
catheter  ceased,  we,  with  the  assistance  of  the 
nurse,  attempted  to  roll  him  over  on  his  sde, 
and  while  so  doing  the  catheter,  projecting 
over  three  inches  from  the  meatus  urinarius, 
suddenly  disappeared  within  the  urethra. 
By  instant  and  careful  manipulation,  I  suc- 
ceeded in  arresting  its  further  movement  to- 
ward the  bladder  at  the  membranous  portion 
of  the  uretha  and  successfully  removed  it 
with  a  long  uterine  dressing  forceps,  which 
was,  fortunately,  in  my  pocket. 

After  collating  from  other  cases  he  con- 
cludes as  follows: 

Undoubtedly  the  vermicular  action  plays  a 
very  important  part,  impelling  the  catheter 
toward  the  bladder,  but  there  are  other  fac- 
tors which  assist  in  or  increase  the  action. 
When  a  large-sized  sound  is  introduced  a  cer- 
tain distance  into  the  urethra,  it  is,  as  it  were, 
"  swallowed  "  by  that  channel,  but  it  will  not 
enter  the  bladder  by  vermicular  action  alone; 
its  own  weight  is  an  important  factor,  because 
the  sound  is  arrested  by  the  direction  of  the 
urethra;  and  the  triangular  ligament,  prostate 
gland,  and  vesical  sphincters  resist  the  on- 
ward progress  of  the  instrument.  But  when 
an  elastic  tube  or  soft  rubber  catheter  is  used 
another  prominent  factor  is  added  to  "vermi- 
cular action,"  dilation  of  urethral  canal  in 
front  of  and  at  point  of  the  instrument.  This 
suction  is  partly  caused  by  "  vermicular  ac- 
tion;" but  the  catheter  is  hollow,  and  its  cavity 
filled  with  air,  on  which  a  certain  amount  of 
(atmospheric)  pressure  is  exerted.  We  have, 
then,  suction  and  pressure,  and  the  urethra 
becomes  dilated,  though  little  it  may  be  ;  the 
^•vermicular  action"  is  increased  by  closer 
hugging  of  the  whole  length  of  the  instru- 
ment within  the  urethra;  and  the  catheter 
advances   toward   the'  bladder.      Change   of 
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position,  too,  necessarily  influences  the 
motion  of  the  catheter;  especially  is  this  true 
when  the  patient  himself  (or  herself)  changes 
position,  or  is  changed  by  the  attendant, 
whether  it  is  the  pelvis  alone  or  the  upper 
part  of  the  body,  or  both.  Aspiration  of  air 
through  the  catheter  is  also  possible  during 
the  respiratory  act,  and  a  change  of  the  lower 
abdominal  and  pelvic  viscera  also  occurs,  al- 
though to  a  limited  extent  only,  in  every  in- 
spiration and  expiration.  Hence  by  this 
pump-like  action  atmospheric  air  is  not  only 
drawn  through  the  catheter  toward  the  blad- 
der, but  the  catheter  itself  is  impelled  in  a 
similar  direction. 

In  case  1.  the  catheter  would,  in  all  proba- 
bility, not  have  been  impelled  so  rapidly  to- 
ward the  bladder  if  the  patient  had  not  been 
rolled  on  his  side ;  the  change  of  position, 
plus  the  force  given  by  the  syringe  used, 
caused  the  same  result  in  case  V.;  besides, 
no  one  can  inject  his  own  bladder  without 
motion  of  the  plevis,  or,  to  say  the  least, 
without  moving  the  penis. 

Of  course  the  female  urethra  is  much 
shorter  and  straighter  than  the  male,  and  the 
catheter  "unyoked"  may  easily  slip  into  the 
bladder,  considering  all  the  factors  at  play  in 
the  act.  Therefore  the  safeguard  of  securing 
the  catheter  with  a  thread  or  string  to  the 
pubic  hair,  counteracts  the  acting  forces  in 
attempting  to  overcome  the  obstacle,  and  the 
catheter  remains  in  situ. 

When  the  urine  has  been  partly  withdrawn, 
and  the  bladder  is,  as  it  were,  paralyzed,  the 
respiratory  act,  pump-like,  could  easily  fill  the 
bladder,  because  the  resistance  to  distention 
is  destroyed,  and  a  soft  rubber  catheter  may 
gain  access  into  the  bladder  by  "  vermicular 
motion,"  the  respiratory  act,  change  of  posi- 
tion, and  muscular  contraction  by  a  suction 
force. 

The  sensitiveness  of  some  urethrae  is  re- 
markable, as  I  have  observed  when  introduc- 
ing any  kind  of  catheter.  Sometimes  reflex 
phenomena  are  marked  ;  and  I  have  on 
several  occasions  witnessed  penile  erection 
while  catheterizing  the  patient.  The  turgidity 
of  the  virile  organ  markedly  elongates  the 
urethra,  and  the  **  erect  "  tissue  firmly  grasp- 
ing the  catheter  would  favor  "  vermicular 
action,"  and  the  different  muscles  of  the  penis 
and  neck  of  the  bladder  would  also  aid  the 
"advance  of  the  catheter  toward  the  bladder" 
by  the  spasmodic  motion  of  the  organ. 

Congenital  Malformations  of  Both 
Knee-Joints.— Mr.    Hubert    Sells    (British 


Medical  Journal^)  describes  the  following 
case  of  malformation  in  a  new-born  infant, 
very  fairly  developed:  On  looking  at  the  lower 
limbs,  the  first  thing  that  struck  one  was,  that 
the  patellae  on  both  sides  were  apparently 
missing,  and  in  their  place  was,  on  each  limb, 
a  depression.  The  description  of  one  limb 
will  suflice  for  both.  The  movements  of  the 
hip-joints  were  complete.  The  thigh,  instead 
of  being  convex,  was  slightly  concave  on  its 
anterior  aspect.  The  tibia  and  fibula  were  in 
their  normal  relative  positions.  The  foot 
looked  forward  naturally,  and  the  ankle-joint 
was  normal.  The  patella  was  placed  at  the 
back  of  the  joint  instead  of  the  front.  In  the 
normal  position  of  the  patella  was  the  depres- 
sion above  mentioned,  which  apparently  rep- 
resented the  popliteal  space,  as  the  continua- 
tion of  the  femoral  artery  could  be  felt 
pulsating  here,  and  there  were  some  tendons 
on  either  side  of  it,  analogous  to  the  ham- 
string tendons.  There  was  also,  running 
down  a  little  to  the  inner  side  of  the  centre 
of  this  space,  a  strong  tendon,  which  was 
continued  downwards  to  the  head  of  the  tibia, 
and  may  have  been  the  representative  of  the 
quadriceps  extensor  tendon.  Posteriorly,  the 
patella  was  rather  firmly  fixed,  nearer  the 
femur  than  the  tibia,  in  a  strong  tendon,  so 
that  the  impression  at  first  was  that  it  (the 
patella)  was  attached  by  osseous  tissue  to  the 
femur.  This  idea  was,  however,  dispelled  on 
moving  the  joint.  The  movements  of  the 
knee-joint  were  perfect  but  reversed.  The 
tendon  in  which  the  patella  was  fixed  was  ex- 
actly like  the  ordinary  extensor  tendon  of  the 
thigh.  The  artery  could  not  be  traced  below 
the  head  of  the  tibia.  It  may,  I  hope,  be 
seen  from  the  above  description,  that  the  leg 
could  be  flexed  on  the  thigh  anteriorly,  as 
much  as  it  would  have  been  posteriorly  in 
the  normal  state.  When  the  child  was  first 
seen,  it  had  the  toes  of  one  foot  almost  in  its 
mouth,  which,  of  course,  it  could  reach  easily 
without  flexing  the  thigh.  The  child  died  on 
the  third  day  after  birth,  and,  unfortunately, 
the  parents  would  not  consent  to  a  post  mar- 
tern  examination. 

The  Deligation  of  Large  Arteries  by 
THE  Application  of  Two  Ligatures  and 
THE  Division  of  the  Vessel  Between 
Them.  Mr.  W.  J.  Walsham,  F.  R.  C.  S., 
{Brit,  Med,  Jour.)  "  During  the  past 
autumn,  whilst  in  charge  of  Mr.  Willett's 
wards,  it  fell  to  my  lot  to  tie  the  femoral 
artery  three  times  for  popliteal  aneurism.  In 
each    instance   two    ligatures  were  applied,  a 
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little  less  than  half  an  inch  apart,  and  the 
artery  completely  divided  between  them. 
The  ligatures  used  were  kangaroo-tail  tendon; 
the  wounds  did  well;  the  operations  were  per- 
formed strictly  antiseptically;  and  in  each 
instance  the  patient  made  a  good  recovery. 
If  two  ligatures  be  applied,  and  the  vessel 
divided  between  them,  all  risk  of  too  free  a 
separation  of  the  sheath  is  absolutely  avoided, 
as  one  ligature  can  be  applied  at  the  spot 
where  the  sheath  is  separated  above,  and  the 
other  where  the  sheath  is  separated  below. 
After  the  vessel  is  divided,  each  cut  end 
retracts,  drawing  the  respective  ligatures  well 
into  the  sheath,  thus  leaving  the  blood-supply 
of  no  portion  of  the  vessel  on  the  proximal 
and  distal  side  of  the  upper  and  lower  liga- 
tures respectively  in  any  way  interfered  with. 
The  artery  is  thus  placed  under  very  nearly 
the  same  conditions  as  one  which  has  been 
ligatured  in  a  stump,  and  exactly  under  the 
same  conditions  as  one  the  ends  of  which  have 
been  secured  in  a  wound,  and  from  such 
secondary  haemorrhage  is  very  rare.  Indeed, 
I  am  not  aware  that,  after  the  two  ends  of  a 
divided  vessel  have  thus  been  tied  in  a  wound, 
haemorrhage,  except  from  the  slipping  of  a 
ligature,  has  ever  occurred  The  normal 
longitudinal  tension  of  the  vessels  constitutes 
another,  and,  I  believe,  not  inconsiderable 
source  of  danger  in  ligaturing  an  artery  in  its 
continuity.  A  transverse  wound  of  an  artery, 
as  first  pointed  out  by  Mr.  Savory,  in  conse- 
quence of  this  elastic  tension,  assumes  a 
diamond  shape.  Should  any  part  of  the 
ligature  cut  through  the  vessel  before  it  has 
become  permanently  occluded,  this  tension, 
by  causing  such  a  cut  in  the  vessel  to  gape, 
thereby  disturbing  the  connection  of  any  in- 
ternal clot  that  may  have  formed,  or  adhesions 
of  the  coats  that  must  have  taken  place,  must 
tend  to  the  production  of  secondary  bleed- 
ing. In  a  case  of  secondary  haemorrhage, 
under  the  late  Mr.  Callender,  on  cutting 
down  at  the  seat  of  ligature  to  secure  the 
bleeding  points,  the  haemorrhage  was  clearly 
seen  to  be  due  to  such  a  cause.  The  vessel, 
which  had  been  secured  by  a  catgut  ligature, 
had  given  way  opposite  the  knot  (which  itself 
was  intact),  and  a  gaping  wound  one-tenth  of 
an  inch  wide  existed  in  the  walls  of  the  vessel. 
By  applying  two  ligatures,  and  dividing  the 
vessel  between  them,  all  tension  is  taken  ofif, 
and  both  ends  are  placed  in  a  state  of  rest — 
the  most  favorable  condition  for  healing.  It 
has  been  objected  that  the  application  of  a 
second  ligature  and  division  of  the  artery 
detracts  from  the  simplicity  of  the  operation 


— a  point,  I  suppose,  other  things  being 
equal,  always  to  be  aimed  at  in  surgery.  In 
this  instance,  such  an  objection  appears  to 
me  to  be  a  mere  question  of  sentiment,  and, 
as  such,  I  venture  to  think,  is  of  little 
moment,  if,  as  I  believe,  it  is  a  fact  that,  by 
using  two  ligatures  and  dividing  the  artery 
between  them,  greater  safety  is  obtained." 

Questions  Respecting  Intra-Capsular 
Fracture  of  the  Femur. — These  are 
asked  by  Dr.  E.  M.  Moore  {Medical News): 

1.  Is  not  the  cause  of  fracture  of  the  neck 
of  the  femur,  whether  intra  or  extra-capsular, 
almost  uniformly  that  of  a  blow  upon  the 
trochanter.? 

The  writer  insists  upon  this  statement,  in 
contradiction  to  the  views  of  Sir  Astlcy 
Cooper,  and  also  that  the  cases  of  fracture, 
either  by  muscular  exertion  alone,  or  by  falls 
upon  the  knee,  or  a  misstep,  with  direct  force 
transmitted  through  the  bones  of  the  limb, 
are  too  rare  to  be  the  grounds  for  any  diag- 
nosis. 

2.  Is  not  the  preservation  of  the  periosteum 
of  the  neck,  called  in  connection  with  the  re- 
flected capsule  the  cervical  ligament,  al- 
though only  partial,  the  common  rule  and  not 
the  exception? 

This  statement  was  confirmed  by  the  ex- 
hibition of  three  specimens  of  recent  frac- 
tures— one  of  three  days,  one.  of  hvt  days, 
and  one  of  eight  days  after  the  fracture. 
These  were  all  the  writer  had  ever  seen  and 
were  all  in- the  same  condition. 

3.  Does  not  this  condition,  if  preserved, 
supply  nutrition  to  the  upper  fragment  amply 
sufl&cient  for  entire  repair? 

This  question  is  asked  in  reply  to  the  opin- 
ion that  the  nutrition  in  intra-capsular  frac- 
ture must  depend  upon  the  small  circulation 
of  the  ligamentous  tissues.  If  the  cervical 
ligament  remains  in  even  a  small  part,  there 
cannot  be  any  deficiency  of  nutriment. 

4.  Is  not  the  outer  layer  of  what  is  called 
the  periosteum  of  the  neck,  a  rudimentary 
organ? 

This  opinion  is  defended  on  account  of  the 
uniform  rise  of  the  capsule  from  the  edge  of 
the  articulations.  The  general  law  is  inter- 
ferred  with  by  the  length  of  the  neck  of  the 
bone.  Nature  has  laid  down  firmly  on  the 
periosteum,  but  retains  the  primary  thought. 

5.  In  reputed  cases  of  absorption  of  the 
neck  after  blows  upon  the  trochanter,  said  to 
be  without  fracture,  is  it  reasonable,  much 
less  a  perfect  induction  to  infer  a  similar  re- 
sult, when  the  changes  of  condition  are  sim^- 
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lar  only  in  one  point  and  dissimilar  in  every 
other,  from  those  cases  of  inflammation  with- 
out a  blow? 

This  was  proved  by  the  exhibition  of  cases 
of  recent  fracture. 

6.  Should  not  the  induction  read  thus: 
The  head  of  the  femur  and  the  acetabulum, 
not  being  altered,  the  shortening  of  the  neck 
could  not  be  from  the  inflammation  resulting 
from  the  blow. 

7.  Finally,  does  not  the  practice  of  modem 
surgery  produce  a  vastly  improved  result,  in 
cases  reported,  as  compared  with  the  methods 
of  the  past  generation? 

Excision  of  the  Chancre. — Dr.  Morris 
Jour,  Cutaneous  and  Venereal  Diseases^  Dec. 
1882),  concludes  the  study  of  tills  subject 
thus: 

I  St.  That  the  facts  of  clinical  experience, 
as  well  as  deductions  from  analogy  and  ex- 
periment are  opposed  to  the  theory  of  the  lo- 
cal nature  of  chancre,  upon  which  the  prac- 
tice of  excision  is  based. 

2nd.  That  the  practice  of  excision  of  the 
chancre,  as  a  means  of  aborting  syphilis,  is 
condemned  by  its  clinical  results,  when  these 
results  are  weighed  in  the  balance  of  discrim- 
inating judgement,  due  regard  being  had  to 
the  possibilities  of  error. 

3d.  That  the  sources  of  danger  are  com- 
prehended under  doubtful  diagnosis^  insuffi- 
cient observation,  both  as  regards  time  and 
method,  and  post  hoc  conclusions. 

4th.  That  in  cases  where  secondary  acci- 
dents fail  to  appear  after  excision,  there  is  no 
positive  evidence  that  it  had  an  abortive  in- 
fluence, since  experience  proves  that  sores 
with  all  the  typical  signs  of  infecting  chancre, 
are  sometimes  not  followed  by  constitutional 
syphilis. 

5th.  That  there  is  no  evidence  that  excis- 
ion of  the  chancre  attenuates  the  syphilitic 
virus  and  modifies  the  intensity  of  general 
symptoms,  since  the  benignity  or  malignancy 
of  syphilis  is  a  matter  of  individual  constitu- 
tion. 

6th.  That  it  cannot  be  recommended  as  a 
local  adjuvant,  since  it  is  opposed  to  the 
principles  of  sound  surgery  to  remove,  by  an 
operation  involving  loss  of  tissue,  and  an  in- 
delible cicatrix,  an  accident  which  always 
disappears  by  a  process  of  spontaneous  re- 
sorption, leaving,  as  a  rule,  no  posthumous 
evidence  of  its  existence. 

On  the  Anatomy,  Surgery,  and  Hy- 
giene OF  the  Rec'tum. — Dr.    Eastman  (Am. 


Pr<u,\  in  an  able  paper  on  the  above  subject, 
concludes  as  follows: 

1.  That  the  rectal  anatomist  dispense  with 
his  drawings  exhibiting  the  rectum  distended, 
or  borrow  the  contracting  power  of  Thomas, 
and  add  one  with  it  closed. 

2.  I  would  urge  the  rectal  surgeon  (for 
purposes  of  diagnosis  and  operation)  to  util- 
ize the  expansive  genius  of  Sims  in  throwing 
the  rectum  open. 

3.  I  would  urge  humanitarians  to  insist 
that  at  least  one-third  as  much  time  be  given 
to  unloading  the  alimentary  canal  as  they 
take  in  filling  the  same. 

4.  I  believe  it  is  the  duty  of  philanthro- 
pists and  sanitarians,  especially  such  as  are  so 
anxious  to  serve  on  boards  of  health,  to  see 
that  water-closets  invite,  not  repel.  Health 
boards  should  inspect  every  store,  factory 
and  place  of  business,  to  see  that  clerks  and 
employes,  male  and  female,  have  such  privacy 
and  privileges  of  access  to  closet  accommo- 
dations as  the  importance  of  the  case  de- 
mands. 

5.  I  would  beseech  of  doctors,  philanthro- 
pists, sanitarians,  and  all  others  interested  in 
humanity,  to  teach  on  all  proper  occasions 
the  pernicious  consequences  of  carrying  a 
load  of  feces  in  the  bowel,  until  it  is  absorb- 
ed, and  its  odor  escapes  from  the  emunctories 
of  the  skin,  or  adds  to  the  not  infrequent 
unpleasant  aroma  of  the  human  breath. 

Compound  Fracture  of  the  Femur, 
Erysipelas,  Pyaemia:  Amputation  of  the 
Thigh  :  Subsequent  Exarticulation  at 
THE  Hip:  Complete  Recovery. — Arthur  E. 
Barker,  F.  R.  C.  S.  Eng.,  (^rrV.  Med.  Jour.,) 
describes  a  case,  under  this  title,  at  great 
length  ;  the  patient  was  a  riveter,  aged  29, 
who  fell  from  a  roof  and  fractured  his  femur. 
The  case  illustrates,  in  the  first  place,  what  is, 
however,  unfortunately  rare  in  experience, 
namely,  the  possibility  of  recovery  from 
pyaemia,  even  in  a  patient  weakened  by  a 
most  severe  injury,  prolonged  suppuration, 
and  an  attack  of  erysipelas.  Secondly,  it 
illustrates  the  feasibility,  in  some  cases,  of 
amputating  with  the  best  results  through  the 
thigh  for  compound  fracture,  leaving  a  second 
compound  fracture  in  the  neighborhood  of 
the  hip-joint  to  be  treated  otherwise  later  on, 
when  the  first  amputation  wound  is  healed. 
Thirdly,  it  shows  that,  in  such  a  case,  it  is 
possible  to  exarticulate  the  whole  of  the  re- 
maining bone  up  to  the  hip-joint,  without  re- 
amputation  through  the  soft  parts,  but  through 
a  moderate  opening  in  the  outer  side  of  the 
stump. 
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An  Analysis  of  One  Hundred  Cases  of  Labor. 

BY    A.    W.  NICHOLSON,  M.  D. 

Analyses  of  ordinary  cases  in  the  practice 
of  medicine  and  surgery,  if  they  do  not  pos- 
sess the  charm  of  novelty,  at  least  supply 
facts  that  may  enable  the  physician  to  pro- 
ceed more  wisely  in  regard  to  conditions  with 
which  he  is  brought  in  contact.  The  young 
practitioner  is  especially  harrassed  with  the 
subject  of  "  probabilities "  appertaining  to 
some  of  the  series  of  analagous  cases  sure  to 
be  introduced  at  the  very  portal  of  the  way 
that  leads  him  into  his  professional  career. 

With  the  object  of  presenting  the  history 
of  such  a  series,  or  of  a  fraction  of  such  a 
series,  of  cases  occurring  in  an  ordinary 
country  practice,  I  have  taken  from  my  record- 
book  some  particulars  of  a  hundred  cases  of 
labor  that  were  nearly  consecutive  in  their 
occurrence.  Cases  where  the  period  of  ges- 
tation was  too  short  to  render  possible  the 
viability  of  the  child,  and  a  few  cases  where 
too  few  particulars  were  collected  for  tabula- 
tion, are  omitted  from  the  classification. 

The  following  table  is  so  arranged  as  con- 
veniently to  give  answers  to  seven  inquiries 
pertaining  to  each  of  fifty-seven  cases  of 
multiparae,  and  of  forty-three  cases  of  primi- 
parce;  they  are,  therefore,  not  arranged  in 
the  order  of  their  occurrence.  The  limited 
number  of  the  cases  may  make  this  presenta- 
of  little  value  to  the  social  statist,  and  to  the 
biologist,  yet  I  trust  it  may  possess  some 
value,  and  that  it  may  prove  of  interest  to 
the  physician  in  practice. 

The  conditions  f^pecified  in  the  table  may 
be  summarized  as  follows: 

Age  of  Mothers  at  Last  Birth-day. — 
According  to  this  record  the  age  of  the  5'oung- 
est  mother  among  the  multiparae  was  19  years. 
With  this  exception,  the  ages  of  mothers 
among  multiparae  exceded  21  years.  The 
eldest  in  this  class  was  40  years.  The  aver- 
age   age     among    them    was     28.4    years. 


Among  the  primiparae  the  youngest  was  15 
years  of  age  and  the  eldest  35  years.  Of  this 
class  twenty,  or  nearly  half,  were  under  21 
years  of  age.  Their  average  age  was  21.5 
years.  The  age  of  one  was  not  recorded. 
Presentations. — With  one  exce  tion  in 
this  series  the  presentations  were  in  some  axis 
of  the  vertex.  This  may  appear  somewhat 
anomalous;  yet,  it  is  what  might  be  likely  to 
occur  in  nearly  any  other  one  hundred  cases, 
the  usual  proportion  of  vertex  presentations 
being,  on  the  average,  according  to  Madame 
Boivin,  ninety-six,  and  H.  Dubois,  ninety-five 
in  one  hundred  cases.  With  a  few  excep- 
tions, the  vertex  presentations  were  of  the 
first  position,  or  left  occipito-cotyloid.  In 
two  instances  the  position  was  not  recorded. 
In  two  ifwas  in  the  second  position,  or  right 
occipito-cotyloid.  In  one  of  these  latter 
(case  41,  of  the  multiparae),  the  duration  of 
labor  was  short;  the  foetal  heart-sound  was 
distinctly  heard  upon  the  right  side,  and  the 
placental  souffle  upon  the  left.  In  the  other 
(case  36,  of  the  primiparse),  the  labor  lasted 
six  and  one-half  hours  after  my  arrival  at  the 
bedside.  In  this  case  no  particulars  were 
recorded  in  relation  to  the  sound  of  the  foetal 
heart,  or  the  placental  murmur.  In  three 
cases  the  presentation  was  in  the  third  posi- 
tion, or,  right  occipito-sacro-iliac.  In  each 
of  these  three  cases  the  foetus  was  a  female, 
one  was  among  the  multiparae  (case  17),  and 
two  were  among  the  primiparae  (cases  7  and 
42).  In  the  first  and  second  the  duration  of 
labor  was  six  hours,  and  in  the  last,  five  hours. 
There  were  two  instances  of  vertex  presenta- 
tion in  the  fourth  position,  or,  left  occipito- 
sacro-ilic.  These  were  cases  15  and  21 
among  the  primiparae.  In  case  15,  the  os 
uteri  was  dilated  one  and  one-half  inches  at 
the  first  examination.  The  labor  was  com- 
pleted in  one  hour.  In  case  21,  the  dilata- 
tation  of  the  os  amounted  to  one  inch  at  the 
first  examination.  Seven  hours  elapsed  be- 
fore the  expulsion  of  the  foetus.  Anaesthetics 
and  the  use  of  the  forceps  were  required,  and 
the  foetus  was  still  born.  There  was,  in  this 
case,  a  considerable,  but  incomplete,  rupture 
of  the  perineum.     In  these  two  presentations 
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the  foetuses  were  females.  The  only  face 
presentation  recorded  in  this  series  was  among 
the  primiparae.  In  this  case  (37),  both  the 
fiirst  and  second  stages  of  labor  were  pro- 
tracted, and  the  forceps  were  employed.  The 
foetus  was  large,  a  male,  and  still-born.  The 
average  weight  of  the  mother  was  about  one 


hundred  pounds,  and  the  weight  of  the  child 
was  ten  and  one-half  pounds.  In  this  case, 
also,  there  was  a  considerable  rupture  of  the 
perineum.  In  two  other  confinements  in 
which  I  attended  this  lady,  the  presentations 
were  vertex,  and  face,  respectively — both 
children  living. 


TABLE— SHOWING     SOME     PARTICULARS     CONCERNING     ONE     HUNDRED 

CASES    OF    LABOR. 
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Spontaneous  change  from  face  to  vertex 
presentation  occurred  in  case  43  of  the  mul- 
tiparae.  At  the  first  examination  the  os  uteri 
was  found  patulous,  and  dilated  to  the  extent 
of  one  inch.  The  face  was  found  presenting 
with  chin  directed  towards  the  symphysis 
pubis.       Immediately     after     the     examina- 


tion the  patient,  desiring  to  void  urine, 
got  up,  she  having  been  disposed  to  oc- 
cupy the  bed.  While  in  an  upright  posi- 
tion a  strong  movement  of  the  fcetus  caused 
her  to  cry  out.  On  returning  to  her  couch, 
the  pains  becoming  unusually  severe,  I  pro- 
ceeded to  another  examination  and  was  aston- 
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ished  to  find  the  vertex  presenting  in  the 
natural  way.  This  conversion  from  face  to 
vertex  presentation  was  sudden,  and  evidently 
did  take  place  by  forcible  pressure  through 
points  offering  the  least  resistance,  as  in  cases 
spoken  of  by  M.  Guillemot.  The  presenta- 
tions in  the  cases  of  twins  were  as  follows: 
In  one  instance  the  vertex  of  one  foetus  pre- 
sented in  the  first  position  and  that  of  the 
other  in  the  third.  In  the  second  instance 
the  presentations  were  in  the  first  and  second 
positions  respectively. 

Extent  of  Dilatation  of  the  os  uteri 
ON  First  Examination. — In  every  instance 
this  was  determined  during  the  labour  pains. 
Among  the  multiparae,  at  the  time  of  the 
first  examination,  the  os  was  found  completely 
dilated  in  eight  instances,  and,  in  two,  no 
dilatation  was  perceptible.  The  average  dila- 
tation found  among  the  multiparae,  at  this 
time,  was  one  and  four-tenths  inches.  Among 
the  primiparae  the  dilatation  was  found  com- 
plete in  four  cases.  In  every  instance,  in 
this  class,  there  was  found  some  dilatation. 
The  average  dilatation  of  the  os  uteri  among 
the  primiparae  was,  also,  one  and  four-ienths 
inches,  the  same  as  with  the  multiparae.  In 
nearly  one-half  of  both  classes  the  dilatation 
did  not  exceed  one  inch  at  the  time  of  first 
examination. 

Duration  of  Labour  after  arrival  at 
the  Bedside  till  Expulsion  of  Fcetus. — 
In  the  category  of  anxious  inquiries  that  pre- 
sent themselves  to  the  minds  of  both  physi- 
cian and  patient  in  cases  of  parturition  none 
is  of  greater  interest  than:  **What  will  be  the 
probable  duration  of  the  labour?*'  The 
character  of  the  answer  to  this  inquiry  must 
greatly  depend  upon  the  condition  of  the  pa- 
tient when  first  seen  by  the  accoucheur.  To 
this  end  data  pertaining  to  the  condition  of 
OS  uteri  at  this  time  were  incorporated  in  the 
record. 

Among  the  multiparae  the  longest  duration 
of  labour  after  the  first  examination  was 
twenty-two  hours.  In  this  case  the  os  had 
not  commenced  to  dilate,  and  the  first  stage 
of  labour  was  lingering.  The  shortest  time 
required  for  the  expulsion  of  the  foetus,  in 
this  class,  after  arrival  at  the  bedside,  was  fif- 
teen minutes,  the  dilatation  of  the  os  being 
found  complete.  The  average  duration  of  la- 
bour among  the  multiparae,  in  accordance  with 
the  record,  was  three  hours  and  six  minutes. 
Among  the  primiparae  the  longest  time  re- 
quired for  the  expulsion  of  the  foetus  was 
thirty-six  hours.     The  presentation   was  one 


of  face,  previou.sly  mentioned.  The  shortest 
duration  of  labor  in  this  class,  as  recorded, 
was  five  minutes,  the  dilatation  of  the  os 
uteri  being  complete,  and  the  vertex  present- 
ing at  the  perineum.  The  average  duration 
of  labor  among  the  primiparae,  after  the  first 
examination  until  the  expulsion  of  the  foetus, 
was  five  hours  and  forty-one  minutes,  or  two 
hours  and  thirty-nine  minutes  longer  than 
with  that  of  the  multipara?. 

Sex  of  Fcetus. — In  both  classes  together 
there  were  forty-two  male  and  sixty  female 
children  born.  This  number  includes  one 
case  of  male  twins  and  one  case  of  female 
twins  among  the  multiparae. 

Fcetus  Living,  or  Still-born. — In  fifty- 
six  cases  among  the  multiparae,  the  foetus  was 
born  living,  and  three  were  still-born.  Among 
the  primiparae  there  were  thirty-nine  living- 
births  and  four  still-births. 

Anomalous  Cases. — Case  7  of  the  primi- 
parae had,  for  some  time  preceding  accouche- 
ment, marked  chorea.  Under  the  use  of 
conium  and  hygienic  treatment,  this  was 
greatly  relieved,  and  it  entirely  disappeared 
soon  after  delivery.  Case  27  of  the  primi- 
parae was  one  of  irregular  contraction  of  the 
uterus,  and  required  the  forcible  dilatation  of  ^ 
the  stricture  and  separation  of  the  placenta, 
which  was,  to  the  extent  of  about  two  square 
inches,  firmly  attached  near  the  fundus.  The 
stricture  was  above  the  os  internum,  a  portion 
of  the  placenta  protruding  below.  No  anaes- 
thetic was  employed,  and  no  extreme  distress 
attended  the  removal  of  the  placenta.  The 
uterus  properly  contracted  on  the  removal  of 
the  secundines.  The  two  mo.<^t  generally 
specified  causes  for  the  irregular  contraction 
of  the  uterus  in  the  third  stage  of  labor  are, 
incautious  administration  of  ergot,  and  undue 
traction  upon  the  funis.  To  neither  one  of 
these  causes  could  this  particular  accident  be 
attributed.  Ergot  was  not  employed,  and  the 
contraction  occurred  immediately  after  the 
expulsion  of  the  foetus.  A  similar  accident 
occurring  in  my  practice  the  following  year 
may  have  been  caused  by  the  previous  ad- 
ministration of  some  ergot,  but  I  do  not  con- 
sider that  it  was  incautiously  administered. 
The  evidence  in  both  cases  seems  to  point  to 
the  firm  adherence  of  a  portion  of  the  pla- 
centa to  the  uterus  as  a  cause,  the  placenta 
resisting  all  the  natural  efforts  for  its  expul- 
pulsion. 

In  case  25  of  the  multiparae,  the  cord  was 
but  ten  inches  in  length.  The  placenta  had 
a  natural  appearance,  with  the  exception  of 
two  cotyledons-in  the  membranes  adjacent  to 
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the  border  of  the  placenta  proper.  The 
foetus  was  small,  and  had  but  two  fingers  on 
one  hand  and  three  on  the  other.  The  hands 
were  immovably  flexed  at  the  wrist,  their 
palmar  surfaces  resting  upon  the  fore-arm. 
There  was  a  history  of  tubercle  on  the 
mother's  side,  and  the  father  was  a  confirmed 
epileptic.  There  were  three  other  living,  one 
of  whom  showed  a  marked  tubercular  dia- 
htesis.  Case  39  of  the  primiparae  became 
enciente  when  fourteen  years  and  three 
months  of  age,  and  had  just  passed  her  fif- 
teenth birthdav  when  she  was  confined.  Her 
nativity  was  Irish.  Of  the  one  hundred 
cases  this  was  the  only  one  where  eclampsia 
occurred.  The  spasms  came  on  suddenly, 
were  clonic,  and  occurred  at  the  moment  the 
head  began  to  press  upon  the  perineum. 
The  forceps  were  applied^  cold,  without  de-  - 
lay,  and  on  the  immediate  delivery  of  the 
head  of  the  foetus,  the  spasms  ceased.  No 
other  means  of  relief  were  adopted  but  to 
deliver  the  foetus.  There  were  no  dropsical 
symptoms.  The  mother  made  an  easy  re- 
covery, and  no  injury  occurred  to  the  child. 
One  year  and  twenty-three  days  subsequently 
I  was  called  to  attend  her  again  in  confine- 
ment. This  made  her  a  multipara  at  the  un- 
usually early  age  of  seventeen  years.  Con- 
sidering the  special  and  immediate  call  for 
the  use  of  the  forceps  at  her  first  confine- 
ment, if  there  is  any  moral  to  be  associated 
with  the  history  of  this  case,  it  is,  when 
*  called  to  attend  a  case  of  labor  always  carry 
your  forceps  with  you.  In  case  51  of  the 
multiparas,  there  was  an  umbilical  hernia  of 
long  standing,  and,  apparently,  fatty  degen- 
eration of  the  muscles  of  the  abdomen. 
During  the  latter  part  of  the  first  stage  of 
labor,  owing  to  the  absence  of  aid  from  the 
abdominal  muscles,  at  each  pain  the  uterus 
was  thrown  outwards  and  forwards  above  the 
symphysis  pubes  in  the  most  alarming  man- 
ner. Artificial  pressure  aided  in  the  ad- 
vancement of  the  labor,  and,  as  soon  as  pos- 
sible, the  forceps  were  applied. 

The  fact  that  there  were  seven  cases  of 
still-births  in  these  one  hundred  cases  of 
confinement,  naturally  would  elicit  comment. 
Two  of  them  were  forcep  cases,  and,  of  un- 
common presentation,  previously  referred  to. 
One  occurred  in  a  case  of  badly  nourished 
twins.  In  one  instance  the  accident  could 
not  be  accounted  for.  In  one  it  seemed  due 
to  a  prolonged  first  stage  of  labor.  One  was 
explained  by  the  evidence  of  extreme  malnu- 
trition in  the  foetus,  the  mother  having  been 
an  invalid  for  several  months  previous  to  the 


confinement.  The  other  still-birth  was  re- 
lated to  case  26  of  the  multiparae,  and  was 
one  of  considerable  interest.  It  was  one  of 
dropsy  of  the  amnion.  When  I  arrived  at 
the  bedside  the  patient  had  been  in  labor 
twenty-four  hours.  On  inquiry  as  to  the  fre- 
quency of  the  pains  she  replied,  "It's  all  one 
pain!"  According  to  her  testimony  there 
had  been  no  intermission  in  the  contraction 
since  the  labor  began.  The  os  was  dilated 
to  the  extent  of  an  inch,  and  the  uterus  was 
greatly  distended.  I  ruptured  the  mem- 
branes at  once,  when  the  vertex  pressed 
down  on  the  os  preventing  any  escape  of  the 
liquor  amnii.  Even  after  the  rupture  of  the 
membranes  there  was  one  continuous  con- 
traction until  the  expulsion  of  the  foetus, 
which  occurred  three  hours  thereafter,  with  a 
great  discharge  of  the  waters.  Had  the 
membranes  been  ruptured  earlier,  the  mother 
would  have  been  relieved,  and  the  life  of  the 
child  possibly  have  been  saved. 

Extreme  rigidity  of  the  os  uteri  occurred 
but  in  a  few  instances.  There  was  a  consid- 
erable, but  incomplete  rupture  of  the  peri- 
neum in  two  of  the  cases.  The  use  of  the 
forceps  was  limited  to  eight  cases.  There 
were  no  cases  of  extreme  dropsy,  or  of  typi- 
cal puerperal  fever.  Anaesthetics  were  em- 
ployed in  the  most  severe  cases.  In  nearly 
every  instance  the  foetal  heart-sound  was  dis- 
cernible; the  placenta  souffle  less  frequently. 
No  death  of  the  mother  occurred  among  the 
number.  Excessive  hemorrhage  occurred  in 
three  cases  after  the  termination  of  the  sec- 
ond stage  of  labor. 


Menstmation  A  Pathological  Process. 

BY    J.  J.  REYNOLDS,  M.  D.,  DEFIANCE,  OHIO. 
(Read  before  the  Defiance  County  Medical  Society.) 

In  regarding  menstruation  as  unphysiologi- 
cal,  I  am  aware  that  it  is  contrary  to  generally 
received  doctrine. 

That  the  menstrual  flow  is  universally  re- 
garded as  physiological,  is  evident  from  the 
fact  that  its  discussion  is  universally  found  in 
works  on  physiology  and  not  among  the  pro- 
ductions of  pathologists — except  incidentally, 
to  elucidate  the  subject — as  when  introduc- 
tory to  uterine  disorders. 

Viewed  in  the  light  of  physiology,  no  theory 
has  ever  been  advanced  that  has  proven  sat- 
isfactory. 

Briefly  speaking,  the  changes  that  take 
place  in  the  uterus  previo^s  to  menstruation 
are  a  gradual  increase  in  the  size  of  the  organ 
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— ^with  vascular  turgescence — and  hyperaemia 
and  thickening  of  its  lining  membrane.  Co- 
incidently  with  these  changes  in  the  uterine 
tissues,  which  thus  far  are  physiological,  an 
interesting  work  is  progressing  in  the  ovaries, 
viz:  The  maturation  of  a  Graafian  follicle; 
which,  when  complete,  results  in  its  rupture 
and  the  escape  of  its  contained  ovum. 

Now  nature  has  made  ample  provision  for 
the  propagation  of  the  species  in  every  in- 
stance. The  function  of  the  uterus  is  to 
contain  the  fecundated  ovum  during  its  de- 
velopment into  a  being  capable  of  independ- 
ent life.  It  has  no  other  office  to  perform  in 
nature,  except  (I  may  add)  its  action  in  par- 
turition. 

While  the  ovum  in  the  Graafian  follicle  is 
maturing  sufficiently  to  change  its  habitation 
from  the  ovary  to  the  uterus,  the  latter  organ 
being  apprised  of  what  is  taking  place  (through 
the  generative  nerve  center),  is  preparing  to 
receive  it.  Hence  the  changes  in  the  uterine 
tissues  before  referred  to,  for  the  purpose  of 
providing  nutriment  for  its  new  inhabitant. 

When  the  ovum  is  ripe  it  leaves  its  first 
abode,seekingfor  its  mate — the  spermatozoids 
from  the  male.  Nature's  plan  is  that  the 
ovum  shall  be  met  by  this  fecundating  ele- 
ment. Now  if  its  anticipations  are  realized  a 
new  life  is  given  it,  and  on  reaching  the  uterus 
where  preparations  have  been  duly  made  for 
its  reception — a  nidus  for  its  lodgment,abund- 
ant  nutriment  for  its  sustenance — it  takes  up 
here  its  abode,  appropriating  to  itself  the 
nutriment  in  store  for  it  and  constantly  re- 
ceiving more. 

If,  however,  the  plans  of  nature  are  foiled, 
— if,  in  its  search  for  its  mate  it  is  disap- 
pointed— the  entire  system  is  thrown  into 
embarrassment.  The  ovum  is  not  in  condi- 
tion to  receive  the  nutriment  in  store  for  it, 
the  uterine  membrane  becomes  more  and  more 
enlarged,  its  epithelial  covering  undergoes  a 
partial  fatty  degeneration,  the  cells  are  thrown 
ofif,  the  distended  capillaries  rupture  and  the 
nutriment  accumulated  wasted.  This  is 
mensturation.  It  might  be  called  a  pseudo- 
abortion. 

Had  the  ovum  been  fecundated  as  nature 
anticipated,  no  hemorrhage  would  have  oc- 
curred, but  had  death  of  the  fecundated  ovum 
followed  within  a  month  there  would  have 
been  what  we  call  a  true  abortion.  Hem- 
orrhage would  have  been  but  little  greater 
and  the  ovum  might  have  easily  escaped  un- 
noticed. 

The  difference,  then,  between  menstruation 


and  abortion  is  that  with  the  former  a  non- 
fecundated  ovum  is  lost,  and  with  the  latter 
one  that  has  been  fecundated.  The  first  is 
pathological  since  it  would  not  have  occurred 
had  nature's  plans  been  realized.  The  second 
would  not  have  occurred  but  for  some  abnor- 
mal action. 

It  is  in  harmony  with  all  nature  to  assume 
that  the  ovum  was  expected  to  develope  and 
not  be  destroyed,  and  its  destruction  at  any 
period  of  its  existence,  either  during  its  de- 
velopment in  the  Graafian  follicle,  in  the  early 
weeks  of  intra-uterine  life,  or  after  the  period 
of  quickening,  should  be  regarded  alike  as 
calamities  which  will  cause  the  uterus  to  be- 
come arrested  at  whatever  period  of  its  physi- 
ological growth  the  calamity  occurs.  The 
period  of  quickening  has  been  regarded  as 
the  beginning  of  a  new  era  in  the  life  of  the 
embryo.  The  time  of  conception  should  be 
regarded,  likewise,  as  the  beginning  of  a  new 
era  in  the  life  of  the  ovum.  So  when  the 
ovum  in  the  Graafian  follicle  begins  to  devel- 
ope it  is  expected  to  pass  through  these  eras. 
If  this  development  is  interrupted  before  the 
beginning  of  the  second  era — that  following 
conception — menstruation  or  a  false  abortion 
is  inevitable.  If  the  interruption  occur  dur- 
ing the  second  or  third  era,  the  result  is 
spoken  of  as  an  abortion. 

The  death  of  the  ovum  during  any  one  of 
these  periods  of  its  development  should  be 
looked  upon  as  a  misfortune,  and  the  result- 
ing loss  of  blood  a  pathological  process. 

If  this  periodic  loss  of  blood  is  physiologi- 
cal,what  is  gained?  Is  the  female  sex  so  much 
better  supplied  with  blood,  than  males  that 
they  need  this  periodic  depletion?  On  the 
contrary  it  is  here  that  we  find  anaemia  and 
chlorosis  most  frequent. 

All  normal  fluxes  are  either  secretions  or 
excretions.  This  is  neither.  It  is  not  a 
secretion  since  it  fulfills  no  further  use  in  the 
system,  but  leaves  the  body  at  once.  It  can- 
not be  called  excretion  since  excretions  are 
non-nutritive  substances  eliminated  from  the 
body,  while  this  is  the  blood  itself. 

This  nutritive  has  no  further  use  in  the 
system  than  to  nourish  the  fecundated  ovum. 
If  not  needed  for  this  purpose  it  must  leave 
the  system.  It  does  so,  as  we  have  seen, 
usually  through  the  uterine  mucous  mem- 
brane, but  so  necessary  is  it  that  this  material, 
— now  foreign  to  the  system, — ^should  leave 
it,  that  if  any  obstacle  to  its  escape  at  this 
place  exists  it  will  seek  another  outlet.  Hence 
we  have  vicarious  mensturations. 
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Example  of  the  hemorrhage  occuring 
from  locations  other  than  the  uterus,  are  by 
no  means  uncommon.  They  show  that  the 
menstrual  blood  is  foreign  to  the  body  when 
not  used  for  the  purpose  for  which  it  is  pro- 
duced, and  must  have  a  means  of  escape. 
Vicarious  menstruation  has  been  known  to 
occur  from  capillary  nevi,  when  no  obstacle 
to  hemorrhage  from  the  uterus  was  apparent. 
This,  I  think,  shows  that  the  interruption  of 
nature's  course  affects  not  only  the  uterus, 
but  the  entire  system,  and  that  the  escape  of 
blood  may  take  place  at  the  weakest  point. 
That  there  are  constitutional  disturbances,  is 
also  apparent  from  the  fact  that  there  are  un- 
mistakable signs  of  venous  distension  in  cer- 
tain parts.  Women  with  varicose  veins 
usually  complain  of  a  distended  condition  of 
those  veins  just  before  menstruation.  Now, 
if  this  nutritive  fluid  can  be  put  to  its  natural 
physiological  use,  this  systemic  embarrass- 
ment is  avoided. 

It  is  no  uncommon  occurrence  for  women 
to  become  pregnant  during  lactation  without 
having  menstruated  since  the  last  confine- 
ment. A  woman  married  in  September,  1859, 
menstruated  the  next  month,  but  not  again 
until  June,  1870.  In  the  interval  she  had  six 
healthy  children.  Another  woman  married 
in  January,  1856,  and  menstruated  but  three 
times  during  the  next  fourteen  years  and  six 
months,  but  gave  birth,  notwithstanding,  to 
nine  children  during  that  time.  In  these  cases 
the  women  had  menstruated  regularly  until 
marriage. 

Now,  these  and  similar  cases  with  which 
the  profession  in  general  is  quite  familiar,  can 
only  be  explained  by  supposing  that  when 
the  first  ovulation  after  delivery,  and  during 
lactation,  occurred,  the  ovum  was  met  by  the 
fecundating  germs,  and,  as  a  result,  fatty  de- 
generaiion  of  the  cells  of  the  uterine  mucous 
membrane,  hemorrhage,  etc.,  were  avoided. 
Nature  triumphed.  lifahe  abortion  was  pre- 
vented. 

Medical  literature  furnishes  numerous  in- 
stances of  pregnancy  occurring  before  mens- 
truation had  appeared.  Many  of  these  are 
adults,  whose  generative  organs  may  have 
needed  the  stimulus  of  coitus  to  rupture  a 
graafian  follicle.  Others  were  healthy  girls 
from  eleven  to  seventeen  years  of  age.  I 
find  one  recorded  case  at  nine  years  of  age. 
How  are  these  cases  explained  ?  Simply  by 
saying  that  impregnation  took  place  at  the 
time  of  the  first  ovulation.  Had  nature's 
plans  been  disregarded,  the   ovum   in   each 


case  must  necessarily  have  perished;  and,  in- 
stead of  a  physiological  development,  a  path- 
ological degeneration  and  hemorrhage  would 
have  been  inevitable. 

I  think  these  cases  would  be  very  common 
indeed  were  it  not  for  the  fact  that,  according 
to  social  customs,  marriage  is  usually  delayed 
several  years  after  the  menstrual  function  is 
established. 

The  Hindoos  require  their  daughters  to 
marry  before  the  appearance  of  the  menses; 
since,  with  them,  every  menstruation  occur- 
ring in  a  girl  who  has  not  had  the  opportunity 
to  conceive'  is  regarded  as  infanticide. 

Is  it  not  possible  that  they  are  in  a  measure 
correct?  While  I  would  not  advise  early 
marriage  to  prevent  loss  of  non-fecundated 
ova,  I  would  suggest  that,while  the  profession 
is  endeavoring  to  prevent  the  destruction  of 
products  of  conception  in  various  stages  of 
development,  we,  at  the  same  time,  use  equal 
means  to  show  the  physical  and  moral  evils 
of  destroying  a  non-fecundated  ovum  by  the 
various  means  employed  for  the  prevention  of 
conception.  A  non  fecundated  ovum,  with 
the  germinating  material  in  close  proximity 
and  conditions  favorable  for  growth,  stands, 
I  may  say,  an  equal  chance  with  the  embryo, 
of  developing  into  independent  life. 

Menstruation  should  be  regarded  as  un- 
physiological,  because  women  at  this  time  are 
not  well.  It  is  significant  that  they  themselves 
speak  of  being  "unwell."  A  physiological 
process  should  not  interfere  with  health.  I 
doubt  whether  it  ei^er  occurs  that  a  woman  is 
as  well  during  a  menstrual  epoch  as  at  other 
times.  If  there  are  occasional  exceptions, 
they  but  prove  the  rule.  In  fact,  the  symp- 
toms of  what  is  called  normal  menstruation 
differ  from  a  true  abortion  only  in  degree, 
and  the  earlier  the  abortion,the  less  the  degree 
of  difference. 

That  removal  of  both  ovaries  causes  disap- 
pearance of  the  menstrual  symptoms  is,  it 
seems  to  me,  proof  positive  that  menstruation 
is  dependent  on  ovulation.  The  exceptional 
cases,  of  women  continuing  to  menstruate 
after  the  removal  of  both  ovaries,  do  not  dis- 
prove the  theory,  but  may  be  explained 
by  supposing  that  after  years  of  menstruation 
the  uterus  acquires  a  habit  of  periodic  con- 
gestion, which  may  continue  for  a  time  after 
the  cause  which  produced  it  has  been  re- 
moved. This  explanation  is  strengthened  by 
the  well-known  fact  that  women  very  com- 
monly become  sterile  some  time  before  the 
cessation  of  menstruation. 
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According  to  this  pathological  theory, 
menstruation  and  ovulation  must  be  simul- 
taneous, or  nearly  so.  That  impregnation 
may  take  place  at  any  time  during  an  interval, 
is  no  proof  of  the  contrary,  since  we  do  not 
know  how  long  an  ovum  remains  in  the  uterus 
without  being  fecundated,  or  the  duration  of 
viability  of  the  spermatozoids. 

The  experiments  of  Costa  with  female 
rabbits  show  that  the  Graafian  follicle  may  re- 
main unruptured  until  the  end  of  the  men- 
strual epoch.  This,  however,  was  when  union 
with  the  male  was  prevented.  The  stimulus  of 
coitus  undoubtedly  hastens  the  rupture  of  the 
follicle,  and  when  the  inclinations  of  nature 
are  not  disturbed  there  is  little  room  for  doubt 
that  the  ovum  escapes  much  earlier — even  be- 
fore the  appearance  of  the  menses. 

It  is  probable  that  it  is  not  the  ovum  of  the 
last  menstruation  that  is  fecundated,  but  that 
corresponding  to  the  period  following  which 
has  been  prevented  by  conception. 

Examples  of  pregnancy  protracted  to  seem- 
inly  unusual  lengths  as  314  and  322  days  re- 
spectively, in  two  cases  reported  by  Leish- 
man,  can  hardly  be  explained  in  any  other 
way.  In  the  first  of  these  cases  menstruation 
had  been  occurring  at  intervals  of  about  six 
weeks.  If  impregnation  took  place  at  the 
time  when  the  next  period  would  otherwise 
have  occurred,  we  have  only  to  subtract  the 
six  weeks  from  the  supposed  duration  of 
pregnancy  (314  days)  and  it  gives  us  the 
actual  duration — 272  days. 

The  question  may  be  raised  in  the  minds 
of  some,  that  if  menstruation  is  the  loss  of 
nutriment  provided  for  the  sustenance  of  so 
minute  a  being,  why  so  much  waste  of  blood  ? 
To  this  I  will  reply  that  the  waste  need  not 
necessarily  represent  the  amount  stored  up 
for  that  purpose,  but  that  after  the  occurrence 
of  the  retrograde  changes — fatty  degeneration 
and  ruplunt  of  capillary  walls — a  much  greater 
hemorrhage  would  be  likely  to  occur  than 
would  represent  the  amount  in  store  for  the 
physiological  purpose  for  which  it  was  in- 
tended. 

As  a  last  argument  that  menstruation  is 
pathological,  I  will  refef  to  woman's  special 
and  peculiar  duty  in  procreation.  On  account 
of  this  all- important  work  which  has  been  as- 
signed by  the  laws  of  nature  to  the  female 
sex,  we  see  *  in  them  a  special  and  character- 
istic action.  During  the  whole  of  the  child- 
bearing  period,  from  puberty  until  the  meno- 
pause, there  is  an  over-production  of  nutri- 
ment.    Nutriment  that  cannot  be  appropri- 


ated by  the  system  in  which  it  is  produced, 
what  is  it  for  ?  During  oregnancy  it  is  to 
sustain  the  life  of  the  foetus  in  utero.  Dur- 
ing lactation  it  is  to  nourish  the  infant  during 
its  first  months  of  independent  life.  After 
the  child  is  withdrawn  from  this  source  of 
sustenance,  the  over-production  continuing  to 
supply  the  wants  of  another  dependent  being 
(/.  e.  the  ovum  which  is  expected  to  develop), 
must  necssarily  be  wasted,  unless  the  being  is 
there  to  receive  it.  Now  when  this  over-pro- 
duction is  appropriated  to  its  proper  use,  we 
have  a  physiological  action;  when  it  cannot 
be  so  disposed  of,  its  waste  is  simply  the  man- 
ifestation of  an  interruption  in  nature's  course, 
and  is  certainly  pathological. 

That  these  oft  repeated  pathological  dis- 
charges are  attended  with  so  few  embarrass- 
ments to  the  system  is  but  one  of  the  many 
evidences  of  the  unparalleled  wisdom  of  na- 
ture, in  that  these  frequent  interruptions  were 
foreseen,  and  means  provided  to  meet  the  con- 
sfequences  with  the  least  possible  constitu- 
tional disturbance.  For  the  same  reason, 
many  women  abort  repeatedly,  at  frequent 
intervals  for  years,  without  materially  affect- 
ing their  general  health. 

Playfair  says:  "The  cause  of  this  monthly 
periodicity  is  quite  unknown."  Farther  on 
he  says:  **  To  a  certain  extent  it  must  be  con- 
sidered an  accident  or  complication  of  ovula- 
tion '  produced  by  the  vascular  turgesence." 
Now  if.it  is  an  accident  it  is  not  physiological, 
since  physiological  processes  are  not  acci- 
dental appearances  or- complications. 

Further  he  says:  "  It  may  seem  to  relieve 
the  congested  capillaries  which  are  filled  with 
a  supply  of  blood  for  the  great  growth  which 
takes  place  when  conception  has  occurred." 
Here  he  has  touched  upon  the  exact  object  of 
the  uterine  turgesence,  viz:  "To  provide  for 
the  great  growth  of  the  ovum,"  and  we  can 
anticipate  what  was  the  author's  a  priori  rea- 
soning, when  the  great  growth  of  which  he 
speaks  is  prevented.  It  could  have  been  none 
other  than  that  embodied  in  the  substance  of 
this  paper— that  pathological  degeneration 
and  hemorrhage  would  be  the  inevitable  re- 
result.  If  it  is  to  provide  for  a  growth^  cer- 
tainly a  growth  is  anticipated  when  the  pro- 
vision is  made;  and  any  interference  with  the 
progress  of  the  project,  at  any  stage,  either 
before  or  after  impregnation  of  the  ovum  will 
lead  to  defeat;  and  the  generative  organs, 
like  the  persevering  spider,  will  try  again  and 
again,  and  if,  at  last,  they  are  successful,  then, 
and  not  till  then,  a  complete  physiological  re- 
sult will  have  been  reached. 
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Misplaeed  Sensations.    Two  Remarkable  Cases 

BY   DR.     L.     L.     HOJ-COMBE,     TERREBONE    STA- 
TION, LA. 

HAVINC^  just  finished  reading  an  article 
in  the  Lancet  of  the  present  month, 
by  Dr.  J.  G.  Kiernan  of  Chicago,  on  the  sub- 
ject of  insanity,  I  am  reminded,  as  Mr.  Lin- 
coln used  to  say,  of  another  little  story. 
The  subject  is  misplaced  or  abnormal  sensa- 
tion. 

One  of  the  cases  here  related  is  peculiarly 
remarkable  on  account  of  the  unimpeachable 
character  and  previous  social  standing  of  the 

individual:     Mr.   ,  aet.   about  50  years; 

had  held  the  office  of  sheriff  for  nearly  his 
whole  manhood.  He  was  popular  to  a  pe 
culiar  extreme,  and,  like  Mrs.  Caesar  was, 
or  should  have  been,  above  suspicion. 
This  happy  distinction  he  enjoyed  until 
about  two  years  ago,  when,  on  a  bright  morn- 
ing, his  little  town  (about  three  miles  from 
my  present  abode)  was  suddenly  shocked  as 
if  by  an  earthquake,  by  a  terrible  revelation. 
This  revelation  found  him  guilty,  in  short,  of 
a  crime  almost  unnamable.  Instantly  an  un- 
speakable disgust  overspread  the  counten- 
ances of  eviry  one.  What  was  this  terrible 
charge?  Not  to  put  too  fine  a  point  upon  it, 
he  was  guilty  of  the  strange  practice  of  ex- 
citing the  passions  of  little  boys  and  youths 
with  his  lips.  He  was  waited  upon  by  a  self- 
styled  committee  in  a  few  minutes  after  the 
discovery,  and  ordered  to  leave,  at  the  haz- 
zard  of  being  immediately  lynched.  Some 
of  his  most  intimate  friends  interviewed  him 
and  he  made  a  full  confession  of  his  guilt, 
and  acknowledged,  almost  without  the  con- 
fusion of  a  blush,  that  rather  than  to  give 
up  the  practice,  he  would  be  willing  first  to 
give  up  his  life.  He  is  a  man  of  family,  who 
are  as  respectable  as  any  in  the  town.  Sub- 
sequently it  was  developed,  by  the  combined 
testimony  of  a  number  of  boys  of  the  place, 
that  he  was  regularly  in  the  practice  of  entic- 
ing them,  by  offers  of  money,  into  secret 
places,  so  as  to  be  able  to  indulge  his  most 
disgusting  habit. 

Second  case.  A,  Brazeau,  a  blacksmith, 
aet  about  32.  Stout  build;  brunette;  fivG 
feet  three  or  four  inches,  and  otherwise 
healthy,  and  apparently  sane.  He  had  been 
occupied  for  several  months  in  1882,  as  a 
blacksmith  and  wheelwright  on  the  plantation 
of  Mr.  S.  Craigan,  near  here.  He  was  ac- 
tive, useful,  and  competent.  Nothing  was 
thought  wrong  of  him  until  one  day  a  little 
negro  boy  told  the  awful  tale.      The  overseer 


overwhelmed  with  a  big  and  uncontrollable 
disgust  proceeded  to  the  shop  and  irately 
and  unceremoniously  kicked  him  off  the 
premises.  The  man  felt  his  guilt  and  "cleared 
the  kitchen"  succinctly. 

It  was  discovered  afterwards,  by  the  united 
testimony  of  a  number  of  little  negro  boys 
that  his  punishment  was  more  than  just 

But  now  before  entering  into  any  specula- 
tion about  the  matter  I  propose  to  intsance 
another  remarkable  case,  which  may  serve  as 
something  parallel  to  the  ones  related,  but 
which  occurred  a  short  time  before  the  war. 
It  was  in  the  city  of  Mobile.  The  individual 
was  one  of  the  most  eminently  learned,  at 
that  day,  of  the  clerical  profession,  and  was 
at  the  time  of  his  conviction  engaged  upon  a 
voluminous  work  upon  the  ge:>logical  and 
archeological  discoveries  in  Egypt;  where- 
from  he  had  but  lately  returned,  with  a 
largely  accumulated  material  which  was  to  be 
embodied  in  his  work.  He  was  advanced  in 
years,  had  a  highly  respectable  family,  with 
two  sons  eminent  in  the  profession  of  medi- 
cine and  law.  But  to  make  a  long  story,  if 
fully  detailed,  short,  he  was  charged  and 
found  guilty  of  intrigues  with  young  men  of 
his  church.  His  guilt  was  so  palpable  he  did 
not  wait  upon  the  order  of  his  going,  but 
left  incontinently,  and  we  believe  has  never 
been  heard  from  since.  It  was  thought  that 
he  had  contracted  the  custom  in  Egypt,  or 
wished  to  revive  the  ancient  Roman  custom, 
which  at  one  time  caused  the  youthful  male 
of  the  Eternal  city  to  be  equally  in  demand 
to  the  lascivious  creature  of  his  own  sex,  as 
was  the  female  to  those  who  followed  the 
natural  dictates  of  legitimate  passion. 

Now  what  must  be  our  commentaries? 
Won't  Dr.  Kiernan,  who  seems  to  be  au  fait 
on  the  subject,  enlighten  us?  Misplaced  pas- 
sion— sensation  rather.  Do  individuals  like 
the  first  two  cases  mentioned,  experience 
sexual  gratification  through  the  genito-labial 
nerve,  as  Voltaire  calls  it?  Or  is  it  that  the 
poor  wretch's  brain  is  agog,  and  through  some 
unaccountable  reflex  chaos  everything  in  his 
nature  is  turned  topsy  turvy?  Shame  does 
not  seem  to  be  a  part  of  the  character  of 
such  persons,  and  in  fruth  they  hardly  display 
natural  animal  "gumption"  in  concealing 
their  unspeakable  acts.  Why  in  the  first  case 
stated,the  discovery  of  this  untoward  habit  had 
not  been  made  long  before,  is  the  great  won- 
der, as  further  developments  showed  that  the 
boldness  of  his  actions  had  betrayed  to 
others  who  had  grown  to  manhood,his  shock- 
ing inclinations. 
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In  other  respects  no  charge  of  unsound 
mind  could  have  been  made  against  these  in- 
dividuals. There  was  nothing  peculiar  in 
their  acts  which  might  distinguish  them  from 
the  common  run  of  mankind,  but  a  fondness 
for  the  male  youth  of  the  community.  It 
was  described  in  these  cases  as  merely  a  com- 
mendable fondness  for  children.  As  I  do  not 
now  write  to  teach,  but  to  be  taught,  I  shall 
not  enter  further  into  this  matter;  but  only 
hope  that  some  one  more  competent  to  the 
task,  will  favor  the  Lancet  and  its  many 
readers  with  a  well-digested  resum^  upon  the 
neuroses  or  what-not  of  this  strange  affec- 
tion. It  is  full  of  interest  to  the  physician; 
and  how  deeply  should  it  be  to  society  at 
large,  as  no  doubt  it  prevails  more  largely 
than  at  first  thought  would  seem  probable. 
In  its  effect  upon  childhood  and  youth  it 
must  be  most  damning  and  destructive  to 
morals,  and  doubtless  its  permanent  and 
lasting  effects  are  not  the  least  of  its  enor- 
mity. 


Mxottt&iUQS  0i  j|0cijeties« 


Detroit  Academy  of  Medicine. 

February  12,  1884. 

The  Academy  met  at  the  office  of  Dr. 
Yemans,  the  president  occupying  the  chair. 

WRITTEN  COMMUNICATIONS. 

Dr.  Connor  read  an  interesting  paper  on 
•*  Loss  of  Hearing  Resulting  from  Mumps.** 

DISCUSSION. 

Dr.  Noyes:  In  my  experience,  although  I 
have  treated  a  great  many  cases  of  mumps,  I 
cannot  recall  an  instance  where  the  patient 
became  permanently  deaf.  Physicians  have 
always  recognized  the  danger  in  this  disease, 
of  a  metastasis  to  the  brain.  It  is  easy  to  see 
how  inevitably  loss  of  hearing  must  follow  an 
acute  inflammation  of  the  middle  ear,  on  ac- 
count of  the  pressure  upon  the  delicate  mech- 
anism of  that  organ  that  must  arise  from  even 
a  small  amount  of.  exudation.  I  have  had  in- 
flammation of  the  middle  ear  from  diphtheria.  I 
had  one  case  of  syphilitic  origin,  in  which 
permanent  deafness  resulted.  There  was 
suppuration  of  the  mastoid  cells,  and  sup- 
purative inflammation  of  the  middle  ear  it- 
self. 

Dr.  Spalding:  I  had  one  case  of  mumps 
in  a  married  lady,  in  which  there  was  metas- 
tasis  to    the  mammary  gland.     Her  children 


had  had  the  mumps,  and  she  took  it  of  them. 
Two  days  after  the  disease  manifested  itself, 
the  mamma  became  inflamed,  but  there  was 
no  suppuration. 

Dr.  Bradley:  I  have  never  seen  any  ear 
trouble  following  mumps.  The  most  excru- 
ciating case  I  ever  saw  of  this  disease  was  in 
a  child  three  years  old,  who  had  an  incarcer- 
ated testicle.  This  became  inflamed,  and  the 
little  patient  suffered  very  severely,  as  might 
be  expected.  It  was  necessary  to  make  free 
use  of  opiates. 

Dr.  Connor:  It  would  be  interesting  to 
watch  a  case  of  parotitis  in  which  the  ear  be- 
came involved,  to  see  whether  the  inflamma- 
tory action  extended  directly  to  the  ear  by 
contiguity  of  structures. 

EXHIBITION  OF  APPARATUS,  ETC. 

Dr.  Connor  exhibited  some  instruments  for 
testing  the  hearing  of  a  patient:  Politzer's 
acumeter,  by  which  a  sound  of  definite  inten- 
sity may  be  produced,  and  Blake's  tuning 
fork. 

Dr.  Yemans  exhibited  an  instrument  for 
removing  superfluous  hairs  by  electrolysis — 
a  needle  to  be  inserted  into  the  root  of  the 
hair  to  destroy  the  follicle. 

Dr.  Lyons  exhibited  specimens  of  syrup 
yerba  santa,  prepared  by  several  different 
formulas,  some  with,  and  one  without,  the 
use  of  alkalies.  The  remarkable  power  of 
the  syrup  to  mask  the  bitterness  of  quinine 
was  demonstrated  by  practical  tests.  The 
syrup  made  without  the  use  of  alkalies  is  of 
a  paler  color  than  the  others,  somewhat  less 
pronounced  in  flacor,  but  its  power  of  de- 
stroying the  bitterness  of  quinine  seemed  to 
be  equal  to  that  of  the  other  samples.  The 
syrup  made  after  the  proposed  formula  of  the 
Detroit  Pharmaceutical  Society  had  a  per- 
ceptible odor  and  flavor  of  ammonia,  and  had 
deposited  a  tarry  substajice  on  the  sides  of 
the  bottle.  A  sample  made  with  carbonate  of 
potassium,  25  grains  to  the  pint,  was  of  a 
clear,  deep  red  color,  free  from  deposit,  and 
seemed  to  be  all  that  could  be  desired  in  a 
preparation  of  this  kind.  Formula:  Fl.  ext. 
yerba  santa,  i  fl.  oz.;  carbonate  potassium,  25 
grains;  water,  j^  fluid  ounces;  sugar,  14  oz. 
av.  Dissolve  the  potassium  carbonate  in  the 
water,  and  add  the  fluid  extract.  Mix  thor- 
oughly, and  set  aside  until  the  fluid  is  clear. 
Decant  the  clear  portion  of  the  fluid,  and 
dissolve  in  it  the  sugar  with  the  aid  of  a  gen- 
tle heat. 

VERBAL    COMMUNICATIONS. 

Dr.     Yemans :      I    have    recently    had    an 
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interesting  case  of  poisoning  by  potassium 
chlorate.  The  patient  was  a  young  man  who 
had  been  at  work  in  the  factory  of  Parke, 
Davis  &  Co.,  engaged  in  making  lozenges  ^f 
chlorate  of  potassium.  He  was  attacked  by 
symptoms  resembling  those  of  scarlet  fever. 
He  had  a  high  fever,  vomiting,  became  deliri- 
ous. On  the  second  day  a  rash  appeared,  at 
first  erythematous,  then  somewhat  papular. 
The  next  day  the  skin  all  over  the  body  ap- 
peared as  if  it  had  been  macerated  in  hot 
water.  You  could  roll  it  up  in  folds.  After 
this  it  became  desiccated  and  finally  it  des- 
quamated. The  patient  lost  one  eye  by  ex- 
tension to  the  cornea  of  this  affection  of  the 
skin. 

He  confessed  having  eaten  pretty  freely 
the  chlorate  of  potassium  lozenges,  supposing 
them  quite  harmless.  In  the  early  part  of  the 
attack  he  had  haematuria.  The  mucous 
membrane  of  the  mouth  was  also  affected. 

Dr.  Noyes:  Is  there  any  account  in  the 
books  of  poisonous  effects  such  as  have  been 
described  produced  by  potassium  chlorate  ? 
The  effects,  as  I  have  seen  them  described, 
are  manifested  in  derangement  of  the  kidneys 
and  stomach. 

Dr.  Connor:  Dr.  Jacobi  says  that  he  re- 
gards the  quantities  of  this  drug  which  are 
often  prescribed,  on  the  authority  of  the 
books,  as  dangerous,  and  believes  that  the 
kidneys  are  frequently  damaged  by  them. 

Dr.  Bradley:  In  1869  there  was  a  man 
brought  to  the  Marine  Hospital  who  had  been 
injured  at  the  time  the  "Guiding  Star"  was 
blown  up.  There  were  no  bruises  or  cuts  on 
his  person,  but  he  had  suffered  from  shock 
to  the  nervous  system.  In  three  days  he 
developed  a  rash  somewhat  similar  to  that 
described  by  Dr.  Yemans.  He  was  red  as  a 
boiled  lobster  all  over  the  surface.  The  next 
day  the  whole  skin  was  eczematous,  and  the 
patient  suffered  terribly  from  pruritus,  which 
was  somewhat  relieved  by  liberal  applications 
of  cold  cream.  Afterwards  there  was  des- 
quamation of  the  cuticle.  This  patient  said 
that  some  years  before  he  had  met  with  a 
similar  accident,  and  had  been  affected,  as  a 
result,  in  precisely  the  same  way.  Apparently 
the  rash  resulted  from  shock  to  the  nervous 
system. 

Adjourned. 


Feb.  19,  1884. 

The   academy  met    at   the  office    of    Dr. 
Connor.       In  absence  of  the  president  and 


vice   president.  Dr.    Chittick   was  appointed 
chairman. 

VERBAL    COMMUNICATIONS. 

Dr.  S.  P.  Duffield:  I  have  among  my  pa- 
tients a  boy  six  years  old,  who  two  or  three 
months  ago  was  brought  to  me  with  what  was 
thought  to  be  a  rupture.  I  examined  the 
child,  and  found  that  the  supposed  rupture 
was  an  incarcerated  testicle.  The  question 
arises,  what  action,  if  any,  should  be  taken  in 
such  a  case?  I  should  like  to  have  the  views 
of  members  of  the  academy  in  regard  to  it. 

Dr.  Maire:     Does  it  give  him  any  pain? 

Dr.  Duffield:  It  seems  to  fret  him  at 
times. 

Dr.  Maire:  I  think  it  is  likely  to  give  him 
trouble  as  he  grows  older.  I  have  seen  re- 
cently an  account  of  two  cases  of  this  kind, 
in  adult  patients,  in  which  the  testicle  having 
become  troublesome  was  extirpated,  the 
operation  proving  in  all  respects,  successful. 
In  the  present  instance  I  think  there  is  noth- 
ing to  do  at  present.  In  case  the  testicle 
should  prove  troublesome  it  may  be  best  to 
make  an  operation,  to  endeavor  to  restore  it 
to  its  place  in  the  abdominal  cavity,  or  to  ex- 
tirpate it. 

Dr.  G.  Duffield:  I  knew  of  the  case  of  a 
man  who  had  what  he  supposed  to  be  a  bubo, 
and  was  treating  it  accordingly  with  mercuri- 
al ointment,  the  **bubo'*  being  in  fact,  a  tes- 
ticle, which  had  not  descended. 

Dr.  S.  P.  Duffield:  What  is  the  cause  of 
the  arrest  of  the  testicle  in  its  descent?  Is 
it  from  the  shortness  of  the  cord,  or  from 
closing  of  the  canal?  If  from  the  latter 
cause,  it  might  be  possible  to  bring  it  into  its 
proper  place;  if  from  the  former,  this  would 
be  out  of  the  question. 

WRITTEN    COMMUNICATIONS. 

Dr.  S.  P.  Duffield  read  a  paper  on  the  re- 
lation of  school  hygiene  to  epidemics  of 
diphtheria;  urging  strongly  the  importance  of 
perfect  ventilation  of  school  houses  as  a 
means  of  preventing  the  spreading,  through 
the  schools,  of  contagious  diseases. 

DISCUSSION. 

Dr.  Maire:  This  subject,  the  contagious- 
ness and  the  etiology  of  diphtheria,  is  one  of 
great  importance.  There  is  often  doubt 
whether  a  given  case  is  one  of  diphtheria  or 
not,  the  characteristic  symptoms  of  the  dis- 
ease in  its  typical  form,  being  absent,  and  yet 
these  mild  cases  are  not  infrequently  followed 
in   the  same  family  by  cases  of   undoubted 
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diphtheria — or  the  two  forms  appear  simul- 
taneously in  different  members  of  the  same 
family.  I  do  not  regard  the  cause  of  diph- 
theria as  a  germ  but  rather  as  an  influence, 
but  there  is  no  question  that  the  disease  may 
be  communicated.  Epidemics  occur  most 
commonly  in  winter,  but,  contrary  to  what  we 
might  expect,  they  are  more  frequent  in  rural 
districts  than  in  cities.  One  of  the  condi- 
tions for  the  development  of  the  disease  ap- 
pears to  be  the  presence  of  a  certain  amount 
of  moisture — a  condition  also  favorable  to 
the  development  of  fungous  growths  (mould, 
etc.).  The  contagious  influence  may  be 
spread  often  by  unsuspected  agencies.  A 
case  of  diphtheria  occurred  in  the  family  of 
a  man  who  makes  his  living  by  copying  pho- 
tographs. There  were  in  the  room  pictures 
which  were  completed  and  ready  for  delivery, 
and  these  might  be  the  means  of  carrying 
into  other  houses  the  infection. 

The  disease  is  certainly  communicated 
sometimes  by  direct  implantation.  Dr.  Mc- 
Kenzie  cites  the  instance  of  a  hound  which 
had  devoured  the  faeces  of  a  diphtheritic  pa- 
tient, and  which  manifested  all  the  symptoms 
of  the  disease,  including  the  formation  of 
the  false  membrane  in  the  throat  and  fauces. 

The  sanitary  arrangements  in  our  school 
houses  unquestionably  are  very  bad,  particu- 
larly so  in  country  school  houses.  The  privy 
often  is  in  close  proximity  to  the  school 
building,  and  the  well  whence  comes  the  sup- 
ply of  drinking  water  is  often  dangerously 
near  the  privy.  An  epidemic  of  unusual  vir- 
ulance  which  occurred  in  Vermont  in  1879, was 
made  a  subject  of  especial  investigation, 
when  it  was  found  that  the  drinking  water 
had  been  contaminated  by  the  carcass  of  a 
dead  animal.  In  this  case,  also,  the  school- 
house  was  the  center  to  which  the  contagious 
influence  was  traced. 

True  croup  I  believe  to  be  identical  with 
laryngeal  diphtheria.  I  have  seen  cases  of 
diphtheria,  the  origin  of  which  I  could  trace 
to  a  case  of  membranous  croup.  Again  I 
have  seen  croup  follow  exposure  to  diph- 
theria. As  I  have  already  said,  I  do  not 
think  we  can  draw  any  distinct  line  of  de- 
marcation between  diphtheria,  and  the  milder 
forms  of  sore  throats  which  are  so  prevalent. 
Some  authorities  speak  of  two  forms  of 
diphtheria,  the  one  without,  the  other  with, 
exudation. 

Dr.  Connor:  Beyond  question  a  knowl- 
edge of  the  causes  which  produce  epidemics 
of  diphtheria,  and   of  the   means   by   which 


these  may  be  aborted,  while  it  interests  us 
deeply  as  physicians  and  scientific  investi- 
gators, has  a  still  more  profound  interest  to 
us  as  men.  In  Wisconsin  the  Board  of 
Health  has  traced  the  origin  of  epidemics 
often  to  the  school  house,  and  the  conditions 
which  produce  this  result  in  Wisconsin  are 
not  wanting  in  our  own  somewhat  older 
State. 

One  proposition  I  think  it  is  safe  to  affirm; 
if  there  were  no  suitable  soil  in  which  epi- 
demic diseases  might  thrive,  there  would  be 
no  epidemics.  We  may  do  one  of  two 
things,  either  destroy  the  germs — literal  or 
figurative — of  disease,  or  else  remove  the 
soil  and  so  give  no  opportunity  for  the  germs 
to  develop.  There  are  many  individnals  who 
are  apparently  proof  against  contagious  dis- 
eases. They  pass  through  epidemics  without 
suffering  even  a  mild  attack  of  the  malady 
which  is  fatal  to  multitudes.  Whence  this 
immunity?  I  believe  it  is  because  the  indi- 
vidual has  such  vigor  of  constitution  that 
disease  finds  no  foothold  anywhere  in  his 
person.  The  ground  is  all  preoccupied  with 
so  vigorous  a  growth  that  no  chance  seed  can 
spring  up  thereon.  If  the  organism  is  de- 
veloped in  accordance  with  physiological 
laws,  and  kept  in  perfect  condition  by  atten- 
tion to  hygiene  rules,  there  is  little  to  be 
feared  from  contagious  diseases.  I  have 
often  occasion  to  say  to  parents  that  their 
children  must  be  taken  out  of  school.  The 
effect  of  school  life  is  depressing  to  the  vital- 
ity. If  there  were  perfect  ventilation  in  the 
school  houses,  -and  the  hygienic  conditions 
and  surroundings  otherwise  were  what  they 
should  be,  the  children  would  not  suffer — un- 
less, indeed,  as  so  often  happens,  they  are  set 
at  tasks  beyond  their  years.  But  in  the  ex- 
isting state  of  things,  I  think  children  should 
not  go  to  school  before  they  are  eight  or  nine 
years  of  age.  If  they  could  be  kept  out  of 
doors  up  to  that  age,  they  would  be  far  less 
susceptible  to  the  attacks  of  epidemic  dis-' 
eases  than  they  are  now. 

I  do  not  think  that  we  can  hope  very  soon 
to  see  school  houses  ventilated  in  the  perfect 
manner  proposed  in  the  paper,  by  means  of 
a  fan,  but  there  could  at  least  be  placed  in 
every  crowded  room  in  a  school,  a  grate  or 
fireplace  which  will  do  much  to  secure  ven- 
tilation. The  plan  has  been  adopted  in 
several  instances  to  my  knowledge,  and  has 
acted  admirably. 

One  thing  cannot  be  too  strenuously  in- 
sisted    upon,    viz.,    that     there    should     b^ 
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some  supervision  over  our  schools  apart 
from  that  exercised  by  school  teachers  and 
school  boards.  Teachers  do  not  understand 
the  incalculable  harm  they  often  inflict  on 
the  tender  little  ones  committed  to  their 
charge.  They  impose  burdens  on  them 
which  only  a  mature  man  or  woman  is  capa- 
ble of  bearing,  and  the  children  who  give  the 
greatest  promise  are  the  ones  that  suffer  the 
most. 

The  school  board  resent  as  an  interferance 
with  their  prerogatives,  any  action  of  the 
health  board,  or  of  other  officials,  but  when 
the  people  awake  to  the  importance  of  the 
subject,  and  realize  what  interests  are  at 
stake,  either  school  boards  will  be  differently 
constituted  from  what  they  are  at  present,  or 
else  they  will  not  be  supreme  authority  on 
matters  vitally  affecting  the  welfare  of  the 
rising  generation. 

The  hour  for  adjournment  having  arrived, 
motion  was  made  that  the  discussion  of  this 
subject  be  continued  at  the  next  meeting  of 
the  academy.     Carried. 

Adjourned. 


Feb.  25. 

The  Academy  met  at  the  office  of  Dr. 
Andrews,  Dr.  Bradley  presiding. 

WRITTEN  COMMUNICATIONS. 

Dr.  Mai  re  read  a  paper  on  the  etiology  of 
diphtheria,  and  the  means  which  may  be 
adopted  to  prevent  epidemics  of  that  disease. 

Dr.  Cleland:  The  practice  of  disinfecting 
houses  in  which  there  have  been  cases  of 
diphtheria,  by  burning  a  few  grains  of  sul- 
phur in  the  room  occupied  by  the  patient, 
seems  to  me  more  likely  to  do  harm  than 
good,  by  inducing  a  delusive  idea  of  security 
where,  in  fact,  there  is  danger.  That,  I 
understand,  is  the  method  adopted  by  our 
health  officer.  A  man  goes  through  the 
fooms  to  be  disinfected,  carrying  a  shovel,  on 
which  sulphur  is  burning.  The  whole  oper- 
ation takes  usually  less  than  five— ^possibly 
ten — minutes. 

Dr.  Yemans:  The  official  who  came  to  dis- 
infect my  house  did  certainly  no  more  than 
that.  He  removed  the  card,  and  presumably 
with  that  the  danger  of  infection. 

Dr.  Clark;  In  the  case  related  by  Dr. 
Maire,  it  does  not  seem  to  me  to  be  proved 
that  it  was  on  account  of  eating  the  faeces  of 
the  diphtheritic  patient  that  the  dog  contract- 
ed the  disease.  Might  he  not  have  been 
poisoned  by  exhalations  from  the  patient,  in 


the  way  in  which  the  contagion  generally 
spreads,  even  if  he  had  not  eaten  the  faeces  ? 

Dr.  Maire:  Dogs  are  often  exposed,  if  their 
presence  in  the  sick  room  involves  exposure, 
without  taking  the  disease.  In  the  instance 
given  there  had  been  an  unusual  opportunity 
for  infection,  and  the  animal  became  infected. 
It  seems  logical  to  connect  these  two  circum- 
stances as  cause  and  effect. 

Dr.  Wyman:  I  have  never  succeeded  in 
causing  dogs  to  take  diphtheria.  I  have  not 
only  made  them  swallow  the  excretions  of 
diphtheritic  patients,  but  I  have  injected  the 
the  diphtheritic  exudate  under  the  mucous 
membrane  of  the  animal's  lips,  etc. 

Dr.  Bradley  told  of  a  cat  who  caught  diph- 
theria from  sleeping  with  a  diphtheritic  pa- 
tient. 

Dr.  Chittick:  Several  instances  are  on 
record,  in  which  cats  have  taken  the  disease 
in  the  manner  alluded  to.  I  have  myself 
seen  at  least  one  case. 

Dr.  Clark:  I  have  tried  the  calomel  treat- 
ment with  apparent  success  in  three  cases  of 
the  croupous  form  of  diphtheria.  I  gave 
three  grains  every  hour.  My  previous  ex- 
perience with  calomel  had  not  given  me  a 
favorable  opinion  of  the  remedy,  and  I  do 
not  now  use  it  except  in  croupous  cases. 

Dr.  Wyman:  I  have  recently  read  a  de- 
tailed account  of  the  epidemics  of  diphtheria 
which  have  occurred  in  Mansfield,  O.  These 
are  all  traced  to  an  importation  of  the  disease 
in  1823.  Within  a  few  years  the  water  sup- 
ply of  the  town  has  been  changed  by  the 
establishing  of  water  works,  but  there  has 
not  been  any  distinct  connection  traced  be- 
tween the  disease  and  the  water  supply. 

Dr.  Connor:  One  may  see  in  the  reports 
of  the  New  York  Health  Board  how  in  New 
York  City  the  outbreaks  of  diphtheria,  scar- 
let fever,  etc.,  follow  the  lines  of  the  old 
water  courses.  The  sewerage  in  these  parts 
of  the  city  is  as  good  as  elsewhere,  but  the 
houses  are  built  on  made  ground,  and  the  de- 
caying organic  matter  distributed  through 
this  soil  appears  to  favor  the  development  of 
zymotic  diseases. 

Dr.  Wyman:  By  providing  sewers  for  car- 
rying off  the  water  which  formerly  filtered 
through  the  soil,  we  are  perhaps  in  danger  in 
the  cities  of  having  the  soil  saturated  in 
places  with  stagnant  water  charged  with  de- 
caying organic  matter.  The  attention  of 
sanitarians  has  been  directed  to  this  point, 
and  some  are  in  favor  of  having  separate  pro- 
vision made  for  carrying  off  the  rain  water. 
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In  Mansfield  there  was  no  such  condition 
present.  There  was  no  crowding  together  of 
the  houses;  there  are  large  vacant  spaces  be- 
tween the  dwellings,  and  the  conditions  would 
seem  to  be  more  than  ordinarily  favorable, 
hygienically. 

Dr.  Clark:  The  worst  epidemic  of  diph- 
theria I  ever  saw  occurred  in  a  village  in 
Canada,  where  I  was  at  the  time  a  stu- 
dent of  medicine  The  soil  was  sandy. 
The  village  was  surrounded  by  pine 
forests.  The  houses  were  isolated,  and 
scattered  over  several  square  miles  of  terri- 
tory, but  the  disease  would  appear  in  one 
family  and  another,  and  was  of  a  most  vio- 
lent type.  The  houses  were  mostly  frame 
houses,  set  on  posts,  and  there  was  nothing  out 
of  the  way,  so  far  as  we  could  see,  in  their 
sanitary  surroundings.  In  Detroit  diphtheria 
does  not  confine  itself  to  the  lower  parts  of 
the  city.  It  has  been  most  prevalent  and 
most  fatal  on  the  high  land  in  my  own  imme- 
diate vicinity. 

Dr.  Cleland:  The  worst  epidemic  I  have 
known  of  diphtheria  was  that  of  1839,  in 
Greenfield.  Whole  families  were  swept  away. 
The  conditions  would  seem  to  be  such  as  are 
conducive  to  health.  There  was  plenty  of 
fresh  air — no  scarcity  of  food,  and  nothing 
peculiar  in  the  character  of  the  water  supply. 

Dr.  Connor:  I  remember  a  conversation  I 
once  had  with  Dr.  Chase,  who  had  practiced 
sixty  years  in  the  country  in  Vermont.  He 
said  that  in  some  places  typhoid  fever  and 
diphtheria  became  very  prevalent.  Many  of 
the  houses  in  that  region  were  very  old;  had 
been  occupied  continuously  for  150  or  200 
years.  There  was  in  these  cases  a  remedy 
which  he  said  was  always  effectual;  that  was 
to  tear  down  the  old  houses  and  build  new 
ones.  For  some  years  the  inmates  of  the  new 
houses  enjoyed  immunity  from  the  diseases 
named. 

Dr.  Andrews:  The  causes  of  these  epi- 
demics are  not  easy  to  designate.  Much  is 
said  about  organic  matter  in  a  state  of  de- 
composition, but  this  is  not  in  itself  a  neces- 
sary cause  of  disease.  At  least  the  English- 
man devours  with  impunity  his  gamey  meat, 
and  the  German  his  Limberger  cheese.  Those 
who  live  in  the  midst  of  filth  often  escape, 
while  their  neighbors,  in  comfortable  houses, 
apparently  free  from  any  possible  source  of 
danger  from  "  decomposing  organic  matter,*' 
or  even  from  **  sewer  gas,"  are  attacked. 

Dr.  Clark:  Some  years  ago  Dr.  Burdon 
Sanderson  reported  as  a  result  of  his  observa- 


tions that  scavengers  and  others  who  are  com- 
pelled to  breathe  the  foul  sewer  gases,  the 
emavations  from  decaying  animal  and  veg- 
etable matter,  are  even  above  the  average  in 
longevity. 

Dr.  Andrews:  I  suppose  it  is  that  our  vi- 
tality is  lowered  by  something  in  our  habits 
of  life  so  tliat  we  are  more  susceptible  to  the 
attacks  of  contagious  diseases,  and  more 
readily  succumb.  In  the  cities  of  China, 
where  the  streets  and  dwellings  are  in  a  hor- 
ribly filthy  condition,  typhoid  fever  and  diph- 
theria are  unknown. 

Dr.  Cleland:  It  is  said  that  in  Pekin  they 
water  the  streets  with  the  excreta.  The  only 
disease  that  seems  to  result  is  ophthalmia, 
which  is  very  prevalent. 

Dr.  Connor:  In  the  middle  ages  the  cities 
of  Europe  were  subject  to  terribly  destructive 
plagues.  This  would  seem  to  have  a  close 
connection  with  the  total  absence  of  any 
attempt  at  cleanliness.  The  narrow  streets 
were  the  common  receptacle  of  garbage,  ex- 
creta, and  refuse  of  every  description.  Every 
few  years  a  great  epidemic  would  sweep  off 
all  but  the  most  hardy  of  the  population. 

Dr.  Andrews:  Statistics  show  a  wonderful 
improvement  in  the  sanitary  condition  of 
the  cities  of  Europe.  It  is  said  that  the 
annual  mortality  in  London  two  hundred 
years  ago  amounted  to  250  per  1,000.  A 
hundred  years  ago  it  was  150  per  1,000.  Now 
it  is  reduced  to  23. 

Adjourned. 


March  4, 1884. 

The  academy  met  at  the  residence  of  Dr. 
Spalding,  Dr.  Bradley  occupying  the  chair. 

Dr.  Spalding  read  a  paper  on  some  points 
in  the  management  of  puerperal  patients, 
with  reference  especially  to  the  proper  mode 
of  applying  the  binder,  and  on  the  causes 
which  lead  to  show  sub-involution  post 
partum. 

Discussion. 

Dr.  Andrews:  I  think  too  much  stress  can- 
not be  laid  on  the  importance  of  keeping 
these  patients  confined  to  the  bed  for  several 
weeks  after  the  birth  of  a  child.  There  is  in 
my  experience  nothing  in  which  the  physician 
is  more  often  disobeyed,  and  I  am  sure  that 
this  disobedience  results  very  often  in  uterine 
displacements.  I  have  frequently  explained 
carefully  to  the  patient  the  physiological 
reasons  why  this  long  period  of  rest  is  re- 
quired, but  I  have  found  very  few,  even 
among  the  most  intelligent  of  them,  who  do 
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not  rebel  against  so  long  and  close  a  confine- 
ment, and  I  think  I  do  well  if  I  persuade 
them  to  keep  their  beds  ten  days.  I  have  a 
few  patients,  however,  who  have  followed 
religiously  my  injunction,  which  is  to  remain 
at  least  three  weeks  in  bed,  and  these  patients 
are  never   troubled  with   uterine  difficulties. 

In  the  matter  of  bandaging  there  is  perhaps 
room  for  difference  of  opinion.  Many  physi- 
cians, within  the  past  few  years,  have  been 
prejudiced  by  their  reading  or  by  their  instruc- 
tors, against  the  use  of  the  binder,  but  ex- 
perience has  not  justified  the  prejudice,  and 
many  indeed  who  had  been  biassed  in  their 
judgment  by  their  education,  found  in  prac- 
tice that  the  binder  was  of  real  service. 
.  Of  course  women  themselves  have  no  idea 
of  what  a  bandage  is  intended  to  accomplish. 
They  imagine  that  all  that  is  needed  is  a  band 
or  belt,  around  the  waist,  to  prevent  the  womb 
from  going  up  into  the  thorax.  Professional 
nurses,  however,  generally  know  how  the 
bandage  ought  to  be  applied,  and  are  usually 
careful  to  keep  it  property  in  place.  The 
patient  herself,  after  the  nurse  leaves,  is 
generally  careless,  and  unless  the  physician 
gives  the  matter  his  personal  attention,  the 
bandage  is  apt  to  become  worse  than  useless. 
We  cannot  lay  down  an  absolute  rule  about 
the  height  to  which  the  bandage  shall  be  al- 
lowed to  extend.  Often,  however,  in  my 
experience,  for  the  comfort  of  the  patient,  it 
is  necessary  to  carry  the  bandage  consider- 
ably higher  than  the  navel. 

Dr.  Cleland:  The  subject  of  the  paper  is 
one  in  which  T  have  an  especial  interest,  both 
on  account  of  its  intrinsic  importance,  and 
from  my  willingness  to  accept  hints  from  any 
source  on  all  practical  points.  It  seems  to  me 
that  we  sometimes  exaggerate  the  importance 
of  matters  which  on  serious  thought  we  recog- 
nize as  trivial. 

If  it  is  true  that  parturition  is  a  natural 
process,  then  the  trouble  and  pains  we  take  to 
avoid  the  dire  consequences  of  possible  acci- 
dent is  unnecessary,  and  even  hurtful.  If  a 
bandage  were  necessary  for  the  parturient 
woman,  nature  would  have  provided  one.  I 
myself  practice  bandaging  for  a  few  days, 
but  I  have  seen  cases  where  the  bandage  was 
not  applied,  which  were  apparently  none  the 
worse  for  the  omission.  So  also  in  regard  to 
the  necessity  of  keeping  the  patient  a  long 
time  in  bed.  Among  the  Indians,  among 
Eastern  nations,  and  even  in  our  own  midst 
among  the  lower  classes,  it  is  customary  for 
a   woman   to   get   up   immediately  after  the 


birth  of  a  child — to  go  on  indeed  with  her 
daily  duties  as  a  matter  of  course,  and  in 
such  cases  no  injury  appears  to  follow  the 
indiscretion.  But  it  is  not  so  with 
those  who  revel  in  the  luxuries  of 
civilized  life.  These  are  in  an  unnatural 
condition,  and  are  liable  to  peculiar  diseases 
and  troubles  in  consequence,  and  we  must 
adapt  our  treatment  of  them  to  their  unnat- 
ural conditions. 

One  interesting  question  is  suggested  by 
the  paper.  Why  is  it  that,  in  the  case  of 
mothers  who  do  not  nurse  their  infants,  invo- 
lution of  the  womb  is  slow?  There  would 
seem  to  be  some  peculiar  sympathy  between 
the  several  portions  of  the  reproductive  sys- 
tem. 

Dr.  Andrews:  The  drain  upon  the  system 
of  lactation  must  have,  besides,  a  powerful 
derivative  influence. 

Dr.  Connor:  May  not  the  fact  that  one  of 
the  chief  constituents  of  the  milk  is  fat,  and 
that  the  process  of  involution  is  largely  one 
of  fatty  degeneration,  throw  some  light  on 
this  subject? 

Dr.  Gilbert:  I  certainly  regard  parturition 
as  a  natural  process.  I  do  not  think,  how- 
ever, that  we  can  rely  upon  that  word  na- 
ture. 

The  natural  condition  of  a  civilized  wom- 
an is  very  different  from  that  of  a  savage. 
Call  it  an  artificial  condition  if  you  like,  but 
the  civilized  individual  requires  a  great  many 
helps  which  the  savage  does  not  need.  This 
is  so  obvious  that  it  is  needless  to  expand  the 
idea.  The  comforts  with  which  we  surround 
ourselves  become  soon  necessities  of  our  ex- 
istence, and  the  luxuries  of  one  generation 
are  the  common  conveniences  of  the  next. 

I  have  always  applied  the  bandage;  the 
material  may  be  linen  or  cotton,  but  the  mode 
of  application  is  important.  It  should  be  ap- 
plied from  below  upwards,  and  I  generally 
carry  it  higher  than  the  naval.  In  strong 
women,  muscular  tonicity  may  accomplish, 
perhaps,  what  we  seek  to  do  artificially  by 
the  bandage. 

The  recumbent  position,  like  the  bandage, 
is  a  means  of  accomplishing  a  definite  ob- 
ject. 

I  take  account  of  the  condition  of  the  pa- 
tient; make  no  arbitrary  rule.  One  thing, 
however,  I  insist  upon  viz.,  that  the  patient 
shall  not  see  any  visitors.  The  woman 
should  not  sit  up  until  the  lochial  discharge 
has  nearly  ceased.  By  that  time  we  may 
consider  that  the  womb  is  so  far  restored  to 
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its  normal  condition  as  to  permit  the  patient 
to  get  up. 

That  there  is  an  intimate  nervous  connec- 
tion between  the  breasts  and  the  womb,  is 
shown  by  the  fact  often  observed  that  when 
the  new-born  child  is  put  to  the  breast,  firm 
contraction  of  the  uterus  takes  place. 

I  do  not  agree  with  the  author  of  the  pa- 
per in  the  idea  that  massage  is  necessary  to 
bring  the  milk.  Where  excitation  is  desira- 
ble it  may  do  good — not  surely  when  there  is 
already  tendency  to  congestion.  When  ab- 
scess is  threatened,  I  employ  saline  cathar- 
tics, with  antimony,  following  the  recom- 
mendations of  Churchill.  The  same  princi- 
ple should  guide  us  as  in  threatened  abscess 
elsewhere. 

Dr.  Connor:  On  the  practical  points  of 
this  discussion  I  have  nothing  in  particular  to 
say,  but  in  regard  to  the  connection  of  lacta- 
tion with  involution  of  the  uterus,  I  would 
like  to  add  a  few  suggestions.  During  preg- 
nancy there  is  developed,  not  only  a  large 
amount  of  muscular  tissue  and  an  extensive 
vascular  system,  but  a  complete  organization 
of  nerve  tissue  with  a  vast  number  of  ganglionic 
nerve  cells.  When  the  child  is  born  there  is 
atrophy  of  all  this  tissue.  If  the  woman 
nurse  her  child,  there  is  occasion  for  the  de- 
velopment at  a  new  point  of  nerve  tissue,  and 
the  energy  of  the  system  may  expend  itself  in 
a  channel  which  favors  rather  than  interferes 
with  this  atrophy.  Otherwise  we  should  not 
be  surprised  if  some  of  the  surplus  energy  for 
which  there  is  no  longer  any  demand  should 
continue  to  expend  itself  in  the  system  of 
nerves  and  nerve  ganglia  which  remain  with- 
out function,  and  so  act  as  a  disturbing  ele- 
ment. 

Dr.  Goodell,  some  years  ago,  when  he  took 
charge  of  the  Preston  House,  introduced  new 
practices  among  the  patients.  They  were  to 
be  allowed  to  get  up  very  soon  after  confine- 
ment— were  not  to  be  encumbered  with 
bandages,  etc.  The  doctor  made  himself  a 
great  reputation,  but  statistics  have  shown 
that  the  results  of  his  practice  have  not  been 
good,  and  physicians  are  returning  to  the  old 
"unnatural"  practices. 

Dr.  Noyes:  In  discussing  this  question  we 
must  remember  that  we  have  to  deal  with 
women  in  an  enfeebled  condition.  A  woman 
in  a  state  of  robust  health,  accustomed  to  all 
manner  of  hardships,  will  bear  children  as 
easily  as  she  will  perform  certain  other  func- 
tions of  nature.  I  have  myself  seen  women 
among  the  laboring  population  of  whom  this 


was  literally  true.  The  patients  go  about 
their  usual  work  the  very  day  their  child  is 
born.  But  witlj  ladies,  we  all  know  this  is 
not  the  case.  I  enjoin  at  least  10  days — pos- 
sibly 15,  of  recumbency.  I  apply  the  bandage 
reachiing  up  to  the  ribs;  otherwise  it  will 
sometimes  get  rolled  down  to  the  hips. 

Nursing  is  important,  I  think,  not  only  for 
its  physical,  but  for  its  moral  effects.  Woman- 
hood culminates  in  the  experience  of  nursing 
an  infant,  so  woman  themselves  have  as- 
sured me. 

Another  point  in  the  care  of  the  lying-in 
woman  which  I  regard  of  great  importance  is 
watching  the  condition  of  the  bladder.  This 
cannot  be  trusted  to  the  nurse.  See  to  it  that 
the  bladder  be  not  permitted  to  become  over- 
distended. 

Adjourned. 

A.  B.  Lyons,  M.  D., 

Secretary. 
JuDSON  Bradley,  M.  D., 

President. 


Michisran  State  Board  of  Health. 

[Reported  for  the  Detroit  Lancet.] 

The  regular  quarterly  meeting  of  the 
Michigan  State  Board  of  Health  was  held  in 
the  office  of  the  Board  at  Lansing,  Mich., 
July  8,  1884,  the  following  members  being 
present:  John  Avery,  M.  D.,  of  Greenville, 
President;  C.  V.  Tyler,  M.  D.,  of  Bay  City; 
Henry  F.  Lyster,  M.  D.,  of  Detroit;  J.  H. 
Kellogg,  M.  D.,  of  Battle  Creek;  Victor  C. 
Vaughan,  M.  D.,  of  Ann  Arbor;  Arthur 
Hazlewood,  M.  D.,  of  Grand  Rapids;  and 
Henry  B.  Baker,  M.  D.,  Secretary. 

The  Committee  on  Examination  of  text- 
books on  Physiology  and  Hygiene,  with 
special  reference  to  alcohol  and  other  narcot- 
ics, reported,  after  which  the  following  reso- 
lution was  adopted: 

Resolved — That  while  we  cannot  recom- 
mend without  qualification  any  of  the  books 
presented  to  this  Board  for  examination,  with 
the  exception  of  those  already  acted  upon, 
on  account  of  numerous  and  important  errors 
and  omissions,  the  following  works  seem  to 
us  to  be  admissible  for  use  in  the  schools,  al- 
though we  consider  it  important  that  the 
errors  referred  to  should  be  eliminated  as 
speedily  as  possible;  and  that  without  such 
correction  none  of  the  works  named  can  re- 
ceive the  entire  appro>^al  of  this  Board: 

I.  Physiology  and  Hygiene.  By  J.  C. 
Hutchinson,     M.    D.,    LL.  D.       New   York: 
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Clark  &  Maynard,  publishers.  Edition  of 
1884,  with  supplement  on  Stimulants  and 
Narcotics. 

2.  The  Laws  of  HealtTi:  Physiology, 
Hygiene,  Stimulants,  Narcotics.  By  J.  C. 
Hutchinson,  M.  D.,  LL.  D.  New  York: 
Clark  &  Maynard,  publishers. 

3.  Hygienic  Physiology,  with  special  ref- 
erence to  the  use  of  Alcoholic  Drinks  and 
Narcotics.  By  J.  C.  Steele,  Ph.  D.  A.  S. 
Barnes  &  Co.,  publishers,  New  York  and 
Chicago. 

4.  Lessons  on  the  Human  Body:  An 
Elementary  Treatise  upon  Phj'siology,  Hy- 
giene, and  the  effects  of  Stimulants  and  Nar- 
cotics on  the  Human  System.  By  Oustes  M. 
Brands.  Leach,  Shewell  &  Sanborn,  publish- 
ers, Boston  and  New  York. 

5.  First  Lessons  in  Physiology  and  Hy- 
giene, with  special  reference  to  Alcohol,  To- 
bacco, and  other  Narcotics.  By  Chas.  K. 
Mills,  A.  M.,  M.  f).  Philadelphia:  Eldredge 
&  Brother,  publishers.     1884. 

6.  Elements  of  Physiology  and  Hygiene. 
By  R.  T.  Brown,  M.  D.  VanAntwep,  Bragg 
&  Co.,  Cincinnati  and  New  York. 

7.  The  Eclectic  Physiology  for  use  in 
Schools.  By  Eli  F.  Brown,  M.  D.  VanAnt- 
werp,  Bragg  &  Co.,  publishers,  Cincinnati  and 
New  York. 

The  Secretary  presented  a  report  on  four 
outbreaks  of  cheese  poisoning  in  Michigan, 
during  May  and  June,  namely,  at  Middleville, 
Barry  Co.;  Jerome  and  Jonesville,  Hillsdale 
Co.;  and  Big  Rapids,  Mecosta  Co.  All  per- 
sons who  eat  of  the  cheese  were  taken  sick 
(in  all  about  one  hundred  and  sixty-four  per- 
sons) with  the  same  symptoms,  /.  <r.,  pain  and 
burning  sensation  in  stomach,  intense  vomit- 
ing and  purging,  feeble  pulse,  cold  extrem- 
ities, and  tendency  to  collapse.  All  finally 
recovered.  The  cheeses  were  ordinarily  good- 
looking  samples,  but  when  cut  or  broken,  a 
liquid  oozed  into  the  pores.  In  each  case  the 
cheese  was  made  at  the  factory  of  G.  B.  Hor- 
ton,  Fruitridge,  Lenawee  Co.,  Mich. 

Dr.  V.  C.  Vaughan,  Committee  on  Foods, 
also  read  a  report  on  cheese  poisoning.  At 
the  request  of  the  Secretary,  he  had  visited 
the  factory  in  Fruitridge,  and  had  analyzed 
specimens  of  the  cheese.  Everything  about 
the  factory  appeared  to  be  scrupulously  clean, 
and  nothing  in  vats,  cans,  or  surroundings 
offered  any  explanation  of  the  cause  of  the 
poisoning.  Analysis  showed  no  arsenic,  cop- 
per, lead,  iron,  or  other  mineral  poison. 
When  the  cheese  was  cut  or  broken,  a  whitish 


liquid  oozed  into  the  pores,  and  in  this  liquid 
microscopic  organisms  were  detected.  The 
liquid  was  very  strongly  acid.  For  more 
than  a  hundred  years  the  attention  of  the 
scientific  world  has  been  drawn  to  the  subject 
of  cheese  poisoning  by  repeated  outbreaks  of 
this  sort  in  this  country  and  in  Europe.  Much 
has  been  written  on  the  subject,  and  many  in- 
vestigations carried  on,  especially  in  Germany. 
It  has  been  variously  ascribed  to  diseased 
milk,  decomposition,  and  the  development  of 
certain  fatty  acids,  etc.,  but  we  do  not  yet 
know  what  makes  the  cheese  poisonous.  The 
manufacturer  said  the  cheese  which  produced 
the  ill  results  was  all  made  between  April  26 
and  May  26,  1884.  It  was  made  in  the  same 
manner  and  with  the  same  care  as  other  lots 
which  had  given  no  cause  for  complaint. 
Good  cheese  is  only  very  slightly  acid,  and 
slowly  reddens  blue  litmus  paper.  The  pois- 
onous cheese  was  intensely  acid,  instantan- 
eously reddening  blue  litmus  when  the  paper 
was  applied  to  the  freshly-cut  surface.  This 
test  for  poisonous  cheese  appears  to  be  prac- 
ticable. The  blue  litmus  paper  could  be  ap- 
plied by  any  grocer  to  each  freshly-cut  cheese. 
If  the  litmus  paper  is  instantly  turned  red  by 
the  liquid  which  oozes  into  the  pores,  the 
cheese  is  to  be  suspected  as  poisonous.  Dr. 
Vaughan's  report  will  be  published  in  the 
next  annual  report  of  this  Board. 

The  Secretary  reported  that  small-pox  was 
brought  into  Rose  Lake  township,  Osceola 
Co.,  Mich.,  June  9,  1884,  by  a  German  immi- 
grant, who,  with  wife  and  three  children, 
landed  in  New  York,  June  4,  by  steamer 
"Weser,*'  **  VVeiser,*'  or  "  VVieser."  The  im- 
migrant says  that  on  the  passage  over  there 
were  three  deaths  on  that  vessel  from  small- 
pox, and  several  cases  that  recovered.  The 
immigrant  was  taken  sick  June  13,  and  was 
attended  by  Dr.  Bettes,  of  Le  Roy  village,  in 
the  adjoining  township  of  Le  Roy,  who  could 
not  know  the  true  nature  of  the  disease  till 
the  eruption  took  place;  soon  after  which 
Dr.  Bettes  himself  came  down  with  the  dis- 
ease, and  has  since  died.  The  health  author- 
ities of  Le  Roy  village  had  neglected  to  ap- 
point a  health  officer  as  the  law  requires,  be- 
cause they  thought  they  would  "save  a  health 
officer's  salary  by  doing  without  one."  Dr. 
W.  J.  Law  was  then  appointee!  health  officer, 
and  he  seems  tp  have  done  very  efficient 
work,  as  did  also  Mr.  Bryan  Monaghan, 
health  officer.  Rose  Lake  township.  The 
townships  of  Rose  Lake  and  Le  Roy  united 
in  the  construction  of  two  hospitals,  which 
were  built  June  29.     At  last  report  there  were 
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ten  cases  in  the  hospitals,  five  cases  at  Tustin 
and  one  at  Cadillac. 

This  outbreak  is  another  illustration  of  how 
Michigan  and  the  Northwest  suffer  from  the 
lack  of  a  careful  immigrant  inspection  service, 
such  as  was  planned  by  the  National  Board 
of  Health,  and  for  a  time  carried  on,  but  dis- 
continued for  want  of  an  appropriation. 

The  chairman  of  the  special  committee  ap- 
pointed to  examine  the  sanitary  condition  of 
Washtenaw  and  Jackson  county  Jails,  read 
their  reports  which  were  ordered  published  in 
the  Annual  Report  of  the  Board  for  1884. 

Owing  to  the  spread  of  Asiatic  cholera  in 
Europe,  and  the  liability  of  its  introduction 
into  this  country  at  anytime,  it  was  decided 
to  issue  circulars  to  local  boards  of  health  on 
the  prevention  and  restriction  of  cholera. 

The  third  edition  of  30,000  copies  of  the 
document  on  the  Restriction  and  Prevention 
of  Diphtheria,  being  nearly  exhausted,  it  was 
decided  to  revise  it  and  issue  a  fourth  edi- 
tion, of  not  to  exceed  25,000  copies,  for  gen- 
eral gratuitous  distribution  in  Michigan. 

The  work  of  the  office  in  compiling  reports 
of  sickness,  meterology,  and  of  proof-reading, 
correspondence,  etc.,  has  continued  as  here- 
tofore. 

A  compilation  of  the  Public  Health  Laws 
of  Michigan  has  been  printed,  and  is  nearly 
ready  for  distribution. 

The  document  on  Restriction  and  Preven- 
tion of  Scarlet  Fever  has  been  revised  and 
20,000  copies  printed  for  gratuitous  distribu- 
tion. Proof  on  most  of  the  Annual  Report 
has  been  r^ad,  and  it  is  now  printed  up  to 
page  224, 

A  second  demand  for  the  return  of  names 
and  addresses  of  health  officers  has  been  made 
on  delinquent  townships,  cities,  and  villages. 
Addresses  of  about  1,050  health  officers  have 
been  received  and  recorded.  As  fast  as  ad- 
dresses of  health  officers  for  1884  are  received, 
there  are  sent  to  each  such  officer  enough 
copies  of  the  revised  circular  on  the  work  of 
health  officers  and  local  boards,  to  supply 
each  member  of  the  board  with  a  copy. 
Documents  on  the  Restriction  and  Preven- 
tion of  Contagious  Diseases  are  sent  with 
this  circular,  and  a  blank  for  notification  to 
this  office  of  an  outbreak  of  a  dangerous  com- 
municable disease.  During  the  quarter  about 
1 20  letters  and  8,000  documents  have  been 
sent  to  local  health  officers  where  contagious 
diseases  have  been  reported  present,  the 
documents  being  for  general  distribution 
among  the  neighbors,  who  it  is  believed  wiir 


be  more  likely  to  read  them  carefully  at  such 
times. 

The  next  regular  meeting  of  this  Board 
will  occur  October  7,  1884,  instead  of  the 
second  Tuesday  in  October,  which  would  be 
its  regular  time. 


Healtli  in  Michisran. 

For  the  week  ending  April  19,  1884,  the 
reports  indicate  that  inflammation  of  the  br^in, 
pneumonia,  and  erysipelas  increased,  and  that 
remittent  fever,  diarrhea,  and  intermittent  fe- 
ver decreased  in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds, 
during  the  week  ending  April  19,  were  south- 
east; and,  compared  with  the  preceding  week 
the  temperature  was  considerably  higher,  the 
absolute  and  relative  humidity  were  more,  and 
the  day  and  the  night  ozone  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  present  during  the 
week  ending  April  19,  and  since,  at  8  places, 
namely,  at  Armada,  Big  Rapids,  Calumet, 
Detroit,  East  Saginaw,  Grand  Rapids,  Leslie,  . 
and  Pontiac;  scarlet  fever  at  23  places:  Adrian, 
Algonac,  Battle  Creek,  Big  Rapids,  Detroit, 
East  Saginaw,  Fenton,  Grand  Rapids,  Her- 
sey,  Jerome,  Kalamazoo,  Mason,  Mecosta, 
Moscow,  Northville,  Nottawa,  North  Star, 
(J^sego,  Pavilion,  Roxana,  Saginaw,  Sher- 
wood, and  Union  City;  measles  at  7  places: 
Ann  Arbor,  Detroit,  Grand  Rapids,  Lansing, 
Mason,  Mendon,  Sand  Beach. 

For  the  week  ending  April  26,  1884,  th(  ; 
reports  indicate  that  remittent  fever  consid- 
erably increased,  that  diarrhea,  dysentery, 
measles,  and  whooping-cough  increased,  and 
that  pneumonia,  scarlet  fever,  cerebro-spinal 
meningitis  and  inflammation  of  the  kidney 
decreased  in  area  of  prevalence. 
;  At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  April  26,  were  north- 
east; and,  compared  with  the  preceding  week, 
the  temperature  was  higher,  the  absolute  hu- 
ipidity  was  less,  and  the  relative  humidity 
and  the  day  and  the  night  ozone  were  con- 
siderably less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  April  26,  and  since,  at  4 
places,  namely:  Detroit,  Grand  Rapids,  Lin- 
den, St.  Clair;  scarlet  fever  at  12  places,  Al- 
gonac, Armada,  Berlin,  Coldwater,  Detroit, 
East  Saginaw,  Mason,  North  Star,  Otsego, 
Plainwell,  Saginaw,  St.  Clair;  measles  at 
8  places,  Detroit,  Grand  Rapids,  HoUv, 
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Jerome,  Lansing,  Mason,  Mendon,  Thorn- 
ville. 

For  the  week  ending  May  3,  1884,  the  re- 
ports indicate  that  the  remittent  fever  and 
erysipelas  increased,  and  that  bronchitis, 
diarrhea  and  inflammation  of  brain  decreased 
in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  May  3,  were  westerly; 
and  compared  with  the  preceding  week  the 
temperature  was  higher,  the  absolute  and  the 
relative  humidity  and  the  day  and  the  night 
ozone  more. 

For  the  month  of  April,  1884,  compared 
with  the  average  for  the  corresponding  months 
for  the  six  years,  1879-1884,  the  temperature 
was  slightly  lower,  the  absolute  humidity,  and 
the  day  and^the  night  ozone  less,  and  the  rel- 
ative humidity  the  same. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  May  3,  and  since,  at  8 
places,  namely:  Calumet,  Detroit,  Grand  Rap- 
ids, Holly,  Linden,  Port  Huroi*,  Pontiac,  and 
West  Bay  City;  scarlet  fever  at  11  places,  Al- 
mont,  Detroit.  Grand  Rapids,  Hazelton.  Kal- 
amazoo, Ogden,  Orleans,  Port  Huron,  Plain- 
well,  Sand  Beach,  and  West  Bay  City;  measles 
at  7  places,  Detroit,  Grand  Rapids,  Holly, 
Mendon,  Maple  Rapids,  North  Adams,  and 
Thornville.  Small-pox  was  reported  at  De- 
troit May  3,  1884. 

For  the  week  ending  May  10,  1884,  the  re- 
ports indicate  that  consumption,  diarrhea, 
bronchitis,  and  scarlet  fever  increased,  and 
that  influenza  decreased  in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  May  10,  were  north- 
east; and,  compared  with  the  preceding  week 
the  temperature  was  slightly  higher,  the  day 
ane  the  night  ozone  more,  and  the  absolute 
and  relative  humidity  considerably  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  May  10,  and  since,  at  16 
places,  namely:  Albion,  Calumet,  Corunna, 
Detroit,  Dowagiac,  East  Saginaw,  Farming- 
ton,  Hastings,  Kalamazoo,  Linden,  Luding- 
ton,  Pontiac,  Port  Huron,  Roland,  Texas, 
West  Bay  City;  Scarlet  fever  at  23  places. 
Armada,  Almont,  Cadillac,  Calumet,  Detroit, 
Dowagiac,  East  Saginaw,  Grand  Rapids, 
Greenville,  Hazelton,  Hillsdale,  Kalamazoo, 
Ludington,  Muskegon,  North  Star,  Orleans, 
Pontiac,  Port  Huron,  Richmond,  Sand  Beach, 
Vevay,  West  Bay  City;  measles  at  11  places, 
Armada,  Ann  Arbor,  Detroit,  East  Saginaw, 


Greenville,  Grand  Rapids,  Hillsdale,  Holly, 
Mendon,  North  Adams,  Thornville.  One 
case  of  small-pox  at  Detroit,  convalescent. 

For  the  week  ending  May  17,  1884,  the  re- 
ports indicate  that  influenza,  tonsilitis,  and 
consumption  increased,  and  that  whooping- 
cough,  diarrhoea,  and  rheumatism  decreased 
in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  May  17,  were  west; 
and,  compared  with  the  preceding  week,  the 
temperature  was  lower,  the  absolute  humidity 
and  the  day  and  the  night  ozone  less,  and 
the  relative  humidity  considerably  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  May  17,  and  since,  at  15 
places,  namely.  Armada,  Detroit,  Grand 
Rapids,  Lansing,  Ludington,  Lake  township, 
Linden,  Mecosta,  Owosso,  Port  Huron,  Pon- 
tiac, Portage,  Sault  Ste.  Marie,  Sutton's  Bay, 
and  Texas.  Scarlet  fever  at  14  place.s,  Al- 
bion, Almont,  Armada,  Berlin,  Detroit,  Grand 
Rapids,  East  Saginaw,  Howard  City,  Marsh- 
ail,  Muskegon,  Orleans,  Port  Huron,  Pontiac, 
West  Bay  City.  Measles  at  11  places,  Al- 
bion, Armada,  Cedar  Springs,  Detroit,  East 
Saginaw,  Grand  Rapids.  Marshall,  Mendon, 
North  Adams,  Ptter.^^burg,  Wyandotte.  Small- 
pox was  reported  at  Detroit  May  17. 

For  the  week  ending  May  24,  1884,  the  re- 
ports indicate  that  diarrhoea,  whooping-cough, 
and  bronchitis  increased,  and  that  influenza 
and  tonsilitis  decreased  in  area  of  prevalence. 

At  the  State  Capitol,  the  prevailing  winds 
during  the  week  ending  May  24  were  south- 
west; and,  compared  with  the  preceding 
week,  the  temperature  was  considerably  high- 
er, the  absolute  and  the  relative  humidity 
considerably  more,  the  night  ozone  more,  and 
the  day  ozone  the  same. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  May  24,  and  since,  at  14 
places,  namely.  Armada,  Brockway,  Calumet, 
Detroit,  Fenton,  Grand  Rapids,  Holly,  Kala- 
mazoo, Linden,  Maple  Rapids,  Pontiac,  Port- 
age, Texas,  West  Bay  City.  Scarlet  fever  at 
20  places,  Almont,  Armada,  Adrian,  Berlin, 
Calumet,  Clay,  Columbiaville,  Coldwater,  De- 
troit, Emerson,  East  Saginaw,  Grand  Rapids, 
Kalamazoo,  Marshall,  Muskegon,  Richmond, 
Vicksburg,  West  Bay  City,  Winfield,  Ypsi- 
lanti.  Measles  at  10  places,  Adrian,  Brock- 
way,  Detroit,  Cedar  Springs,  Grand  Rapids, 
Marshall,  Mendon,  Maple  Rapids,  Thornville, 
Ypsilanti. 
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For  the  week  ending  May  31, 1884,  the  re- 
ports indicate  that  bronchitis^  intermittent 
fever,  inflammation  of  kidney,  consumption, 
and  diphtheria  decreased  in  area  of  preva- 
lence. 

At  the  State  Capitol,  the  prevailing  winds 
during  the  week  ending  May  31  were  north- 
east, and  compared  with  the  preceding  week, 
the  temperature  was  considerably  lower,  the 
absolute  and  the  relative  humidity,  and  the 
day  and  the  night  ozone  less. 

Compared  with  the  average  for  the  month 
of  May  in  the  preceding  six  years,  intermit- 
tent fever,  remittent  fever,  pneumonia,  and 
tonsilitis  were  less  prevalent  in  May,  1884. 

For  the  month  of  May,  1884,  compared 
with  the  average  for  the  corresponding  months 
in  the  preceding  six  years,  1879-1884,  the 
temperature  was  slightly  lower,  the  absolute 
humidity  and  the  day  and  the  night  ozone 
less,  and  the  relative  humidity  slightly  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  May  31,  and  since,  at  10 
places,  namely.  Armada,  Detroit,  East  Sag- 
inaw, Flint,  Manistee,  Maple  Rapids,  Pontiac, 
Reynolds,  Sand  Beach,  Texas.  Scarlet  fever 
at  17  places,  Almont,  Armada,  Columbiaville, 
Coldwater,  Clay,  Detroit,  Dansville,  Dowa- 
giac.  Highland,  Jennings,  Lake,  Marshall, 
Quincy,  Roxand,  Sand  Beach,  Vicksburg,  and 
Ypsilanti.  Measles  at  8  places,  Albion, 
Adrian,  Detroit,  Grand  Rapids,  Jerome, 
Marshall,  Muskegon,  Thornville. 

For  the  week  ending  June  7,  1884,  the  re- 
ports indicate  that  cholera  morbus  consider- 
ably increased,  that  diphtheria,  cholera  in- 
fantum, and  diarrhoea  increased,  and  that 
dysentery  and  pneumonia  decreased. 

At  the  State  Capitol,  the  prevailing  winds 
during  the  week  ending  June  7  were  south- 
west; and,  compared  with  the  preceding 
week,  the  temperature  was  considerably  high- 
er, the  absolute  and  the  relative  humidity  and 
the  day  ozone  considerably  more,  and  the 
night  ozone  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  June  7,  and  since,  at  14 
places,  namely,  Calumet,  Dansville,  Detroit, 
East  Saginaw,  Fenton,  Grand  Rapids,  Maple 
Rapids,  Monroe,  Muskegon,  Port  Huron, 
Pontiac,  Republic,  Reynolds,  and  West  Bay 
City.  Scarlet  fever  at  17  places,  Cadillac, 
Calumet,  Clay,  Detroit,  Grand  Rapids,  High- 
land, Jennings,  Marshall,  Muskegon,  St. 
Johns,   Sunfieldy  Traverse  City,  and  Vicks- 


burg. Measles  at  10  places,  Adrian,  Char- 
lotte. Detroit,  Gaines,  Grand  Rapids,  Jerome, 
Marshall,  Mendon,  Midland,  and  Muskegon. 

For  the  week  ending  June  14, 1884,  the  re- 
ports indicate  that  remittent  fever  increased, 
and  that  tonsilitis,  cholera  morbus,  and  influ- 
enza decreased  in  area  of  prevalence. 

At  the  State  Capitol,  the  prevailing  winds 
during  the  week  ending  June  14  were  north- 
east; and,  compared  with  the  preceding 
week,  the  temperature  was  lower,  the  abso- 
lute humidity  and  the  day  and  the  night  ozone 
less,  and  the  relative  humidity  the  same. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  June  14,  and  since,  at  12 
places,  namely,  Calumet,  Charlotte,  Detroit, 
East  Saginaw,  Evart,  Fenton,  Grand  Rapids, 
Linden,  Manistee,  Maple  Rapids,  Niles,  Pon- 
tiac. Scarlet  fever  at  10  places,  Calumet, 
Detroit,  Grand  Rapids,  Lake,  Manistee,  Mus- 
kegon, Otsego,  Pontiac,  Sand  Beach,  Vicks- 
burg. Measles  at  8  places,  Detroit,  Grand 
Rapids,  Greenville,  Kalamazoo,  Marshall, 
Mendon,  Niles,  Ypsilanti.  Small-pox  was  re- 
ported at  Rose  Lake,  Osceola  Co.,  June  14. 

For  the  week  ending  June  21,  1884,  the 
reports  indicate  that  cholera  morbus,  bron- 
chitis, inflammation  of  kidney,  tonsilitis  and 
whooping-cough  increased,  and  intermittent 
fever  and  remittent  fever  decreased  in  area 
of  prevalence. 

At  the  State  capital,  the  prevailing  winds 
during  the  week  ending  June  21,  were  south- 
west; and  compared  with  the  preceding  week 
the  temperature  was  higher,  the  relative  and 
the  absolute  humidity,  and  the  day  ozone, 
considerably  more,  and  the  night  ozone 
slightly  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  June  21,  and  since,  at  8 
places,  namely,  Alamo,  Cadillac,  Detroit, 
East  Saginaw,  Linden,  Maple  Rapids,  Niles, 
Port  Huron.  Scarlet  fever  at  12  places,  Cad- 
illac, Detroit,  Ludington,  Manistee,  Mason, 
Rose  Lake,  St.  John,  Sheridan,  Thornville, 
Whitehall,  Ypsilanti,  Vicksburg.  Measles  at 
10  places,  Adrian,  Detroit,  Grand  Rapids, 
Kalamazoo,  Mason,  Mendon,  Marshall,  Niles* 
Sand  Lake,  Ypsilanti.  Small  pox  at  Rose 
Lake,  June  20. 

For  the  week  ending  June  28,  1884,  the 
reports  indicate  that  intermittent  fever,  neu- 
ralgia, bronchitis,  and  remittent  fever  in- 
creased, and  that  inflammation  of  kidney, 
measles,  scarlet  fever  decreased  in  area  of 
prevalence. 
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At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  June  28,  were  north- 
east; and  compared  with  the  preceding  week, 
the  temperature  was  lower,  the  absolute  and 
the  relative  humidity  less,  the  night  ozone 
more,  and  the  day  ozone  the  same. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  June  28,  and  since,  at  9 
places,  namely,  Cadillac,  Detroit,  East  Sagi- 
naw, Grand  Rapids,  Holly,  Maple  Rapids, 
Pontiac,  Port  Huron,  and  Pinconing.  Scar- 
let fever  at  nine  places,  Detroit,  LeRoy,  Man- 
istee, Muskegon,  Marcillus,  Pontiac,  Sand 
Beach,  Thornville,  and  Vicksburg.      Measles 

6  places,  Adrian,  Detroit,  Greenville,  Grand 
Rapids,  Marshall,  and  Wyandotte.  Eight 
cases  of  small -pox  in  Le  Roy  Lake,  and  five 
cases  in  Burdell,  townships,  Osceola  County, 
July  2. 

For  the  week  ending  July  5,  1884,  the  re- 
ports indicate  that  diarrhoea,  cholera  morbus, 
whooping-cough,  erysipelas,  and  inflamma- 
tion of  bowels  increased,  and  that  bronchitis, 
tonsilitis,  and  puerperal  fever  decreased  in 
area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  July  5,  were  west; 
and  compared  with  the  preceding  week,  the 
temperature  was  higher,  the  absolute  humid- 
ity and  the  day  ozone  slightly  less,  the  rela- 
tive humidity  considerably  less,  and  the  night 
ozone  more. 

Compared  with  the  average  for  the  month 
of  June  in  the  six  years,  1877- 1882,  cholera 
morbus  was*  more  prevalent,  pneumonia  and 
measles  less  prevalent,  and  intermittent  fever 
and  remittent  fever  considerably  less  preva- 
lent in  June  1884. 

For  the  month  of  June,  1884,  compared 
with  the  average  of  corresponding  months 
for  the  six  years,  1879-1884,  the  temperature 
was  higher,  the  absolute  humidity  slightly 
more,  the  relative  humidity  the  same,  and  the 
day  and  the  night  ozone  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  July  5,  and  §ince,  at  11 
places,  namely,  Au  Sable,  Detroit,  Essex, 
East  Saginaw,  Grand  Rapids,  Maple  Rapids, 
Monroe,  North  Shade,  Port  Huron,  Port 
Cresent,  Rose  Lake.  Scarlet  fever  at  11 
places,  Au  Sable,  Adrian,  Brady,  Coldwater, 
Detroit,  Grand  Rapids,  Marcellus,  Richmond, 
Romeo,  Rose  Lake,  Sand  Beach      Measles  at 

7  places,  Cadillac,  Detroit,  Kalamazoo,  Mar- 
shall, Mason,  Otsego,  Ypsilanti.       Small-pox 


in  Burdell  township  {five  cases),  July  2;  Rose 
Lake  township  (ten  cases),  July  5;  Cadillac 
(one  case),  July  8. 

For  the  week  ending  July  12,  1884,  the  re- 
ports indicate  that  influenza,  dysentery,  and 
bronchitis  increased,  and  that  diarrhoea,  in- 
flammation of  brain,  measles,  and  whoop-ng- 
cough  decreased  in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  Jijy  12,  were  west; 
and  compared  with  the  preceding  week  the ' 
temperature  was  lower,  the  absolute  humidity 
and  the  night  ozone  less,  and  the  relative 
humidity  and  the  day  ozone  the  same. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  July  12,  and  since,  at  9 
places,  namely,  Charlevoix,  Detroit,  Dundee, 
Essex,  Grand  Rapids,  Lansing,  Mendon, 
North  Shade,  Port  Cresent.  Scarlet  fever  at 
7  places,  Detroit,  Dowagiac,  Grand  Rapids, 
Lakeview,  Marshall,  Richmond,  Rose  Lake. 
Measles  at  3  places,  Adrian,  Detroit,  Grand 
Rapids,  and  small-pox  at  three  places,  Cad- 
illac, Rose  Lake,  and  Burdell. 

Henry  B.  Baker, 

Secretary. 

Lansing,  July  16,  1884. 


Stt«  SctrDlt  S^ucut 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


Michigan  State  Board  of  Health's  Circalar  on 
Cholera. 

This  document  was  issued  early  in  July,  as 
soon  as  it  became  evident  that  there  was  real 
danger  that  cholera  would  prevail  in  Michi- 
gan. 

First  it  calls  attention  to  the  proper  direc- 
tions of  effort.  As  cholera  does  not  arise  in 
this  state,  effort  should  be  directed  (i)  to 
keep  it  out  of  the  state,  and  (2)  to  destroy  all 
the  materials  in  the  state  by  which  it  could  be 
intestified  when  once  introduced. 

It  shows  that  since  the  National  Board  of 
Health  has  been  crippled  by  the  Marine  Hos- 
pital Service,  all  who  have  any  authority  to 
act  in  keeping  out  the  disease  are  in  local 
boards  of  health.  The  health  officer  of  each 
board  should  keep  all  emigrants  under  care- 
ful observation.  What  is  positively  known  of 
the  cause  of  the  disease  is  clearly  given.  The 
necessity  of  keeping  the  stomach  digestion 
good  is  shown  from  the  fact  tliat  the  acid  so- 
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lution  of  a  healthy  stomach  is  certain  to  de- 
stroy the  cholera  poison.  To  restrict  cholera 
it  IS  shown  that  all  which  comes  from  a  chol- 
era patient  should  at  once  be  either  destroyed 
or  thoroughly  disinfected.  The  means  for  ac- 
complishing this  end  are  plainly  given,  so  that 
any  intelligent  person  can  easily  follow  them. 
Farther  simple  directions  are  given  for  the 
care  of  those  sick  with  cholera.  Lastly,  the 
legal  duties  of  householders  and  physicians 
are  pointed  out.  All  this  information  is  pre- 
sented on  a  four-paged  octavo  sheet.  It 
should  be  in  the  hands  of  every  person  in  the 
land.  To  have  some  clear  definite  knowledge 
of  the  disease  will  help  all  well-disposed  per- 
sons, both  to  protect  themselves  and  others 
against  its  invasion.  Besides  perfect  protec- 
tion can  only  come  from  each  individual  do- 
ing his  or  her  part  in  the  work  of  disinfection. 
Farther  the  possession  of  this  knowledge  will 
go  far  towards  preventing  that  unreasonable 
fear  which  usually  accom^fenies  all  outbreaks 
of  this  disease.  To  have  a  calm  mind  in  the 
midst  of  such  a  state  of  affairs  is  to  do  much 
towards  preventing  the  extension  of  the  dis- 
ease. 

But  without  farther  remark  we  give  the  en- 
tire document,  in  the  hope  that  our  readers 
will  do  what  they  can  to  have  their  patrons 
procure  and  study  this  or  a  similar  document. 
It  will  be  a  wholesome  lesson  in  sanitation 
should  cholera  not  visit  America  this  year: 
PREVENTION  AND  RESTICTION 

OF 

CHOLERA. 


Document  issued   by  the   Michgan    State   Board   of 
[75.]  Health.     July,  1884. 

To  the  Officers  and  Members  of  Local  Boards 
of  Health  in  Michigan  : — 
Gentleme.v: — The  incredse  of  cholera  in 
certain  parts  of  Europe,  the  probability  that 
it  may  be  brought  to  the  larger  cities  of  this 
country,  and  spread  from  them,  or  that  by 
some  traveler,  immigrant,  or  returning  tourist 
it  may  be  brought  to  almost  any  town  in  this 
State  even  before  it  appears  on  the  seaboard,* 

*In  1S7)  something  like  (h>s  occurred.  Three  distinct  out- 
breaks of  cholera  in  widely  rem  ae  parts  of  the  United  States 
were  traced  to  the  unpack'ng  of  personal  effects  of  immigrants 
who  had  come  to  Ne«v  V«*rk  c  ty  on  uninfected  vessels,  exciting 
DO  suspicion  there  that  th<:y  carried  the  infect  01  of  cholera. 
Withm  thirty-six  hours  after  they  unpacked  their  effects,  the 
first  cases  of  the  dsease  occurred.  This  was  at  Carthage, 
Ohio;  Crow  River,  Minnesota,  and  Yankton,  Dakota.  Small- 
pox w<is  recently  brought  into  Wisconsin  by  German  immi- 
grants who  came  on  the  steamer  Salicr,  landing  at  Baltimore 
May  15,  reH(.hin|?  Hlack  Creek,  Wis  ,  May  19,  and  lakm  sick 
May  2<,  18154.  bmal-pox  has  also  just  been  introduced  into 
Shelby  county,  Iowa,  in  a  similar  manner,  by  immigra  its  who 
came  through  B&ltimore.  Smll-pox  was  recently  brought  tj 
LeRuy,  Michigan,  by  an  immigrant  who  left  Bremen,  on 
steamer  Weser,  May  33.  land  :d  at  New  York  June  4,  reached 
L«Roy  June  9,  and  was  taken  tick  June  8, 1884. 


make  timely  the  publication  of  what  seem  to 
be  the  best  means  of  preventing  and  restrict- 
ing the  disease. 

PROPER   DIRECTION    OF    EFFORTS. 

Asiatic  cholera  is  not  caused  by  anything 
ordinarily  in  this  State  or  country,  therefore 
efforts  for  its  prevention  or  restriction  should 
be  directed  especially  toward  the  prevention 
of  the  introduction  of  that  invisible  cause  of 
the  disease  which  is  produced  in  and  spread 
byeach  infected  person;  and  in  case  the  disease 
shall  reach  your  locality,  to  the  restriction  and 
destruction  of  that  cause  with  the  greatest 
possible  haste  and  thoroughness.  Even  now, 
by  cleaning  up  of  filthy  places,  most  com- 
munities can  be  put  in  better  condition  to 
control  and  destroy  the  infection  of  cholera 
should  it  be  introduced.  But  when  cholera 
appears  something  must  be  done  besides  clean- 
ing up. 

WHO    WILL   KEEP    IT   OUT  OF  YOUR  JURISDIC- 
TION ? 

By  reason  of  the  tide  of  immigration,  this 
country  is  especially  liable  to  the  introduction 
of  communicable  diseases;  and  by  reason  of 
its  exceedingly  imperfect  support  of  the  Na- 
tional Board  of  Health,  the  National  Govern- 
ment supplies  little  or  no  protection  to  the 
public  health  by  means  of  any  system  of  noti- 
fication, inspection,  disinfection,  etc.,  such  as 
the  National  Board  of  Health  might  be  ena- 
bled to  supply;  and  inasmuch  as  all  quaran- 
tine powers  in  this  State  are  vested  in  the  lo- 
cal boards  of  health,  it  behooves  local  boards 
of  health  to  be  prompt  to  act  and  to  continue 
persistent  in  action,  so  far  as  it  is  possible,  for 
the  prevention  of  the  introduction  of  cholera.f 
So  little  can  be  hoped  for,  however,  from  ir- 
regular local  quarantines,  that  every  board  of 
health  should  also  be  prepared  to  restrict  the 
disease.  Newly-arrived  immigrants  should  be 
under  the  surveillance  of  your  health  officer. 

CAUSES   OF    THE    DISEASE. 

Recent  microscopical  and  experimental  re- 
searches in  Egypt  and  Calcutta,  made  at  the 
expense  of  the  German  government,  by  Dr. 
Robert  Koch,  one  of  the  most  successful  de- 
tectives of  disease-causing  germs,  seem   to 

tSections  1708  to  1713  inclusive,  and  section  1695  of  the  Com^ 
piled  Laws  of  Mich  ,  1871,  give  local  boards  of  healUi  author* 
ity  in  csrtain  manner  to  inspect  and  restrain  travelers,  remove 
infected  persons,  and  take  possession  of  and  disinfect  baggage, 
goods,  premises,  and  to  mal<e  regulations  respecting  articles 
capa  le  of  conveying  infection.  Sec  ions  1706  and  1707  require 
the  board  of  heaUh  to  "  make  effectual  provisions  "  for  the 
safety  of  the  inhabitants  whenever  a  disease  which  endangers 
the  public  health  shall  occur  withm  its  jurUd^iion. 
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demonstrate,  what  general  observation  of  the 
disease  had  already  indicated,  that  Asiatic 
cholera  is  caused  by  the  growth  and  reproduc- 
tion in  the  body  of  innumerable  bacilli  or  one- 
celled  plants  of  a  kind  peculiar  to  this  dis- 
ease, invisible  to  the  naked  eye;  that  these 
bacilli  may  enter  the  body  by  the  air  inhaled, 
but  are  far  more  likely  to  enter  by  food  or 
drink  taken  into  the  stomach;  that  they  are 
present  in  the  excreta  of  a  person  sick  with 
cholera,  and  in  his  clothing  soiled  thereby, 
and  may  be  on  almost  everything  that  comes 
into  contact  with  his  body. 

PREPARATIONS   TO    RESIST   CHOLERA. 

There  is  probably  nothing  in  Michigan 
from  which  cholera  germs  can  be  developed; 
but  there  are  many  places  in  which  they 
might  thrive  and  reproduce  when  once  intro- 
duced from  abroad. 

The  investigations  by  Dr.  Koch  show  that 
the  bacillus  of  cholera  can  live  and  reproduce 
its  kind  indefinitely  in  certain,  but  not  in  all 
substances  outside  the  body,  namely,  in  cer- 
tain alkaline  but  not  in  acid  solutions;  and  as 
the  normal  condition  of  the  stomach  is  acid, 
that  it  cannot  live  in  the  human  stomach  in  its 
normal  condition.  The  intestinal  juices  be- 
ing normally  alkaline,  the  bacillus  can,  proba- 
bly, reproduce  itself  therein  without  limit 
whenever  it  can  pass  through  the  stomach. 
This  makes  it  of  especial  importance  that  in 
times  of  danger  from  cholera,  the  stomach 
should  be  kept  in  its  naturally  good  condi- 
tion. 

Because  of  the  pos.<iibility  that  the  cholera 
bacillus  may  find  lodgment  and  multiply  in 
various  kinds  of  moist  filth,  it  is  important 
that  everything  about  the  house,  cellars,  barns, 
premises,  alleys  and  streets,  should  be  cleaned 
up  and  kept  dry,  and  as  clean  as  possible,  and 
that  there  should  be  a  general  disinfection  of 
all  places  liable  to  become  infected.  Especi- 
ally should  privy-vaults,  sewers,  cess-pools, 
drains,  and  similar  places,  be  thoroughly  and 
often  disinfected  with  a  strong  solution  of 
copperas,  which  may  be  made  acid  by  the  ad- 
dition of  sulphuric  acid.  The  cholera  bacilli 
are  said  to  thrive  in  nutritive  alkaline  solu- 
tions, and  the  contents  of  most  privy-vaults 
are  alkaline;  hence  the  importance  of  such 
thorough  and  frequent  disinfection  as  shall 
kill  any  of  the  germs  which  may  find  lodg- 
ment there. 

RESTRICTION   OF   CHOLERA. 

One  of  the  chief  means  of  restricting  chol- 
era is  to  disinfect  immediately  and  thoroughly 


all  the  discharges  from  those  sick  with  cholera, 
or  with  the  premonitory  diarrhea,  and  to  dis- 
infect or  bum  completely  all  their  cast-off 
clothing,  bedding,  etc. 

The  fecal  discharges  are  not  as  infectious 
when  first  voided  as  they  soon  become,  hence 
the  importance  of  immediate  disinfection. 
Thrown  without  disinfection  into  a  privy- 
vault,  cess- pool,  or  sewer,  the  fluids  vomited, 
and  especially  the  discharges  from  the  bowels 
of  a  cholera  patient  may  soon  infect  all  its 
contents,  and  render  it  a  source  of  infection 
to  those  who  approach.* 

All  the  discharges  from  the  body, — the 
vomit,  the  discharges  from  the  bowels,  etc., 
should  be  received  into  vessels  containing 
some  concentrated  disinfectant,  such  as 
chloride  of  zinc,  copperas,  or  sulphate  of 
zinc,  to  which  may  be  added  sulphuric  or 
other  mineral  acid. 

Clothing  soiled  by  a  cholera  patient,  if  laid 
aside  and  allowed  no  remain  moist,  soon  be- 
comes especially  dangerous.  It  is,  therefore, 
important  that  all  such  articles  be  immedi- 
ately burned  or  placed  in  a  strong  disinfecting 
solution  until  such  time  as  they  can  be 
burned,  or  boiled,  washed,  and  dried.  (Dr. 
Koch's  experiments  indicate  that  the  bacilli  of 
cholera  are  destroyed  by  being  thoroughly 
dried  for  three  hours  or  more.) 

The  diarrhoea  preceding  cholera  is  fre- 
quently painless,  and  there  is,  therefore, 
daring  the  occurrence  of  cholera,  great 
danger  of  cholera  being  spread  by  the  dis- 
charges of  persons  yet  able  to  travel  about.! 
During  the  ^rst  stages  of  cholera,  and  especi- 
ally during  the  initiatory  diarrhoea,  prompt 
,  medical  treatment  is  important  and  useful, 
both  for  the  benefit  of  the  individual  and  as  a 
means  of  checking  the  spread  of  the  disease. 

It  has  been  a  practice  in  England,  and 
should  be  the  practice  ever)rwhere,  when  a 
man  is  found  sick  with  cholera,  to  learn  by 
inquiry  what  privies  he  has  visited,  and  at 
once  send  an  officer  on  the  back  track  to  dis- 
infect them.  For  reasons  just  stated,  notice 
should  at  once  be  sent  to  the  board  of  health 
of  a  locality  from  which  a  case  of  cholera  has 
come. 


*Ia  1773,  a  colored  boy  went  to  Columbia.  Ky.,  from  Leba- 
noo,  Ky.,  where  the  coaoty  fair  bad  been  held,  and  where 
cholera  was  then  present.  He  suffered  from  diarrhcea,  and 
used  a  privy  which  was  large  and  fulU  but  from  which  no  sick- 
ness had  previously  been  traced.  He  was  found  in  a  stau  of 
collapse,  and  died  in  the  stable.  Nearly  every  person  who 
entered  that  privy  within  a  few  days  thereafter  was  taken  sick 
with  cholera.  Farmers  who  came  in  from  the  country  and  only 
visited  it  once  were  stricken  with  cholera.  The  privy  was  dis- 
infected, after  which  no  cases  were  traced  to  it 

tSec  footnote  on  oppostu  pace. 
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Great  care  should  be  had  to  prevent  the 
contamination  of  the  water-supply  by  choleraic 
discharges,  as  by  drainage  into  wells,  springs, 
or  other  water-supply,  from  a  privy-vault, 
sewer,  drain,  or  cemetery.  The  use  of  water 
from  a  source  liable  to  be  infected  with 
cholera  excreta  should  be  promptly  stopped. 

Bodies  of  those  dead  from  cholera  should 
be  wrapped  in  a  cloth  wet  with  a  zinc  solu- 
tion, and  at  once  buried;  the  zinc  solution  to 
be  made  in  proportions  as  follows:  Water, 
one  gallon;  sulphate  of  zinc,  eight  ounces; 
common  salt,  four  ounces. 

DISINFECTION    OF     CLOTHING,  ^  ROOMS,     ETC. 

It  is  best  to  burn  all  articles  which  have 
been  soiled  by  a  person  sick  with  cholera.  In 
the  glowing  fire  of  a  large  furnace  is  a  good 
place  to  burn  clothing.  Great  care  should  be 
taken  to  burn  quickly  and  thoroughly  what- 
ever is  burned,  and  not  simply  warm  up  and 
spread  the  infection. 

Articles  too  valuable  to  be  destroyed  should 
be  exposed  for  one  hour  to  a  dry  heat  of  from 
240°  F.  to  250"*  F.,  or  three  hours  at  a  tem- 
perature of  i5o°F.,  or  be  treated  as  follows: 
Cotton,  linen,  flannels,  blankets,  etc.,  should 
be  treated  with  the  boiling  hot  solution  (one- 
half  of  the  strength  of  that  mentioned  in  the 
preceding  paragraph),  introducing  them  piece 
by  piece,  securing  thorough  wetting  and 
boiling  for  at  least  half  an  hour.  Heavy 
woolen  clothing,  silks,  stuffed  bed-covers 
beds,  and  other  articles  which  cannot  be 
treated  with  the  zinc  solution,  should  be  hung 
in  the  room  during  fumigation,  pockets  being 
turned  inside  out,  and  the  whole  garment 
being  thoroughly  exposed.  Afterward  they 
should  be  hung  in  the  open  air,  beaten,  and 
shaken.  Carpets  are  best  fumigated  on  the 
floor,  but  should  afterward  be  removed  to  the 
open  air  and  thoroughly  beaten.  In  no  case 
should  the  thorough  disinfection  of  clothing, 
bedding,  etc.,  be  omitted. 

After  a  death  or  recovery  from  cholera, 
the  room  in  which  there  hsis  been  a  case  of 
cholera,  whether  fatal  or  not,  should,  with  all 
its  contents,  be  thoroughly  disinfected  by  ex- 
posure for  several  hours  to  strong  fumes  of 
burning  sulphur,  and  then  it  should  for  several 
hours,  if  possible  for  days,  be  exposed  to 
currents  of  fresh  air. 

Because  of  the  innumerable  ways  in  which 
the  infection  may  be  scattered  about  the  house 
and  premises  where  there  has  been  a  case  of 
cholera,  the  entire  house  and  out-buildings, 
including  cellar,  wood-shed,  and  privy,  may 
well  be  diftinfected. 


Rooms  to  be  disinfected  must  be  vacated. 
For  a  room  about  ten  feet  square,  at  least  two 
pounds  of  sulphur  should  be  used;  for  larger 
rooms,  proportionately  increased  quantities, 
at  the  rate  of  two  pounds  for  each  1000  cubic 
feet  of  air-space. 

Close  the  rooms  as  tight  as  possible,  place 
the  sulphur  in  iron  pans  which  will  not  leak, 
supported  on  bricks  or  upon  a  sheet  of  zinc, 
set  the  sulphur  on  fire  by  hot  coals  or  with 
the  aid  of  a  spoonful  of  alcohol  lighted  by  a 
match.  Be  careful  not  to  breathe  the  fumes 
of  the  burning  sulphur,  and  when  certain  the 
sulphur  is  burning  well,  leave  the  room,  close 
the  door,  and  allow  the  room  to  be  closed  for 
twenty-four  hours. 

Privies,  cess-pools,  drains,  water-closets, 
sewers,  gutters,  etc.,  should  be  frequently  and 
liberally  treated  with  copperas  solution  made 
in  the  proportion  of  one  and  one-half  pounds 
of  copperas  to  one  gallon  of  water. 

CARE   OF   THOSE   SICK    WITH   CHOLERA. 

The  law  (section  1706,  Compiled  Law  of 
1872)  requires  the  local  board  of  health  to 
provide  nurses,  if  necessary.  There  is  no 
excuse  for  failure  to  care  for  those  sick  with 
cholera.  They  are  less  dangerous  to  the 
community  if  well  cared  for  than  if  neglected. 
A  careful  nurse  will  frequently  wash  the 
hands  in  a  disinfecting  solution,  and  always 
avoid  taking  into  his  body  with  his  breath, 
food,  or  drink,  any  dust  or  fluid  contaminated 
with  any  of  the  excreta  from  one  sick  with 
cholera.  Neither  food  nor  drink  should  be 
taken  by  the  nurse  while  in  the  room  with  a 
person  sick  with  cholera.  If  there  is  possi- 
bility of  the  infection  of  the  water,  it  should 
be  boiled  before  it  is  drank.  By  proper  at- 
tention to  cleanliness,  ventilation,  disinfection 
of  discharges,  and  of  whatever  has  been  in 
contact  with  the  sick,  and  by  taking  proper 
care  as  regards  kind  of  food,  regular  eating, 
rest,  and  sleep,  and  especially  against  taking 
the  specific  cause  into  the  body,  with  his 
breath,  food,  or  drink,  a  person  in  good 
health  may  nurse  a  cholera  patient  with  a 
reasonable  expectation  of  escaping  the  dis- 
ease.* 

LEGAL   DUTIES, — PROMPT    NOTICES    OF     OUT- 
BREAK. 

The  duty  of  householders  and  of  physicians 
to  give  the   local  board  of    health  prompt 

*  **  ThAt  cholera  patients  are  not  dangerous  to  their  attend- 
anu  has  been  proved  in  ihis  ep  demic  in  the  Mihiary  Hospral, 
where  not  a  single  attendant  has  suffered  from  the  slightest 
cbolerAJc  diarrhooa.*'— Port's  report  to  Ch  ilera  Commr.  for  the 
German  Smpirt,  oa  the  £pidemic  of  1873-4  in  the  Garrison  of 
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notice  of  the  first  and  of  every  case  of  a  dis- 
ease dangerous  to  the  public  health;  and  of 
the  board  of  health  and  the  health  officer  to 
take  prompt  measures  for  the  restriction  of 
the  disease,  have  been  so  fully  and  so  often 
set  forth  in  circulars  from  the  State  Board  of 
Health  that  they  need  not  be  repeated  here 
in  connection  with  so  dangerous  a  disease  as 
is  cholera. 

Notice  should  at  once  be  sent,  on  the  first 
appearance  of  cholera,  to  the  Secretary  of  the 
State  Board  of  Health,  Lansing,  Mich. 

After  reading  this  document  carefully, 
please  preserve  it.  A  copy  may  be  obtained 
of  the  State  Board  of  Health,  Lansing,  Mich. 


Dewey  on  the  Cause  and  Care  of  ({naekery* 

Dr.  G.  M.  Dewey  read  a  paper  before  the 
late  meeting  of  the  Missouri  State  Medical 
Society,  upon  the  above  topic.  It  is  only  a 
repetition  of  facts  presented  in  addresses  of 
similar  character  delivered  with  great  regu- 
larity before  the  same  society  at  its  annual 
meetings.  It  conclusively  proves  that  the 
conscience  of  the  profession  in  that  State  is 
still  alive.  While  this  lives  there  is  hope  that 
the  evils  complained  of  will  be  eradicated. 
Some  are  disposed  to  object  to  the  more  or 
less  constant  criticism  of  existing  affairs  in 
the  medical  profession.  For  ourselves,  we 
hail  it  as  the  promise  of  final  relief  from  the 
ravages  of  present  evils.  Sad  will  be  that 
day  for  the  medical  profession  when  the 
voices  calling  to  repentance  are  hushed  into 
the  silence  of  indifference.  But  we  desire  to 
present  the  voice  of  Dewey  crying  in  the 
wilderness  of  Missouri. 

His  first  thought  as  to  the  cause  of  quack- 
ery is,  that  it  arises  from  the  blind  ignorance 
of  the  people  respecting  the  nature  of  life 
and  health,  etc.  His  cure  for  this  is  proper 
education  respecting  these  things.  The  ap- 
plication of  this  remedy  would  undoubtedly 
squelch  the  whole  matter.  Were  this  done, 
there  would  be  no  occupation  for  the  medical 
men  who  lend  their  names  to  quack  nostrums, 
quack  advertisements  under  the  name  of  pro- 
prietary, or  trade  mark  medicines.  Much 
could  be  done  by  the  better  men  in  the  pro- 
fession if  they  would  refuse  all  aid  in  the 
study  of  medicine  to  the  imbeciles  who  desire 
to  enter  their  offices.  Of  course  they  could 
go  to  some  orfe  else,  as  they  now  go 
from  one  college  to  another,  till  they  find  one 
which  will  accede  to  their  wishes.  Dewey 
tells  us  of  a  student  who  did  this,  and  at  the 


third  college  he  got  his  diploma.  When  he 
began  practice,  he  bought  a  gross  of  dolls 
and  distributed  them  among  the  children,  and 
by  this  means  got  into  a  good  practice. 

He  says  that  in  spite  of  the  fact  that  all 
practitioners  in  Missouri  are  required  lo  pass 
through  a  college  course  and  an  examination 
by  a  State  Board  of  Health,  many  of  them, 
with  these  guarantees  in  their  pockets,  are 
veritable  mountebanks.  From  his  own  per- 
sonal observation  he  gives  many  illustrations 
of  ^ this  statement.  Thus  he  says:  "A  doctor 
in  my  county,  who  is  a  graduate  of  two  med- 
ical colleges,  and  has  a  certificate  from  the 
Board  of  Heilth,  was  called  to  the  bedside  of 
a  colored  woman  supposed  to  be  in  labor. 
As  the  labor  lingered,  he  sent  to  a  neighbor- 
physician  for  midwife  forceps;  but  before 
using  the  forceps,  he  concluded  he  had  better 
see  how  matters  were  going.  So  he  returned 
to  town,  and  got  a  Sims'  speculum.  Well,  he 
stayed  two  days  with  the  woman,  and  then 
came  home.  He  said  the  head  of  the  child 
was  resting  on  the  perineum,  so  he  thought 
he  would  give  the  woman  and  himself  a  little 
rest.  He  informed  me  that  he  considered 
this  a  very  unique  case,  for  on  looking  at  the 
OS  by  the  speculum,  he  discovered  it  would 
open  and  shut  like  a  live  clam  in  a  shell.  He 
said  the  child  would  come  down  and  then 
suddenly  jump  back.  He  asked  me  what  I 
thought  made  the  baby  do  that  way?  I  told 
him  probably  the  child  wanted  to  see  if 
breakfast  was  ready,  or  if  the  doctor  had 
gone,  or  to  see  which  he  would  use,  the  for- 
ceps or  the  speculum." 

A  considerable  number  of  still  worse  ex- 
amples are  given  of  doctors  with  one  or  more 
diplomas  and  a  license  from  the  State  of  Mis- 
souri, of  the  utter  ignorance  and  incapacity 
to  practice  medicine.  From  all  this  the  doc- 
tor concludes:  Colleges  will  not  and  do  not 
protect  the  profession  from  ignorance  and-  in- 
capacity. A  State  Board  of  Health  does  not 
protect.  All  that  remains  is  to  so  educate 
the  laity  that  they  may  recognize  the  real  doc- 
tor, and  employ  him  to  the  starvation  of  the 
pretender. 

This  is  no  new  thing  to  say,  but  it  will  bear 
constant  reiteration  till  it  becomes  a  truth, 
living  in  the  minds  and  hearts  of  the  entire 
reputable  medical  profession,  and  the  laity  as 
well. 


A  French  chemist  has  been  fined  twenty- 
four  hundred  dollars  for  selling  morphine 
so  long  to  a  woman  that  she  became  insane. 
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First  Experience  in  Practical  Obstetrics. 

Perhaps  there  is  no  branch  of  medicine 
less  efficiently  taught  than  obstetrics.  In 
America  there  are  practical  difficulties  in  the 
way  of  making  the  student  familiar  with  the 
process  of  parturition.  Patients  are  readily 
obtained  who  will  permit  the  most  careful  ex- 
amination of  the  eye,  the  ear,  the  lungs,  the 
heart,  the  larynx,  and  even  the  genital  organs 
of  male  and  female,  by  large  numbers  of 
medical  students.  But  of  obstetrical  cases, 
relatively  few  are  available  for  clinical 
instruction.  Dr.  Reamy,  of  the  Ohio  Medi- 
cal College,  has  succeeded  in  obtaining  cases 
which  were  willing  to  be  delivered  in  the 
presence  of  a  large  medical  class.  Some 
other  obstetric  teachers  have  succeeded  in 
getting  for  their  classes  a  considerable  amount 
of  obstetric  clinical  material.  But  as  a  whole, 
it  may  be  fairly  said  that  graduates  of  Ameri- 
can medical  colleges  are  entirely  innocent  at 
time  of  receiving  their  diplomas,  of  any 
knowledge  of  practical  obstetrics.  In  the 
Pacific  Med,  Jour,  a  writer  gives  his  first  ex- 
periences. We  quote  one  of  these.  Shortly 
after  opening  his  office,  he  was  called  to  visit 
a  woman  living  far  in  the  country.  As  he 
went  in  place  of  an  older  doctor,  all  were 
astonished  at  his  presence.  He  also  wished 
himself  a  thousand  miles  distant  when  he 
ascertained  that  the  woman  was  in  confine- 
ment Taking  a  drink  of  the  whiskey  on  the 
table,  he  drew  up  his  chair  near  an  old  Mrs. 
Mackey,  who  wore  spectacles.  He  inquired 
if  she  were  an  old  "  granny  lady."  She  re- 
plied that  she  made  pretensions  in  that  way 
in  cases  of  emergency.  Well,  he  said  that  it  was 
pK)Ssible  that  he  should  pursue  a  different  course 
as  an  accoucheur;  and  therefore  he  would 
like  her  to  tell  him  what  course  she  pursued. 
She  told  him  all  about  her  method  of  making 
examinations,  of  tying  the  umbilical  cord,  of 
removing  the  placenta,  of  putting  on  the 
bandage.  This  lesson  from  Mother  Mackey 
gave  him  more  practical  information  than  all 
he  had  ever  learned  from  lectures  and  books. 
The  case  being  a  primipara,  was  tedious. 
At  his  first  examination  he  told  Mrs.  Mackey 
he  could  feel  nothing.  She  replied:  "  Young 
man,  you  will  feel  sometlyng  with  your 
fingers  (putting  the  ends  of  the  fingers  of  her 
left  hand  together,  and  putting  the  end  of 
the  forefinger  of  her  right  hand  on  the  ends) 
like  this,  which  is  the  womb,  that  contracts 
or  opens  when  she  has  good  expulsive  pains, 
and  will  continue  to  open  until  the  child  is 
born."  In  spite  of  all  this  aid  he  says  "  he 
was  so  confused  that  he  did  not  know  any- 


thing, and  went  fooling  around  to  that  extent 
that  both  he  and  the  patient  became  dis- 
gusted." 

It  is  not  every  young  practitioner  that  finds 
a  Mrs.  Mackey  to  help  him  out  with  his  first 
case.  Meantime,  each  young  graduate  will 
generally  be  left  to  exercise  his  tact  and  book 
or  lecture-room  knowledge  in  the  manage- 
ment of  his  first  case  of  obstetrics.  The 
exercise  of  extraordinary  energy  in  suitable 
channels  would  enable  most  competent  teach- 
ers of  obstetrics  to  place  at  the  disposal  of 
their  graduating  class  at  least  one  case  of 
labor  for  each  student.  The  difficulties  in 
the  way  have  been,  and  can  again  be,  over- 
come. That  college  which  possesses  a  pro- 
fessor who  does  practically  overcome  them, 
would  speedily  become  a  very  popular  place 
for  medical  students  of  the  best  grade. 


A  Doctor  Convicted  of  Manslansrliter. 

The  Med.  Press  and  Circular  gives  the  ac- 
count of  a  very  sa(f  case.  As  it  is  quite  un- 
usual, and  we  hope  always  will  remain  so,  we 
give  an  abstract  of  it.  Briefly  the  case  was 
this:  A  competent  medical  man  during  his 
attendance  upon  a  case  of  confinement,  be- 
came drunk.  The  case  being  one  of  cross- 
birth,  and  the  doctor  neither  sending  for 
assistance,  nor  delivering  the  woman  himself, 
she  died  from  rupture  of  the  uterus.  Being 
tried  and  convicted,  he  was  sentenced  to  five 
months*  imprisonment,  with  hard  labor.  The 
judge,  in  passing  [sentence,  remarked,  **It  is 
a  very  sad  case.  I  know  perfectly  well  what  an 
effect  a  verdict  like  that  must  have  upon  your 
professional  prospects.  It  is  a  most  painful 
thing,  I  know,  for  a  man  of  your  education 
to  stand  in  that  dock  and  receive  sentence. 
I  know  perfectly  well  that  the  punishment  I 
am  about  to  inflict  upon  you,  will  probably 
entail  great  suffering  to  you  during  the  time 
you  have  to  endure  it.  If  you  had  been 
careless  whether  the  woman  lived  or  died  I 
should  have  passed  a  heavy  sentence;  but  I 
do  not  believe  that  was  the  case.  I  believe 
if  you  had  kept  your  brains  free  from  the  in- 
fluence of  drink,  in  all  probability  this  poor 
woman's  life  would  have  been  saved,  and  she 
would  have  been  delivered,  as  she  had  al- 
ready been  delivered  of  thirteen  children,  in 
safety  and  by  your  aid.  But  you  gave  way 
to  drink,  and  in  your  inflamed  condition,  I 
have  come  to  the  conclusion  you  forgot  what 
was  due  the  case.  You  have  already  been  in 
prison  one  month.       I  now  order  that  you  be 
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imprisoned  and  kepi  at  hard  labor  for  five 
months." 

It  seems,  farther,  from  the  history,  that  the 
husband  of  the  woman  was  present,  and  dur- 
ing the  visit  of  another  practitioner  who  was 
called  in,  but  refused  to  interfere.  He  did 
advise  that  further  assistance  be  obtained. 
Why  did  not  the  husband  see  that  such  help 
was  obtained,  when  he  saw  that  the  attendant 
was  drunk?  Further,  why  should  the  hus- 
band press  upon  a  medical  man  alcohol,  and 
keep  pre*4sing  it  until  he  became  drunk,  dui- 
ing  an  obstetrical  attendance?  It  is  in  evi- 
dence that  the  husband  did  supply  the  doc- 
tor with  the  whiskey  which   made  him  drunk. 

Why  then  was  he  not  an  accomplice  in  the 
crime? 

Still,  a  doctor  should  know  better  than  to 
drink  any  alcohol  before  his  engaging  in  any 
important  professional  work.  In  this  regard, 
without  any  reference  to  the  right  or  wrong 
of  the  matter,  they  should  have  the  same 
sense  as  professional  gamblers,  who  are  said 
to  be  the  most  sober  ot  men,  in  order  that 
their  heads  may  be  so  vigorous  as  to  be  able 
to  beat  all  their  rivals.  Of  course  there  are 
other  and  better  reasons  why  medical  men 
should  never  drink  alcohol,  except  as  they 
take  strychnia  or  other  medicines.  But  even 
on  the  lower  grounds  of  simple  expediency, 
they  should  always  avoid  it  when  on  profes- 
sional duty. 

The  PrcTeiition  of  Blindness. 

A  committee  from  the  Great  Britain  Oph- 
thalmological  Society  has  lately  been  studying 
the  causes  of  blindness  in  the  several  blind 
asylums  of  that  country.  The  committee 
found  that  from  twenty-five  to  forty  per  cent, 
of  the  blind  were  due  to  ophthalmia  neona- 
torum. These  results  correspond  with  those 
reached  by  observers  in  Germany.  Averag- 
ing all  cases  in  all  institutions,  thirty  per 
cent,  are  found  to  be  due  to  this  one  cause. 
The  report  ends  with  the  following: 

"Purulent  ophthalmia  of  new-born  infants 
being  the  cause  of  a  vast  amount  of  blind- 
ness, mainly  because  of  the  ignorance  of  the 
public  regarding  its  dangerous  character,  and 
the  consequent  neglect  to  apply  for  timely 
medical  aid,  it  was  desirable  to  instruct  those 
in  charge  of  new-born  children  by  a  card  in 
substance  as  follows: 

"  *  Instructions  Regarding  New-Born 
Infants. — If  the  child's  eyelids  become  red 
and  swollen,  or  begin  to  run  with  matter, 
within  a  few  days  after  birth,  it  is  to  be  taken 


without  delay  to  a  doctor.  The  disease  is 
very  dangerous,  and  if  not  treated  at  once, 
may  destroy  the  sight  of  both  eyes.'  " 

All  agencies  possible  were  ordered  to  be 
used  to  scatter  this  card  among  all  having: 
charge  of  little  children,  in  any  considerable 
numbers. 

This  is  a  very  important  subject,  for  in 
America,  as  in  the  old  world,  a  large  propor- 
tion of  cases  of  blindness  come  from  the 
same  cause,  neglected  purulent  ophthalmia  of 
the  new-born. 

A  committee  was  appointed  by  the  ophthal- 
mological  section  of  the  American  Medical 
Association  to  investigate  and  report  upon 
the  measures  necessary  to  prevent  the  occur- 
rence of  this  sort  of  eye  disease.  Dr.  S.  L. 
Jone.s,  of  Chicago,  was  made  chairman.  If 
he  has  made  any  report,  we  have  not  seen  it. 
Perhaps  he  is  investigating  the  subject,  and 
will  report  at  the  next  meeting.  In  lieu  of 
some  such  action  as  this,  all  health  officers 
should  bring  this  matter  to  the  notice  of  the 
institutions  within  the  territory  over  which 
they  have  a  health  jurisdiction.  To  save 
thirty  per  cent,  of  the  cases  of  actual  blind- 
ness is  an  object  worthy  the  efforts  of  any 
and  all  health  officers. 


SUte  Boards  of  Medleal  Examiners.— Recent 
Efforts  for  their  Establlsliment. 

At  the  last  meeting  of  the  Ohio  State  Med- 
ical Society,  a  resolution  was  passed  calling 
for  the  appointment  of  a  State  Board  of  Med- 
ical Examiners,  who  should  examine  all  who 
desire  to  practice  medicine  in  Ohio,  whether 
they  be  graduates  or  not.  None  ol  these  ex- 
aminers were  to  have  any  connection  with 
any  medical  college.  The  diplomas  of  all 
medical  colleges  were  no  longer  to  count  as 
licenses  to  practice  medicine.  The  resolution 
was  vigorously  opposed,  but  the  fact  that  it 
could  be  carried  indicates  the  strength  of  the 
movement  among  such  as  attend  the  State 
Society  meetings. 

The  Indiana  State  Medical  Society  passed 
a  resolution  affirming  the  desirability  of  such 
a  movement.  The  New  York  professioTi  nic 
and  have  been  laboring  to  accomplish  the 
same  purpose. 

Of  all  the  schemes  for  benefitting  the  pro- 
fession by  legislation,  we  regard  this  as  the 
most  hopeful.  It  makes  medical  colleges 
simple  educational  institutions,  rather  than 
license-vending  mills.  The  honest,  compe- 
tent medical  colleges  will  then   stand   a  fair 
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chance.  If  the  examining  board  be  efficient- 
ly constituted,  all  will  have  to  do  better  teach- 
ing or  shut  up.  Students  will  not  continue 
to  attend  such  colleges  as  do  not  so  train 
them  that  they  may  be  able  to  pass  the  State 
examination.  In  fact,  private  tutors  will 
have  as  good  show  as  they  do  in  New  York 
in  fitting  college  graduates  so  that  they  can 
pass  the  examinations  needful  to  enter  the 
place  of  Hospital  Internes.  That  the  agita- 
tion will  go  on  with  increasmg  vigor  there 
can  be  no  doubt.  The  past  record  of  the 
movement  fully  shows  this.  The  constant 
overcrowding  of  the  profession  will  lead  to 
more  and  more  careful  scrutiny  into  the 
causes  which  induce  it,  and  the  means  for  re- 
moving these  causes. 


Asiatic  Cholera. 


The  rapid  spread  of  this  disease  along  the 
southern  portion  of  France,  and  its  gradual 
spread  farther  north,  is  the  occasion  of  ser- 
ious comment  by  the  people  of  both  Europe 
and  America.  At  date  of  writing  it  shows 
daily  increasing  force  and  virulence.  Dr. 
Koch,  after  a  careful  examination,  affirms 
that  it  is  genuine  Asiatic  cholera;  that  it  will 
reach  Germany;  that  it  will  go  everywhere. 
Its  past  history  warns  us  that  it  may  reach 
the  shores  of  America  at  any  time.  All 
health  authorities  are  on  the  alert,  the  Ma- 
rine Hospital  Service,  which  the  Government 
has  made  its  agent  in  fighting  epidemic  dis- 
eases, has  issued  its  orders  to  all  its  stations. 
Even  the  President  of  the  United  States  has 
issued  a  proclamation  on  the  subject. 

This  activity  and  warning  intimates  that 
the  disease  will  not  catch  us  asleep.  Yet 
such  is  the  dense  ignorance  and  willful  de- 
pravity of  the  great  mass  of  the  population 
of  the  large  commercial  centers,  that  very 
much  will  remain  undone  which  would  be 
helpful  in  protecting  the  people  from  this 
disease.  Keep  clean;  keep  clean^  in  person, 
in  house,  in  place  of  business,  in  the  street, 
in  the  back  yard,  in  the  privy,  in  the  sewers, 
in  the  water  supply,  in  the  air  of  homes,  in 
the  food  of  all:  Having  done  this  we  have 
done  nearly  all  that  it  is  possible  for  us  to  do. 
Yet,  simple  as  is  the  injunction  to  keep  clean, 
ther^  are  few  who  will  heed  it  with  any 
scrupulous  exactness.  ,  It  will  need  the  stim- 
ulus of  constant  warning,  and  even  the  stern 
edict  of  the  law,  ere  this  can  be  brought 
about  in  any  general  way. 


Mortality  Statistics  of  Married  life  at  Different 
Ages. 

In  an  address  to  young  men.  Dr.  W.  Pratt, 
of  London,  gives  the  following  facts:  In  the 
male  sex,  from  twenty-five  to  thirty  years  of 
age,  one  thousand  married  men  furnish  six 
deaths;  one  thousand  bachelors  furnish  ten 
deaths;  one  thousand  widowers  furnish  twen- 
ty-two deaths.  If,  however,  the  marriage  be 
contracted  before  twenty,  it  is  found  that  the 
mortality  is  seven  times  greater  than  among 
the  unmarried.  In  the  female  sex  the  same 
facts  hold  true.  Marriage  under  twenty  in- 
creases the  death  rate  seven  fold,  while  mar- 
riage after  twenty-one  greatly  diminishes  the 
mortality.  Young  married  people  from  eight- 
een to  twenty  die  as  rapidly  as  old  people 
from  sixty  to  seventy.  Thus  it  appears  that 
marriage  after  twenty-one  makes  life  healthier 
as  well  as  purer.  Marriage  after  thirty  years 
greatly  increases  the  mortality  of  females  in 
childbed.  But  in  spite  of  all  this,  people 
will  marry  without  any  reference  to  reason  or 
sound  physiological  laws.  The  majority  will 
measurably  follow  the  physiological  law  from 
simple  instinct,  and  the  re$t  will  make  a  ship- 
wreck of  life. 


Memoranda. 


At  Pskov,  Russia,  the  plague  has  appeared 
with  great  virulence. 

The  fifth  volume  of  the  "Index  Catalogue" 
has  been  sent  to  press. 

The  Garfield  Memorial  Hospital  of  Wash- 
ington, D.  C,  is  open  for  patients. 

During  June  there  were  sixty-eight  deaths 
from  ytllow  fever  in  Havana,  Cuba. 

Dr.  Wilson  has  successfully  used  the  inner 
skin  of  the  hen's  tgg  for  skin  grafting. 

Dr.  Briggs,  of  Gainesville,  Texas,announces 
a  new  medical  journal  at  an  early  date. 

The  fertilizing  material  in  Boston  equals 
the  excrement  of  one  person  in  three  barrels 
of  water. 

Koch  thinks  that  it  is  possible  to  restrict 
cholera  to  India,  if  only  governments  would 
adopt  his  plan. 

Hereafter  the  Marine  Hospital  will  be  sup- 
ported by  the  tonnage  tax  instead  of  a  .tax 
upon  each  seaman. 

A  snake  charmer  lately  died  in  New  York 
from  the  bite  of  a  rattle-snake.  Even  whiskey 
would  not  save  him. 
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At  a  late  Society,  Dr.  H.  Wood  held  that 
diphtheria  was  simply  a  septic  sore  tliroat,  and 
had  no  specific  cause. 

Koch  says  the  English  merchantmen  do 
not  hesitate  to  hide  deaths  which  occur  on 
voyages  or  to  falsify  logs. 

Quains'  Dictionary  of  Medicine  has  reach- 
ed the  ninth  edition,  tiie  text  of  the  last 
being  identical  with  the  first. 

Billings  says  that  "a  very  large  part  of  the 
unpleasantness  of  this  world,  is  due  to  people 
who  are  not  fond  of  social  dinners." 

At  its  late  meeting  the  Missouri  State  Med- 
ical Society  decided  that  hereafter  all  voting 
members  must  be  delegates  from  local  socie- 
ties. 

The  sewage  of  Pullman,  Ills.,  is  now  poured 
into  Lake  Michigan.  The  model  scheme  to 
utilize  the  sewage  has  been  entirely  aban- 
doned. 

The  Medical  BulUiin  claims  for  Philadel- 
phia the  distinction  of  being  one  of  the  dirtiest 
cities  in  the  world.  What  is  the  trouble? 
Politics. 

Legislation  cannot  mkke  a  people  healthy 
who  prefer,  from  ignorance  or  laziness,  to  live 
diseased  and  die  prematurely. — British  Medi- 
cal  Journal. 

Can  ship  owners  be  constitutionally  taxed 
for  the  support  of  their  emplo3'ees  when  they 
are  sick?  Such  is  the  query  ship  owners  are 
now  asking. 

An  attendant  at  the  Utica  Asylum  has  been 
convicted  of  manslaughter  in  the  second  de- 
gree. The  conviction  was^due  to  a  legislative 
investigation. 

The  North  Carolina  Med,  Jour,  says  that 
a  candidate  for  a  license  to  practice  medicine 
on  being  asked"who  discovered  vaccination?" 
replied,  "Virch-cow." 

The  statement  was  made  in  the  Nebraska 
State  Medical  society,  that  the  physicians  of 
Omaha  go  beyond  all  codes  and  practice 
each  man  for  himself. 

Chicago    has    thirteen     hospitals    holding 
•  eleven  hundred  and  thirteen  beds.     Only  four 
of  these  are  open  to  medical  students.     Only 
pne  is  a  free  hospital. 

There  are  already  twenty-five  dispensaries 
in  New  York  City.  But  as  these  are  insuffi- 
cient a  new  one  is  to  be  opened — the  Good 
Samaritan  Dispensary 


Of  the  one  hundred  and  eighteen  original 
members  of  the  New  York  Academy  of  Med- 
icine, founded  thirty-seven  years  ago,  one 
hundred  are  now  dead. 

The  increase  in  the  facilities  and  means  of 
instruction  at  the  Medical  .Department  of 
Yale  College,  has  not  been  followed  by  an  in- 
crease in  the  number  of  students. 

The  organization  of  a  Society  for  Mutual 
Autopsy,  in  New  York,  recalls  the  remark  of 
a  Frenchman  who  said:  "I  had  a  friend  once; 
I  loved  him.     He  died;  I  dissected  him." 

The  Homoeopaths  think  they  will  be  in- 
stalled in  the  White  House,  viz.,  if  Blaine  be 
elected  President.  They  claim  that  homoeopa- 
thy cured  Blaine's  sunstroke  eight  years  ago. 

Certain  wards  of  Charity  Hospital,  New 
York,  are  to  be  set  aside  for  the  isolation  of 
consumption.  Thus  the  contagiousness  of 
phthisis  has  gained  substantial  recognition. 

A  crematory  furnace  and  sarcophagus  have 
been  lately  excavated  within  the  old  Roman 
city  at  Lincoln.  In  the  sarcophagus  were 
found  ten  urns,  containing  dust  and  calcined 
bones. 

Dr.  Thos.  F.  Rumbold  has  relinquished  the 
editorial  chair  of  the  St.  Louis  Medical  and 
Surgical  Journal,  Dr.  L.  At  wood  takes  his 
place.  The  old  editor  takes  a  vacation  in 
Europe. 

An  elderly  lady  sent  for  a  doctor  late  at 
night  because  her  mind  was  disturbed  with 
the  query,  "  whether  it  would  be  prudent  for 
her  to  eat  a  baked  apple  the  first  thing  in  the 
morning." 

The  Medical  Record  suggests  that  many 
physicians  would  prefer  to  contribute  simply 
to  the  memory  of  Gross,  and  not  at  the  same 
time  to  the  resources  of  a  prosperous  medical 
institution. 

In  1832  Paris  lost  by  cholera,  18,000  peo- 
ple; in  1849,  16,000;  in  1853,  10,000;  and  in 
1865,  12,000.  It  has  begun  already  in  1884, 
and  how  many  victims  will  be  gathered  in 
none  can  tell. 

The  North  Carolina  Medical  Journal  gives 
a  case  in  which  after  the  lapse  of  fifty  years 
vaccine  matter  was  found  perfectly  effective. 
It  had  been  embedded  in  wax  and  enclosed 

in  a  wooden  box. 

I 

We  lately  had  a  patient,  in  a  married  lady 
sixty  years  old,  who  affirmed  that  she  never 
had  been  able  to  see  anything  during  her  life 
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that  seemed  to  her  worth  laughing  at.     She 
had  never  laughed. 

The  Court  of  Appeals  has  decided  that  the 
United  States  Eclectic  Medical  Colleges  of 
New  York,  and  the  Buffalo  College  of  Phy- 
sicians and  Surgeons,  are  bogus.  They  now 
step  down  and  out. 

We  have  received  the  first  number  of  Vol.i, 
of  the  Annals  of  Hygiene,  It  is  edited  by  Dr. 
J.  F.  Edwards,  and  published  by  the  editor  at 
Philadelphia,  at  one  dollar  a  year.  Each 
number  contains  twenty-four  double  column 
pages. 

The  attendants  upon  medical  societies  are 
practically  divided  into  three  classes,  "self- 
seekers,"  "good  fellows,"  and  "those  seeking 
the  good  of  science  and  the  profession."  To 
harmonize  these  constitutes  the  task  of  med- 
ical organizers. 

The  Weekly  Medical  Review  complains  that 
a  little  band  of  specialists  belonging  to  the 
Missouri  Medical  Society,  unite  to  get  their 
papers  located  in  the;  best  hours  and  leave  as 
soon  as  they  have  read  their  papers.  It  thinks 
that  others  shauld  have  a  chance. 

The  editor  of  the  Courier  Record  of  Medi- 
cifu  was  late  in  reaching  the  meeting  of 
American  Medical  Editors,  hence  he  did  not 
enjoy  the  gathering.  Go  early  next  time, 
brother,  and  you  will  have  ample  opportunity 
for  making  yourself  acquainted,  etc. 

The  Surgeon  of  the  U.  S.  Army  says  that 
he  advises  his  post  surgeons  to  get  all'  the 
practice  they  can  outside,  so  they  may  not 
grow  rusty.  It  seems  that  some  physicians 
about  posts  think  their  rights  are  invaded  by 
this  practice.     Hence  they  are  kicking. 

The  North  Carolina  Medical  Journal  esti- 
mates the  actual  expenses  of  the  members  of 
the  American  Medical  Association  during 
their  attendance  upon  the  late  meeting  in 
Washington,  at  sixty-five  thousand  dollars, 
exclusive  of  what  they  lost  in  practice. 

A  study  of  all  the  remedies  employed  for 
the  relief  of  epilepsy  show  that  the  bromides 
afford  the  most  satisfactory  mode  of  treat- 
meot.  Bennet  shows  that  under  it  the  attacks 
are  stopped  in  twelve  per-cent.  of  cases, 
lessened  in  eighty-three  per-cent,  and  increas- 
ed in  about  three  per-cent. 

The  AFumni  of  Albany  Medical  College 
propose  to  have  two  lectures  on  the  com- 
mencement day  of  the  college.  They  will  be 
given  by  Dr.  W.  H.  Thomson,  of  New  York, 


next  year  upon  the  Germ  Theory  of  Disease. 
It  is  a  good  idea,  one  to  be  imitated  with 
advantage  by  other  college  alumni. 

Washington  is  to  have  ^  bran  new  medical 
college,  its  name  is  the  Medical  Department 
of  the  National  University.  Washington  only 
had  three  medical  colleges  before.  Hence 
the  need  of  the  fourth.  Can  it  be  that  enough 
members  of  the  medical  profession  are  left  to 
form  the  faculty  of  still  another  college? 

The  Sanitary  Engineer  says  that  an  effi- 
.cient  so-called  system  of  sewerage  can  be 
adopted  without  any  patent  claims  thereon. 
This  is  important  as  this  system  seems  to  be 
gaining  in  public  esteem.  The  special  point 
in  this  system  was  published  three  years 
before  Col.  Waring  applied  for  his  patent. 

Of  ninety-two  children  conceived  during  the 
siege  of  Paris  by  the  Germans,  M.  Legrande 
du  SauUe  found  that  sixty-four  had  physical, 
intellectual  or  affective  anomalies  and  the  rest 
were  small  and  sickly.  Alcohol,  inanition 
and  the  mental  state  of  the  parents  all  doubt- 
less entered  into  the  production  of  this  state 
of  things. 

Lawson  Tait  reports  five  cases  in  which  he 
opened  the  abdomen  for  rupture  of  the  sac  in 
extra-uterine  pregnancy.  Four  cases  out  of 
five  made  an  excellent  recovery.  In  view  of 
the  fact  that  these  cases  die  without  treat- 
ment this  result  is  very  suggestive.  He  finds 
the  rupture  in  the  Fallopian  tube.  He  re- 
moves the  tube  entire. 

Gaillard's  Medical  Journal  advises  the 
profusion  of  Texas  not  to  think  of  estab- 
lishing a  medical  college  in  that  state.  Of 
existing  medical  schools  he  says:  "One-half 
of  them  are  not  only  worthless,  but  danger- 
ous to  the  public  and  to  the  profession." 
Texas  has  not  a  city  of  sufficient  size  to 
afford  the  requisite  clinical  material. 

Respecting  the  Journal  of  the  American 
Medical  Association ^  the  Pacific  Med.  Jour. 
says,  "Nothing  but  praise,  in  our  estimation, 
is  due  the  editor  for  the  able  manner  in  which 
the  Journal  has  been  conducted,  consideiing 
the  circumstances;  and  if  a  little  time  is 
given,  its  influence  will  be  felt  throughout 
the  length  and  breadth  of  the  land." 

Dr.  Clark  (British  Medical  Journal)  pre- 
sents some  facts  of  general  interest  respecting 
the  tobacco  used  in  England.  Last  year  there 
were  imported  into  the  kingdom  more  than 
fifty   and  one-half   million   pounds,  paying   a 
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duty  of  nearly  as  many  dollars.  The  actual 
consumption  was,  on  an  average,  one  pound 
and  twelve  ounces  for  each  person  in  the 
kingdom. 

Our  old  friend,  Dr.  F.  C.  Curtis,  of  Albany, 
N.  Y.,  has  taken  to  himself  a  wife,  Miss  Lottie 
Bancroft,  of  Albany.  He  will  have  other 
pleasures  and  duties  than  teaching  medical 
students  dermatology,  editing  the  Medical 
Annals^  and  practicing  medicine.  We  join 
all  his  numerous  friends  in  hearty  congratula- 
tions and  wishes  for  their  ever  increasing 
happiness. 

Dr.  Cory  has  proved,  to  the  satisfaction  of 
Dr.  Bristowe,  Dr.  Humphrey,  Dr.  Ballard  and 
Mr.  Hutchinson,  that  he  inoculated  himself 
with  syphilis  by  vaccinating  himself  with  the 
pure  lymph  from  the  arms  of  syphilitic  child- 
ren. They  believe  that  syphilis  has  thus 
been  transmitted  from  one  person  to  another, 
by  means  of  the  pure  vaccine  virus,  without 
any  mixture  of  blood. 

The  Courier  Record  of  Medicine  extols  the 
shrewdness  of  the  advertising  done  by  the 
specialist  who  has  a  '*  Skin  Hospital  "  or  an 
"  Invalid  Home"  or  an  "Inebriate  Asylum," 
a  "  Private  Sanitarium,"  or  a  "  Home,"  or  an 
"  Infirmary  "  of  one  sort  or  another.  These 
advertis^ers  are  very  intolerant  of  all  other 
sorts  of  advertising.  The  Courier  says  that 
it  has  shaken  all  such  off. 

The  Berlin  Scientific  Society  tendered  Bis- 
marck an  honorary  membership.  He  declined 
saying,  **  Nothing  on  earth  would  induce  me 
to  become  in  any  way  whatever  the  colleague 
of  Virchow  or  Mommsen."  Possibly  the 
society  will  see  the  wisdom  of  ceasing  to 
toady  to  Bismarck,  a  man  who  hates  all  scien- 
tific and  other  men  who  will  not  permit  him 
to  use  them  to  further  his  own  plans. 

The  MediccU  Press  and  Circular  relates  the 
story  of  a  fashionable.^mother  who,  objecting 
to  the  scurfiness  of  the  heads  of  her  children 
who  were  recovering  from  scarlet  fever,  took 
them  to  a'promlnent  hair  dresser  and  had  the 
scurf  thoroughly  removed  by  the  machine- 
brush.  A  sample  of  cussedness,  or  cussed 
ignorance.  *;^Either  a  policeman  or  a  school 
teacher  is  needed  for  this  woman  and  all  her 
kind. 

The  lVeekly\Medical  Review  will  soon  add 
to  its  title^  "and  Journal  of  Obstetrics  and 
Diseases  of  Women."  Dr.  Englemann,  of 
St.  Louis,  will  have  charge  of  the  added  de- 
partment.    The  subscription  price  will  be  in- 


creased to  $3.50  per  year.  We  doubt  not 
that  it  will  be  even  more  able  than  in  ihc 
past  in  all  its  departments.  Its  past  career 
has  been  one  of  incessant  changes — mainly 
for  the  better. 

French's  study  of  the  Nineteen  Centuries 
of  Drink  in  England  is  a  very  learned  and 
interesting  book.  One  point  of  especial  note 
is  that  while  other  profes.sions,  notably  the 
clerical,  have  in  every  period  indulged  largely 
in  drink,  the  doctors  have,  as  a  whole,  habitu- 
ally been  temperate.  The  instances  given  of 
excess  in  drink  among  doctors  are  very  few- 
Drunkenness  and  scientific,  honorable  medi- 
cine are  incompatible. 

Tne  medical  appointments  to  the  Cook 
County  Hospital  are  said,  by  a  MediccU  Times 
correspondent,  to  take  place  thus:  "Commis- 
sioner Hans  Olson  nominates  his  friend  Hans 
Jenson,M.  D.;  Commissioner  Patrick  Murphy 
nominates  M.  OTlannigan,  M.  D.;  Commis- 
sioner Bingerheimer  nominates  Dr.  Ernst 
Sleisenger.  They  are  unanimously  elected/' 
Thus  the  interests  of  a  great  hospital  are 
handed  over  to  mere  politicians. 

A  writer  in  the  Medical  Index  quotes  a  re- 
mark of  a  doctor  in  speaking  of  a  woman  who, 
while  claiming  to  be  a  Christian,  had  per- 
formed many  abortions  upon  herself.  "What 
will  this  woman  do  when  she  knocks  at  the 
pearly  gate,  and,  in  reply  to  the  question  of 
the  angel  guard,  '  Shall  she  be  admitted?* 
there  comes  a  response  from  half  a  dozen 
infant  voices  of  *No!  no!  We  are  afraid  of 
her;  she  murdered  us  on  earth!*  " 

Dr.  J.  R.  Weist,  in  a  paper  read  before  the 
Indianna  State  Medical  Society,  says  that 
in  "*  Henry  County  alone*  judgments  have 
been  entered  against  physicians  falsely  ac- 
cused of  malpractice  to  the  amount  of  fourteen 
thousand  dollars."  He  asserts  that  each  suit 
was  encouraged  by  some. rival  of  the  doctor 
mulcted.  When  will  medical  men  learn  that 
their  real  interests  are  one?  Any  injustice 
done  to  one  member  reflects  upon  the  rest. 

Two  English  physicians  were  lately  prose- 
cuted by  the  father  of  a  child  upon  whom 
they  had  operated  for  tracheotomy  during  an 
attack  of  diphtheria.  The  ground  of  com- 
plaint was  that  the  doctors  asked  the  father 
to  suck  out  the  tracheotomy  tube  in  hischild*s 
trachea  without  warning  him  of  the ,  danger. 
The  court  decided  that  the  medical  men  were 
fully  justified  in  making  the  request.  The 
medical  profession  paid  all  the  expenses  of 
the  doctors. 
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The  Medical  N&ws  has  received  a  circular 
from  one  of  the  Baltimore  schools  with  a 
posul  card  for  it  to  fill  up  in  sending  on  a 
student  as  a  beneficiary.  The  price  of  the 
regular  ticket  was  less  than  the  ticket  of  a 
first-class  school,  and  the  beneficiary  ticket 
was  about  half  that  noted  in  the  regular  cata- 
logue. The  ATews  does  not  approve  of  such 
unlimited  bidding.  Is  there  any  medical  man 
who  does,  aside  from  those  whose  immediate 
interests  are  thus  built  up? 

The  Cincinnati  Med,  News,  in  commenting 
upon  Dr.  Packard's  remarks  upon  the  Jour- 
nal  of  the  American  Medical  Association,  says: 
"It  is  quite  diverting,  often  times,  how  coolly 
some  of  our  tt&fltern  friends  assume  that  all 
the  learning  of  the  country  has  its  seat  in 
the  East.  Such,  however,  are  exceeding  cos- 
mopolitan. They  only  think  so  because  it  is 
so.  They,  of  course,  did  not  make  it  so— 
they  only  accept  the  fact,  and  will  be  exceed- 
ingly rejoiced  when  it  is  different." 

The  trustees  of  the  Massachusetts  General 
Hospitai  lately  appointed  a  house-physician, 
in  opp  *sition  to  the  Wishes  of  a  majority  of 
the  physicians  on  the  staff  of  the  hospital. 
As  a  result,  Urs.  Bigelow  and  Hodges  resign- 
ed. For  a  long  time  that  institution  has  been 
charged  with  favoritism  in  the  manner  in 
which  the  appointments  were  made.  Of 
course,  if  the  trustees  think  more  of  a  green 
house-physician,  than  they  do  of  the  old  ex- 
perienced members  of  their  staff,  it  is  time 
the  staff  stepped  down  and  out. 

Competent  witnesses  assert  that  in  New 
Orleans  the  filth  in  and  about  the  houses  of 
the  |)eople  is  greater  ih  amount  and  more  dis- 
gusting in  quality  than  can  be  found  in  any 
other  city  on  the  globe.  In  spite  of  this  the 
State  Board  of  Health  of  Louisiana  prates 
majestically  about  the  **  Sovereign  State  "  as 
able  to  take  care  of  itself.  If  it  does  not  look 
after  its  sanitary  condition  it  is  likely  to  have 
its  international  exhibition  all  to  itself.  It 
was  not  so  sovereign  but  that  it  could  ask 
from  Congress  a  million  dollars  for  said  exhi- 
bition. 

The  Med,  Record  publishes  several  letters 
from  local  physicians,  boarders,  and  proprie- 
tors of  summer  resorts.  One  proprietor 
writes  for  some  medical  man  who  will  be 
moderate  enough  in  his  charges  not  to  bring 
his  place  into  disrepute.     He  says,  "Dr.  X., 

who  was  here  last  year,  charged  Mrs.  L 

$5  for  brushing  by  her  on  the  piazza,  and 
$io  for  putting  her  baby  in  the  omnibus." 


These  things  make  his  hotel  unpopular.  He 
wants  a  change.  The  trials  of  the  local  cjoc- 
tors  are  well  known  as  are  those  of  the  heads 
of  families.  But  hotel  men  do  not  squeal  so 
often. 

Sir  James  Paget,  by  compulation  finds  that 
the  loss  owing  to  the  sickness  of  the  working 
people  of  Great  Britain,  amounts  to  twenty 
million  pounds  per  week.  This  is  bad,  and 
calls  for  t hough tfulness  as  to  the  money  value 
of  health.  We  often  wonder  how  many  mil- 
lions are  lost  each  week  from  simple  laziness; 
how  many  more  from  pure  wickedness? 
Verily,  the  loss  from  these  causes,  entirely 
preventable,  amount  to  very  many  hundreds 
of  millions  of  dollars.  As  it  is,  the  healthy, 
the  industrious,  the  virtuous  are  compelled  to 
support  the  rest  in  the  poor-house,  by  charity, 
or  in  jail,  etc. 

Laennec  told  one  of  his  friends  that  he  dis- 
covered the  principle  of  auscultation  thus: 
"One  day  in  the  court  of  the  Louvre  at  Paris, 
he  noticed  children  amusing  themselves  by 
holding  a  cylindrical  piece  of  wood  to  the  ear 
and  scratching  with  a  pin  the  farther  end 
Thus  they  heard  a  louder  noise  than  the  pin 
usually  produces.  At  his  next  visit  to  his 
patients  in  th**  Hospital  Necker,  he  made  a 
hollow  cylinder  out  of  a  roll  of  paper  and  ap- 
plied it  over  the  heart  of  a  patient.  This  was 
the  first  stethescope.  After  a  time  he  used 
one  made  from  cedar  wood.  In  1819  he  pub- 
lished his  treatise  on  Mediate  Ausculation. 

The  Weekly  Drug  JVejcs  tells  the  follow- 
ing: **A  physician  called  for  some  bromine 
at  a  Hudson  River  town  a  short  time  since. 
The  clerk  opened  a  can  in  which  the  bottle 
was  packed  in  plaster  of  Paris.  Having 
made  sure  that  he  was  right  by  an  examina- 
tion of  the  label,  he  dispensed  the  required 
amount  of  plaster  in  a  paper,  which  was  ac- 
cepted by  the  doctor  as  what  he  had  ordered. 
Some  time  after,  the  medical  man  re-ap- 
peared, and  finding  the  pharmacist  in,  asked 
him  for  some  more  of  the  same  bromine  he 
had  obtained  there  before,  as  it  had  worked 
like  a  charm."  Bright  pharmacist  and 
brighter  doctor. 

A  London  correspondent  of  the  St.  Louis 
Courier  of  Medicine,  says  that,  "The  truth  is 
that  the  training  of  nurses  in  the  general 
hospitals  interferes  very  much  with  the  edu- 
cation of  students,  and  this  is  becoming  more 
apparent  every  day.'*  Thus  the  students  no 
longer  sit  up  with  tracheotomy  cases,  do  not 
take  daily   temperature,  do   not   make   poul- 
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tices,  do  not  bandage,  do  not  give  enemas, 
apply  leeches,  pass  the  female  catheter,  and 
all  similar  work.  As  a  result  they  are  less 
efficiently  trained  in  that  whicli  relieves  pain 
and  gives  comfort  to  the  patient.  As  a  re- 
sult the  nurse  will  soon  be  more  welcome 
than  the  doctor. 

The  JourncU  of  Inebriety  says  that  insur- 
ance companies  have  an  excessive  mortality 
among  their  risks  in  certain  portions  of  the 
south.  An  investigation  showed  that  this 
excessive  mortality  was  due  to  inebriety. 
The  examiners  and  agents  did  not  think  it 
worth  while  to  pay  any  attention  to  the  com- 
pany's instructions  respecting  the  use  of  al- 
cohol, unless  the  person  had  delirium  tre- 
mens. As  a  result  the  companies  sent  out  a 
special  examiner.  One  of  these  found  twen- 
ty-eight deaths  all  traced  to  the  excessive 
use  of  alcohol.  From  one  section  of  six 
counties,  where  the  average  loss  to  thfc  com- 
pany should  have  been  sixty  eight  thousand 
dollars,  it  was  found  to  be  over  one  hundred 
and  fifty  thousand  dollars.  Inebriety  is  a 
disease  which  largely  increases  the  death 
rate. 

The  first  person  admitted  to  membership 
in  the  American  Medical  Association  under 
the  new  law  was  a  man  from  California.  Let 
it  be  remembered  that  all  members  of  medi- 
cal societies  recognized  by  the  American 
Medical  Association  can  now  become  mem- 
bers of  the  latter  body  by  sending  to  the 
Secretary  of  the  same  an  application  for 
membership  signed  by  the  President  and 
Secretary  of  the  society  to  which  they  belong. 
This  membership  is  identical  with  permanent 
membership,  so  long  as  the  annual  dues  are 
paid.  It  entitles  the  holder  to  receive,  the 
weekly  journal  of  the  association  free  during 
the  period  that  he  regularly  pays  his  dues. 
Let  all  entitled  to  so  send  in  their  application 
at  once.  The  Association  should  have  twenty 
thousand  members,  instead  of  twenty-five 
hundred. 

The  North  Carolina  Medical  Journal  clas- 
sifies the  members  of  the  American  Medical 
Association,  during  its  meeting  thus:  **The 
parliamentarian  and  resolution-maker;  the 
horn-blower,  with  sonorous  voice,  putting  in 
his  little  buncombe  speech  as  chance  permits; 
the  medical  politician,  who  may  be  seen  at 
the  hotels  and  in  the  lobby,  laying  pipes  for 
the  distribution  of  offices;  the  diligent  and 
hard-working  man,  whose  energy  is  intently 
bent  upon  making  the  scientific  and  literary 


work   creditable;  the  passive  members,  i«rho 
good-natu rally  sit  hour  by  hour  to  hear  any- 
thing that  may  be  said,  sufficiently  gratified  li 
only  they  can  hear  the  name  of  the  speaker; 
the  pleasure-seeking  member  who  goes  to  the 
meeting  to  get   away    from    hard    work    at 
home,  is  in  his  element  when  he  can  come 
across  his  old  friends  and  see  the  sights;  the 
patriachrs,  composed  chiefly  of  ex-presidents; 
these  are  ever  on  the  alert  watching  for  the 
resolution-maker,    lest  he  should   slip   in     a 
damaging  and  disorganizing  motion." 

Dr.  Pancost,  late  professor  of  anatomy  in 
Jefferson  Medical  College,  died  some  years 
since,  leaving,  it  is  said,  more  than  a  million 
dollars.  Did  any  of  it  go  to  endow  a  chair 
in  Jefferson  Medical  College.^  If  so  we  have 
not  heard  of  it.  Dr.  S.  D.  Gross  died  leaving 
an  estate,  it  is  said,  of  over  a  quarter  of  a 
million  dollars.  All  of  his  children  are 
handsomely  provided  for  irrespective  of  this. 
Did  he  will  any  of  it  to  Jefferson  Medical 
College?  His  leaving  a  hundred  thousand 
dollars  to  endow  a  chair  of  Pathological 
Anatomy  or  of  Surgery  in  this  college  would 
have  been  tangible  evidence  that  he  believed 
in  this  school  and  was  ready  to  do  what  he 
could  to  make  it  independent  of  students' 
fees.  There  are  few  men  in  the  profession 
who  could  so  well  afford  to  contribute  to  the 
founding  of  a  Gross  Professorship,  as  Dr. 
Gross  himself.  A  boom  of  the  Gross  Pro- 
fessorship would  be  more  fitting  had  the 
(estate  started  it  with  a  subscription  of  an 
hundred  thousand  dollars,  or  more.  Dr. 
Gross  was  a  great  man,  but  he  received  dur- 
ing his  life  the  greatest  honors  and  rewards 
possible  in  his  profession,  and  his  works  will 
give  him  perennial  glory. 

'  Illustrative  of  the  value  of  jury  trials,  in- 
volving questions  of  which  the  jury  are  pro- 
ifoundly  ignorant,  Dr.  Gundry  (Reports  of 
the  Maryland  State  Board  of  Health)  gives 
the  following:  Sixteen  years  ago,  in  a  rich 
^nd  intelligent  county,  a  case  was  on  trial  in 
which  a  huge  distillery,  with  its  attendant 
hog-pens,  was  complained  of  by  the  neigh- 
bors as  a  nuisance.  It  was  shown  that  both 
the  adjacent  air  and  streams  were  so  con-  * 
taminated  as  to  make  the  people  in  a  near 
village  uncomfortable,  and  in  sonie  cases  a 
fever  had  been  traced  to  it.  Expert  testi- 
mony showed  the  probable  results  of  such  a 
state  of  things.  But  the  defense  placed  in 
the  witness  box  a  respectable  looking  farmer, 
^ho  was  well- to-do.  He  tesji^ed  that  the 
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nuisance  complained  of  was  not  to  be  feared. 
He  thought  it  really  of  an  advantage.  He 
said  in  proof  of  this  that  he  owned  a  very 
bad  smelling  privy  himself.  The  odor  from 
this  was  terrible,  but  it  sufficed  to  cure  at- 
tacks of  headache  to  which  he  was  subject. 
The  cure  was  accomplished  by  placing  his 
face  over  the  seat,  and  holding  it  there.  The 
man  was  honest,  and  in  ordinary  things  in- 
telligent. His  so-called  practical  knowledge 
outweighed  the  positive  testimony  of  the 
other  side  and  the  theories  of  the  experts. 
The  jury  found  for  the  defendants.  A 
couple  of  years  later  the  neighborhood  was 
scourged  by  an  epidemic  of  fever. 


%aitav^6  Sxwfli  ^,nhlt. 


Clonston's  Clinieal  Leetnres  on  Mentml   Dis- 

This  differs  from  the  English  edition  in 
that  the  American  editor.  Dr.  Chas.  Folsom, 
has  appended  the  laws  of  the  United  States, 
and  of  the  individual  States,  relating  to  the 
custody  of  tl)e  insane.  Since  these  laws  var>' 
greatly,  it  is  needful  that  the  practitioners  of 
each  locality  have  an  easy  access  to  the  laws 
governing  that  locality. 

As  its  title  indicates,  the  ;5tyle  of  the  book 
is  clinical  throughout.  In  this  respect  it 
differs  from  most,  if  not  all,  of  the  larger 
works  now  before  the  public,  and  their  name 
is  "  Legion."  Like  all  clinical  lectures,  these 
before  us  appeal  directly  to  the. facts  of  dis- 
eases as  seen  in  actual  cases.  The  fact  that  the 
author  is  describing  that  which  he  has  seen, 
gives  his  words  a  life  and  vividness  not  other- 
wise attainable. 

Necessarily  it  lacks  a  full,  systematic  and 
general  discussion  of  the  questions  brought 
forward.  Hence  all  historical  references  must 
be  omitted. 

Two  hundred  and  sixty  cases  of  mental 
diseases  are  here  described.  Apparently  the 
author  has  taken  pains  to  select  good  types 
of  the  several  diseases,  rather  than  those  of 
exceptional  characters,  and  thus  the  book  is 
rendered  more  useful  to  readers. 

The  classification  employed  is  based  upon 
symptoms.  Thus  he  has  eight  different 
classes  or  varieties,  viz:  states- of  mental  de- 

♦  Clinical  Lectures  on  Mental  Diseases,  by  T. 
S.  Clouston,  M.  D.,  edited  by  Dr.  Chas.  F.  Folsom. 
Pniladelphia:  Henry  C.  Lra's  Son  &  Co.  1884. 
Cloth;  pp.  550.  For  sale  by  Phillips  and  Hunt, 
DtftroiL 


pression;  states  of  mental  exaltation;  states 
of  regularly  alternating  mental  conditions; 
states  of  fixed  and  limited  delusion;  states  of 
mental  enfeeblement;  states  of  mental  stupor; 
states  of  defective  inhibition;  and  the  insane 
diathesis.  All  of  these  varieties  of  mental 
diseases  find  their  source  in  excess,  defects 
and  irregularities  of  the  physiological  func- 
tions of  the  brain.  While  mental  diseases  are 
thus  classified,  the  individual  cases  in  each 
class  are  very  dififerent  from  each  other. 

A  considerable  number  of  illustrations  en- 
force the  teachings  of  the  text.  In  discussing 
the  states  of  mental  depression,  he  has  occa- 
sion to  describe  a  case  in  which  the  defective 
brain  was  upset  by  a  sensational  sermon,  and 
he  says  concerning  all  unusual  religious  .'ser- 
vices, exciting  preaching  and  revival  meet- 
ings, that  as  a  physician,  he  not  only  does  not 
object  to  them,  but  thinks  that  tbey  are  only 
adapted  to  stolid  healthy  brains.  On  no 
account  should  they  be  attended  by  persons 
with  weak  heads,  excitable  dispositions  and 
neurotic  temperaments. 

Referring  to  the  effects  upon  the  special 
senses  of  attacks  of  acute  mania  he  reports  a 
case  of  a  man  who  required,  before  the  attack, 
strong  convex  lenses  in  order  to  read  fine 
print,  during  the  attack  could  read  the  same 
tine  print  without  any  glasses.  As  the  attack 
passed  otf  he  was  compelled  to  wear  increas- 
ingly strong  glasses  till  he  regained  his  former 
condition.  It  is  not  to  be  supposed  that  the 
form  of  the  eyeball  had  changed  at  all,  but  that 
all  nervous  filaments  were  endowed  with  a  tem- 
porarily increased  functional  activity.  In  the 
treatment  of  these  exalted  states  the  author 
points  out  the  philosophy  of  the  modern 
methods  of  treating  the  insane  by  the  most 
progressive  neurologists.  The  patients  are 
encouraged  to  partake  of  physical  activity, 
dancing,  working  on  farms,  in  gardens,  in 
shops,  etc.,  in  order  to  work  off  their  exces- 
sive functional  activity.  During  these  attacks 
they  must  eat  enormously  else  they  get  worse. 
Great  activity  of  any  sort  wears  out  the  body 
or  brain,  or  both.  The  keeping  of  them 
at  work  so  tames  the  most  refractory  that  they 
are  relatively  quiet  and  much  less  restraint  is 
required  in  their  care. 

But  we  have  not  space  to  longer  dwell  upon 
this  book.  We  are  sure  that  it  will  be  re- 
garded as  interesting  and  instructive  reading 
by  all  medical  men,  specialists  or  otherwise. 
We  are  of  the  opinion  that  general  practition- 
ers would  do  well  to  read  it,  as  they  are  very 
likely  to  skip  most  works  on  mental  diseases 
as  being  dry  and  out  of  their  line  of  cbserva- 
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tion.  In  fact,  they  should  be  the  best  posted 
of  any  persons  as  to  the  beginnings  of  all 
forms  of  insanity  in  order  that  they  may  re- 
cognize apd  have  it  properly  treated  while  a 
cure  is  possible. 

The  book  is  published  with  the  usual  good 
taste  of  the  house  of  H.  C.  Lea  &  Co. 


Report  of  the  West  Yirgrinia  State  Board  of 
Health  for  1881^  88  * 

The  activity  of  this  board  in  all  that  per- 
tains to  public  health,  puts  to  shame  boards 
of  some  other  and  larger  states.  The  volume 
before  us  contains  over  three  hundred  pages, 
and  is  full  of  material  of  interest  to  the  peo- 
ple and  to  practical  sanitarians.  It  contains 
the  laws  under  which  the  board  was  organ- 
ized, and  fully  explains  its  powers  and  limita- 
tions. It  gives  a  full  list  of  all  practicing 
physicians  in  the  state  with  the  authority  by 
which  they  are  permitted  to  practice.  It  will 
be  remembered  that  the  West  Virginia  Board 
is  charged  with  the  duty  of  not  only  looking 
after  the  public  health,  but  after  the  doctors 
who  claim  to  be  able  to  rectify  morbid  states. 
A  considerable  number  of  conmiunications 
are  published  in  the  form  of  special  papers. 
Thus  Dr.  Isaiah  Bee  gives  an  account  of  small 
pox  in  the  Mercer  and  Wyoming  counties. 
Dr.  G.  McDonald,  in  brief  terms,  describes 
the  proper  means  for  dealing  with  contagi«)us 
diseases.  Dr.  John  L.  Dickey  gives  an  inter- 
esting account  of  the  diseases  peculiar  to  the 
workers  in  iron  and  glass.  As  might  be  ex- 
pected, these  diseases  depend  more  upon  the 
dissipation  of  the  workers  than  upon  the  un- 
avoidable nature  of  their  employment.  Dr. 
George  B.  Mofifett  has  an  excellent  paper« 
upon  the  nursing  of  the  sick.  Dr.  George  H. 
Rhoe  has  a  paper  upon  "The  Relations  of  the 
Soil  to  Health."  Dr.  Charles  Smart  has  a 
paper  on  "The  Prevention  of  Malarial  Dis- 
eases." Among  the  published  articles  are 
"Our  Eyes  and  Our  Industries,"  by  Dr.  B.  J. 
Jeffries;  "Ventilation,"  by  Dr.  J.  M.  Hull; 
"Treatment  of  the  Drowned,"  by  Dr.  A.  R. 
Barbee;  "  Prevention  of  Hereditary  Constitu- 
tional Diseases,*'  by  Dr.  Richardson;  "Ex- 
cessive Use  of  Tobacco,"  by  Dr.  James  Evans; 
"  Eminent  Domain  of  Sanitary  Science  and 
the  Usefulness  of  State  Boards  of  Health  in 
Guarding  the  Public  Welfare,"  by  Dr.  James 
F.  Reeves.     In  the  veterinary  department  Dr. 

*  Rbpobt  of  the  Secretary  of  the  State  Board 
of  Health  of  West  Virginia  for  the  three  yeai^  end- 
ing December  1883.  Wheeling,  W.  Va.,  1884. 
Paper;  pp.  305. 


D.  F.  Salmon  discussed  the  "Texas  Cattle 
Fever,"  and  Dr.  John  C.  Peters  the  "Pink-eye 
and  Horse  Scarlet  Fever."  Altogether  the 
volume  contains  much  of  interest  and  profit 
to  all  citizens  and  most  medical  men.  The 
Secretary,  Dr.  Reeves,  has  worked  hard  and 
long  to  make  the  work  of  this  board  an  honor 
to  the  science  it  repriesents,  and  a  source  of 
good  to  all  the  people  of  West  Virginia. 


The  One  Hnndredth  Annlrersarj  of  the  Foraut- 
tion  of  the  Harrard  Medieal  SehooL* 

The  elegant  book  before  us  details  the  ex- 
ercises of  dedicating  the  new  building  of  the 
Harvard  Medical  School,  and  the  anniversary 
exercises  of  its  celebrating  the  one  hundredth 
year  of  its  existence.     This  was  both  fitting- 
and  praiseworthy.     There  is  too  little  rever- 
ence for  old  things  in  this  new  country.     Few- 
things  and  buildings  are  one  hundred  years 
old.     Then  the  erection  of  a  new   building 
for  the  Study  of  medicine,  at  a  cost  of  more 
than  three  hundred  thousand  dollars,  in  the 
heart  of  Boston,   marks  an   era   in  medical 
progress.     This  is  a  move  in  the  direction  of 
an  endowment  of  the  professorships.      The 
sooner  this  is  accomplished,  the  better  will  it 
be  both  for  the  school,  the  profession  and  the 
people.     The  advance  thus  far  indicates  that 
as  the  conduct  o'f  a  medical  school  is  such 
that  all  about  can  realize  that  it  is   for  the 
real  good  of  the  community  rather  than  for 
the  private  advantage  of  a  few  professors  at 
the  expense   of  the   general   profession  and 
the  people,  so   will   the   rich   be  willing  to 
endow  it  with  money  as  they  have  endowed 
other  educational  establishments. 

The  work  before  us  presents  engravings  of 
the  little  building  in  which  medical  lectures 
were  delivered  in  1783;  the  Mason  street 
building,  erected  in  1815;  the  North  Grove 
street  building,  erected  in  1846;  and  the  new 
building  just  completed.  These  buildings 
are  land  marks,  not  only  of  the  progess  of 
the  school,  but  of  medical  arts  and  the  gen- 
eral prosperity  of  the  city  in  which  the  build- 
ings were  located.  Dr.  O.  W.  Holmes,  in 
graphic  terms,  gives  a  word  picture  of  the 
development  of  the  school.  President  Eliot, 
Prof.  Williams,  Mr.  Henry  Lee,  and  others^ 
contribute  their  part  in  the  appropriate  cele- 
bration of  this  auspicious  day. 

♦Addresses  and  Exercises  at  the  One  Hund- 
redth  Anniversary  of  the  Foundation  of  the  Medi- 
cal School  of  Harvard  University,  Oct.  16,  1883. 
Cambridge,  1 884.     Paper,  pp.  5<^r>  t 
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Mimnteg  of  tke  Ninth  Animal  Meetlngr  of  the 
Arkangas  SUte  Medical  Soelety.* 

This  is  a  very  tasty  publication  of  fifty-five 
pages,  containing  the  president's  address,  a 
list  of  all  members,  and  the  brief  minutes  of 
the  meeting.     Papers  were  read  and  discussed 
as  follows:     By  Dr.  Bentley,  on  "Concussion 
of  the  spine  from  blows,  falls  and  collisions;" 
by  Dr.  Hart,  on  "The  germ  theory  of  syphi- 
lis;"  by  Dr.  Bond,  on  the  "T|^  co- relation 
between  the  medical  and  pharmaceutical  pro- 
fessions;" by  Dr.  J.  T.  Jelks,  on  "Gynxcol- 
^^f*'    t)y   Dr.   Christian,  on    "Some    ideas 
about   antisepsis  and    antiseptics,"    by  Dr. 
Ewing,   on   "A  case   of  procedcntia  of  the 
uterus  with   rupture;"    by  Dr.   Nichols,  on 
"Practice  of  Medicine;"    by   Dr.    Hart,   on 
"The  germ  theory  of  disease;"   by  Dr.  J.  J. 
McAlmont,  on  "The  use  of  opium  in  conges- 
tive forms  of  fevers;"  by  Dr.  T.  F.  Murrell, 
on  "Some  hints  on  the  management  of  dys- 
pepsia;" by  Dr.  J.  F.  Blackburn,  on  "A  case 
of  gunshot  wound  of  the  abdomen,  perforat- 
ing the  intestine;"  by  Dr.  G.  W.  Hudson,  on 
"A  case  of  atrophy  of  the  bladder,  compli- 
cated by  umbilical  hernia;"  by  Dr.  Jelks,  on 
"A  case  of  laceration  of  the  cervix  uteri  and 
epithelioma." 

It  was  decided  that  professors  of  medical 
colleges  have  no  rights  of  an  advertising  na- 
ture which  are  forbidden  to  other  members  of 
the  medical  profession.  In  the  efforts  made 
to  organize  oiedical  societies,  it  was  found 
that  the  great  obstacle  was  the  demoralized 
state  of  the  individual  members.  In  his  ad- 
dress Dr.  Keller  said  that  "  It  is  a  sad  fact 
that  because  of  the  very  illiteracy  and  ignor- 
ance of  the  average  medical  class,  few  of  our 
best  educated  young  men  will  enter  it." 


The  Fifth  filennlal  Report  of  the  Maryland 
State  Board  of  Health.f 

This  volume  is  mainly  occupied  in  a  report 
of  a  sanitary  convention  held  in  Baltimore 
last  fall  The  plan  is  similar  to  that-followed 
for  several  years  by  the  Michigan  State  Board 
of  Health.  The  object  of  these  conventions 
is  to  interest  the  people  at  large  in  sanitary 
subjects  as  they  exist  immediately  about 
thenL  The  secretary  remarks  that  the  at- 
tendance of  the  people  was  not  all  that  could 
be  desired.     The  fact   is,  Baltimore  is  too 

♦MiNUTBS  OF  THE  StATE   MeDICAL   SOCIETY   OF   AR- 

kansas  at  its  Ninth  Annual  Session.     Paper,  pp.  55. 

tFiFTH  Biennial  Report  of  the  State  Board  of 
Health  of  Maryland.     Paper,  pp.  275. 


large  a  place  for  the  best' working  of  such 
conventions.  Places  of  from  three  to  ten 
thousand  people  show  a  far  greater  interest 
in  these  meetings  than  larger  places.  The 
experience  of  the  Michigan  State  Board  of 
Health  has  abundantly  shown  this  fact. 

The  papers  are  mostly  by  good  workers  in 
their  respective  fields.  The  sanitary  needs 
of  Baltimore  and  its  surroundings  are  dis- 
cussed as  to  its  sewerage,  its  bad  air,  its  can- 
ning establishments,  its  late  epidemics  of 
small-pox,  and  the  etiology  of  Baltimore  ca- 
tarrh. It  is  believed  to  be  due  to  organisms 
which  live  upon  the  decomposing  organic 
matter  in  and  about  the  city. 

Altogether,  it  may  fairly  be  said  that  the 
meeting  was  a  success.  The  paper  of  Col. 
Waring,  on  the  proposed  sewerage  of  Balti- 
more, and  the  reply  of  Dr.  Chancellor,  furnish 
interesting  reading  for  all  interested  in  such 
controversies. 


Medleal  Register  of  New  York,  New  Jersey, 
and  Conneeticnt  for  1884.* 

This  forms  the  twenty-second  volume  of 
publication.  It  contains  the  names  of  six 
thousand  two  hundred  and  forty-seven  phy- 
sicians. Of  course  this  includes  but  a  small 
portion  of  the  physicians  actually  practicing 
in  these  states.  Exactly  what  constitutes  the 
basis  upon  which  the  selection  is  made  we  do 
not  know.  We  presume  that  only  those  names 
are  published  which  belong  to  the  reputable 
regular  profession.  But  not  only  does  the 
volume  contain  these  names,  but  it  also  con- 
tains reliable  information  concerning  all  the 
medical  colleges,  medical  societies,  medical 
home,  medical  dispensaries,  relief  associations, 
national  medical  organizations,  and  all  else  of 
a  medical  sort  found  existing  in  these  states. 
This  information  is  difficult  to  obtain,  and 
here  it  is  presented  in  an  authentic,  conven- 
ient form.  Dr.  White,  the  painstaking  editor, 
deserves  the  thanks  of  all  parties  for  the  able 
manner  in  which  he  has  discharged  his  duties. 


Transactions  of  the  Missouri  State  Medical 
Society  for  18«3.t 

This  volume  contains  the  minutes  of  the 
meeting,  president's  address,  and  twenty-four 
papers,  with  the  discussion  thereon.     In  the 

*The  Medical  Register  of  New  York,  Connecti- 
cut.  and  New  Jersey,  for  1884  By  Wiliiam  T. 
White,  M.  D.  New  York:  G.  P.  Putnam's  Sons. 
1884.     Cloth,  pp.  312. 

f  Transactions  of  the  Missouri  State  Medical 
Association  for  1883.     Paper,  pp.  2^^r>  j 
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minutes  we  observe  that  the  society  thought 
it  worth  while  to  publicly  repudiate  the  term 
allopath  as  false,  misleading  and  derogatory 
to  the  profession,  as  it  implies  that  medicine 
is  sectarian  in  nature.  The  delegates  to  the 
American  Medical  Association  were  instructed 
to  maintain  the  code  of  ethics  of  the  associa- 
tion. The  papers  are  usually  brief.  While 
they  do  not  adduce  anything  new  in  the  sci- 
ence or  art  of  medicine,  they  do  present  in  a 
readable  shape  very  many  questions  of  inter- 
est to  the  general  profession.  The  work  is 
published  in  the  best  style  of  the  printer's 
art. 


West  Yirrlnfa  State  Medical  Society  Report.* 

The  president  has  a  witty  and  instructive 
address.  Dr.  R.  W.  Hall  makes  a  report  upon 
epidemic  diseases.  Dr.  J^  M.  Lazzell  gives  a 
report  on  new  remedies.  Dr.  E.  C.  Myers 
discusses  the  germ  theory  of  disease  Dr.  D. 
P.  Morgan  presents  the  abuse  of  ergot  in 
obstetric  practice.  Dr,  Geo.  H.  Carpenter 
adduces  the  arguments  which  tend  to  show 
that  insanity  is  a  disease.  Dr.  S.  L.  Jepson 
treats  of  puerperal  fever.  Dr.  R.  W.  Hall 
reports  a  case  of  intra-peritoneal  haematocele, 
and  Dr.  C.  F.  Ulrich  gives  the  records  of 
some  anomalous  obstetrical  cases.  Altogether 
the  report  speaks  well  for  the  profession  of 
West  Virginia. 

Leonard  on  Anscnltation.  Percussion  and  Uri- 
naly8i8.t 

In  this  little  book  of  one  hundred  and  sixty- 
six  pages  the  author  has  embodied  as  much  of 
the  above  mentioned  subjects  as  it  was  possi- 
ble for  him  to  do.  The  chapter  on  Urinaly- 
sis was  written  by  Dr.  W.  H.  Rouse,  and  the 
illustrations  taken  from  Casselmann.  For 
those  who  desire  a  work  of  this  character, 
this  will  do  excellent  service.  It  partakes 
of  the  special  excellencies  of  the  writer's 
works  already  so  well  known  to  the  medical 
public. 

Illiteracy  In  tlie  United  States.^ 

This  is  a  circular  from  the  bureau  of  edu- 
cation of  the  United  States.     It  shows  by  a 

♦Transactions  of  the  Medical  Society  of  West 
Virginia,  1883.     Wheeling.     1883.     Paper,  pp.  80 

+  Auscultation,  Percussion  and  Urinalysis.  An 
epitome  on  the  physical  signs  of  the  heart,  lung, 
liver,  kidney  and  spleen  in  health  and  disease. 
Edited  by  Dr.  C.  H.  Leonard.  Fully  illustrated. 
The  lUustrated  Medical  Journal  Co.  Detroit, 
Mich.     Cloth,  pp.  166.     Price,  $1.00. 

^Circular  of  the  Bureau  of  Education.  Illiter- 
acy  in  the  U.  S.  in  1879,  ^i^  diagrams  and  observa- 
tions by  Charles  Warren,  M.  D.  Washington, 
1884.     Paper,  pp.  99. 


very  graphic  method  the  extent  of  illiteracy 
in  each  state  in  the  Union.  Its  object  is  to 
interest  the  people  in  providing  more  and 
better  instruction  in  the  Southern  States. 
Since  it  was  prepared  seventy-seven  millions 
of  dollars  have  been  appropriated  by  congress 
for  this  end,  so  that  we  may  fully  hope  that 
illiteracy  will  be  more  rapidly  wiped  out  of 
existence. 


^ifstv9LCts  fvam  %xcUunQJCB. 


Pr«p«nd  }fj  Jndton  Bradkfi  M.  D.,  and  A.  B.  Ljoai,  K*  I>. 

Nerrong  Diseases. 

The  Minute  Anatomy  of  the  Central 
Organs  of  the  Nervous  System. — Prof. 
Golgi,  of  Pavia  {Alienist  and  Neurologist, 
July,  1883),  after  a  very  ^elaborate  and  thor- 
ough study  on  this  subject,  summarises  as 
follows: 

First. — In  studying  the  problem  of  the  ori- 
gin of  the  nerves,  in  the  different  provinces 
of  the  central  nervous  system,  it  becomes  ap- 
parent that  there  exist  some  secondary  differ- 
ences, relative  to  the  morphology,  disposition 
and  distribution  of  the  elementary  parts,  but 
that  in  essential  parts,  as  the  relations  be- 
tween the  cells  and  nervous  fibres,  there  exist 
constant  laws,  and  an  absolute  correspond- 
ence between  the  diverse  provinces. 

Second,— In  general,  the  nervous  cells,  by 
their  form,  the  special  aspect  of  the  cellular 
body  and  of  the  nucleus,  the  mode  in  which 
the  prolongations  have  origin  from  them,  as 
also  by  the  aspect,  and  the  mode  of  ramify- 
ing of  the  prolongations,  may,  by  an  expert  ob- 
server, be  difiFerentiated  from  the  other  cellular 
elenjents;  yet,  no  one  of  the  characters  as- 
signed can  be  given  as  absolute.  So  true  is  this 
that,  holding  as  the  basis  of  jour  judgment 
these  data  alone,  it  is  not  a  rare  case  to  find 
that  we  must  remain  uncertain  whether  some 
cellular  elements  should  be  considered  as  of 
connective  or  nervous  nature;  and  it  is  known 
that  elements  are  not  few,  relative  to  which 
the  judgements  of  histologists  are  contra- 
dictory. There  is,  however,  an  absolute  char- 
acteristic datum  from  which  a  cell  may,  with 
certainty,  be  designated  as  nervous,  and  this 
consists  in  the  presence  of  a  prolongation 
(always  unique),  different  from  all  others, 
and  destined  to  be  put  into  relation  with 
the  nervous  fibres,  or  to  be  formed  into  these. 

Third, — The  so-called  proptoplasmic  pro- 
longations in  no  way,  either  directly  or  indi- 
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rectly,  give  origin  to  nervous  fibres;  from 
these  they  always  maintain  themselves  inde- 
pent;  they  have,- on  the  contrary,  intimate  re- 
lations with  the  connective  cells,  therefore 
their  functional  purpose  should  be  sought 
for  from  the  point  of  view  of  the  nutrition  of 
the  nervous  texture;  that  is  to  say,  they  prob- 
ably represent  the  paths  through  which  the 
diffusion  of  the  nutritive  plasma  is  brought 
from  blood  vessels  to  the  gangliar  cells. 

I^ourth. — The  gangliar  cells  of  all  the  prov- 
inces of  the  nervous  system,  by  a  law  which 
has  no  exception,  are  in  relation  with  the 
nervous  fibres  by  means  of  one,  only,  of  their 
prolongations,  that  which,  in  homage  to  the 
author  who  first  made  it  the  subject  of  a  par- 
ticularized description,  has  been  designated 
the  prolongation  of  Deiters^  or  the  cylinder 
axis  prolongation.  Wherefore,  from  the  point 
of  view  of  their  specific  function,  all  the  cen- 
tral nerve  cells  may  be  considered  as  mono- 
polar. 

Fifth. — The  fact,  many  times  noted,  that  it 
is  only  by  means  of  the  nervous  prolongation 
with  which  they  are  provided,  that  the  gan- 
gliar cells  are  put  into  relation  with  the  or- 
gans by  which  they  extrinsicate  their  func- 
tional activities  (nervous  fibres  of  sense),  is 
relative  to  another  fact  of  notable  importance, 
which  is  that  the  difference  between  the  nerv- 
ous cells  of  sense  and  those  of  motion,  prin- 
cipally, if  not  exclusively,  relates  to  the  mode 
in  which,  by  means  of  this  prolongation,  their 
connection  with  the  corresponding  fibres  of 
sense  and  motion  is  effected.  The  relative 
differences  as  ta  the  form,  size,  and  also,  with 
some  exceptions,  as  to  the  situation  of  the 
gangliar  cells,  falls  into  a  very  secondary 
rank.  As  an  evident  corollary  of  this  law  we 
ought  to  hold  that,  in  performing  the  anato- 
mical study  of  the  nervous  centres,  the  func- 
tion of  the  gangliar  cells  can,  with  secure 
foundation,  he  argued  only  from  the  deport- 
ment of  the  respective  nervous  prolongations, 
and  from  the  manner  in  which  their  connec- 
tion with  corresponding  fasces  of  nervous  fi- 
bres  of  known  function  is  effected. 

Sixth. — All  that  has  been  asserted  with  re- 
gard to  the  nervous  prolongation  of  the  gan- 
gliar cells,  first  hy  Betters  and  afterwards  con- 
firmed by  the  generality  of  the  anatomists 
who  have  occupied  themselves  with  this  sub- 
iect  is  erroneous,  to-wit:  That,  maintaining 
constant  simplicity,  it  passes  directly  to  con- 
stitute the  cylinder-axis  of  a  nervous  fibre. 
Instead  of  this,  the  rule  is,  that  this  prolonga- 
tion gives .  origin,  at  greater  or  less  distances 
from  its   departure  to  the  cell,  to  a  more  or 


less  large  number  of  filaments,  which  are  so 
many  nervous  fibrillae. 

Sezfenth. — The  behavior  of  the  nervous 
prolongation  is  not  alike  in  all  the  gangliar 
cells;  indeed,  in  this  respect  notable  differ- 
ences may  be  shown;  in  many  gangliar  cells 
the  nervous  prolongation,  subdividing  com- 
plexly, takes  part,  in  its  totality,  m  the  forma- 
tion of  a  fine  nervous  network,  which  is  found 
diffused  in  all  the  strata  of  the  gray  substance; 
in  many  gangliar  cells,  instead  of  this,  the 
nervous  prolongation,  although  it  gives  off 
some  filaments,  in  like  manner  destined  to 
take  part  in  the  formation  of  the  above  diffuse 
net-work,  yet  arrives  in  the  medullary  strata 
maintaining  its  proper  individuality,  and  then 
in  fact  it  forms  the  cylinder-axis  of  a  medul- 
lary nervous  fibre.  • 

Eighth. — In  relation  to  the  different  mode 
of  behavior  of  the  nervous  prolongation,  in 
the  gray  substance  of  the  nervous  centers, 
two  types  of  gangliar  cells  may  be  distin- 
guished, viz: 

{a.)  Gangliar  cells  whose  nervous  prolon- 
gation, though  it  gives  off  some  lateral 
threads,  maintains  its  proper  individuality, 
and  passes  on  to  place  itself  in  direct  rela- 
tion with  the  nervous  fibres. 

(d.)  Gangliar  cells  whose  nervous  prolon- 
gation, subdividing  completely,  loses  its 
proper  individuality  and  takes  part  in  toto,  in 
the  formation  of  a  diffuse  nervous  network. 
These  cells  therefore,  would  have  only  indi- 
rect relation  with  the  nervous  fibres. 

The  arguments  resulting  from  these  accur- 
ate studies  of  the  two  types  of  cells  men- 
tioned, give  a  sufficiently  valid  foundation  to 
the  decision,  that  the  cells  of  the  first  type 
are  of  motor,  or  psychomotor  nature,  and 
that  those  of  the  second  type  are,  on  the 
contrary,  sensorial  or  psycho-sensorial. 

Ninth. — The  two  types  of  gangliar  cells 
recognized  by  us,  far  from  being  found  sepa- 
rately in  this  or  that  other  region  of  the  cen- 
tral organs,  are  constantly  found  associated, 
at  the  most  in  some  zones.  As  regards 
their  different  functions,  there  is  noted  a 
prevalence  of  one  or  of  the  other  type,  or  it 
is  observed  that  in  the  same  zone,  a  series  of 
cells  belongs  to  the  first  type,  whilst  the 
others  belong  to  the  second. 

Tenth. — The  nervous  fibres,  also,  entering 
into  the  different  strata  of  the  gray  sub- 
stance, may,  in  relation  to  the  behavior  of 
the  respective  cylinder-axis,  be  divided  into 
two  categories,  viz: 

(a,)     Nervous    fibres  whose  cylinder-axis, 

though  it  administers  some  secoml^ry  fibrilLe 
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(which,  subdividing,  are  lost  in  the  diffuse 
network),  yet  preserves  its  proper  individual- 
ity,and  passes  on  to  place  itself  in  the  related 
nervous  prolongation. 

(^.)  Nervous  fibres,  whose  cylinder-axis, 
dividing  completely,  loses  its  proper  indi- 
viduality, and  in  totality  takes  part  in  the 
formation  of  the  diffuse  network  mentioned. 

In  the  same  manner,  as  we  judge  the  two 
types  of  gangliar  cells  described  to  belong, 
the  one  to  the  motor  or  psycho-motor  sphere, 
and  the  other  to  the  sensory,  or  psycho-sen- 
sory, so  do  we  hold  that  the  first  category  of 
nervous  fibres  belongs  to  the  motor,  and  the 
second  to  the  sensory  sphere. 

Eleventh, — In  all  the  strata  of  the  gray 
substance  of  the  central  nervous  organs, 
there  eiusts  a  fine  and  complicate  diffuse  ner- 
vous network,  in  the  formation  of  which 
thei*e  occur: 

(a.)The  fibrillae  emanating  from  the  ner- 
vous prolongation  of  the  cells  of  the  first 
type  (motor  or  psycho-motor). 

(Jf.)  The  nervous  prolongation  of  the 
cells  of  the  second  type,  in  totality,  decom- 
posing completely  (sensory,  or  psycho-sen- 
sory). 

[c.)  The  nervous  fibrillae  emanating  from 
those  nervous  fibres  which  pass  on  to  put 
themselves  in  direct  relation  with  the  gan- 
gliar cells  of  the  first  type  (fibres  of  the  first 
category.) 

(d.)  Many  nervous  fibres  in  totality,  that 
is  to  say,  those  which,  identically  with  ner- 
vous prolongation  of  the  cells  of  the  second 
type,  decomposing  into  very  slender  fila- 
ments, and  thus  losing  their  proper  individ- 
uality, pass  on  to  be  gradually  confounded  in 
the  network  in  question. 

The  network  here  described  is  evidently 
destined  to  establish  a  bond  of  anatomical 
and  functional  union  between  the  cellular  ele- 
ments of  extensive  zones  of  the  gray  sub- 
stance of  the  centres. 

Twelfth — The  several  nervous  fibres,  far 
from  being  found  in  isolate,  individual  rela- 
tion with  a  corresponding  gangliar  cell  are, 
on  the  contrary,  in  the  great  majority  of 
cases,  found  in  connection  with  extensive 
groups  of  cells;  but  the  opposite  fact  also  is 
verified,  that  is  to  say,  every  (.?)  gangliar  cell 
of  the  centers  may  be  in  relation  with  several 
nervous  fibre.s  which  have  different  destina- 
tion and  function. 

Thirteenth. — In  the  relation  between  cells 
and  nervous  fibres,  rather  than  the  described 
individual  and  isolate  connection  being  veri- 
fied, there   is  observed  an  evidently  direct 


disposition,  by  which  the  greatest  possible 
complications  of  relations  is  effected.  ^ 

Fourteenth. — As  a  iiecesi3ary  deduction 
from  all  that  precedes,  we  should  hold  that, 
up  to  the  present  time,  we  have  continued  to 
speak  too  arbitrarily  of  isolated  transmission 
between  peripheral  points  and  the  supposed 
cellular  individualities  of  centers.  Taking 
account  of  the  data  above  described,  we 
may,  without  reserve,  declare  that,  from  the 
so-called  law  of  isolated  transmission,  in  so 
far  as  it  is  wished  to  apply  it  to  the  mode  of 
functioning  of  the  gangliar  cells,  and  the 
nervous  fibres  of  the  central  organs,  every 
vestige  of  anatomical  basis  is  now  taken 
away. 

Fifteenth. — Another  corollary,  from  what 
precedes,  is  that  the  concept  of  the  so-called 
localization  of  the  cerebral  functions,  taken 
in  a  rigorous  sense  (/.  ^.,  that  certain  deter- 
minate functions  may  be  referred  to  one  or 
another  zone,  exactly  limited),  cannot  be 
said  to  be  in  any  manner  supported  by  the 
results  of  minute  anatomical  researches. 

The  Visual  Area  in  the  Brain  De- 
termined BY  A  Study  of  Hemianopsia. — 
Recent  research  in  cerebral  physiology  has 
been  directed  toward  the  subject  of  the  local- 
•  ization  of  sensory  areas  on  the  cortex  of  the 
brain,  and  has  been  productive  of  many  very 
interesting  discoveries.  The  investigations 
of  Wernicke  and  Stilling  in  the  anatomy  of 
the  brain,  and  the  observations  of  numerous 
pathologists  in  cases  of  hemianopsia  have 
confirmed  in  such  a  striking  manner  the  con- 
clusions of  the  physiologist,  lllunk,  regarding 
the  cortical  area  governing  vision,  that  a 
summary  of  the  facts  made  by  Dr.  M.  Allen 
Starr,  in  the  January  number  of  the  American 
Journal  of  the  Medical  Sciences,,  deserves  at- 
tention. A  knowledge  of  these  facts  is  neces- 
sary both  for  the  exact  examination  of  cases 
and  for  an  acurate  record  of  autopsies;'  as  it 
seems  probable  that  many  errors  in  the  past 
have  been  due  to  the  imperfect  investigation 
of  the  symptoms  and  of  lesions. 

From  an  analysis  of  32  recorded  cases  with 
autopsies,  Dr.  Starr  reaches  the  following 
conclusions  regarding  the  pathology  of  hem- 
ianopsia: 

Lateral  homonymous  hemianopsia  may  be 
produced  not  only  by  a  lesion  of  one  optic 
tract,  but  also  by  a  lesion  situated  either  in 
the  pulvinar  of  one  optic  thalamus;  in  the 
posterior  part  of  one  internal  capsule  or  its 
radiation  backward  toward  the  occipital  lobe; 
or  in  the  cortex  of  one  occipital  lobe.  Ex- 
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tensive  or  multiple  lesions  involving  two  or 
more  of  these  portions  of  the  brain  produce 
the  same  symptom.  Hence,  a  lesion  in  the 
course  of  the  optic  fibres  of  one  side,  at  any 
point  between  the  optic  chiasm  and  their  ter- 
mination in  the  cortex  of  the  occipital  region, 
produces  partial  blindness  of  both  eyes.  It 
is,  therefore,  justifiable  to  conclude  that  the 
occipital  lobe  of  each  side  is  in  anatomical 
and  functional  relation  witl^  both  eyes;  in 
such  a  manner  that  the  like-named  sides  of 
both  retinae  are  connected  with  the  like-named 
hemisphere,  /.^.,  the  right  sides  of  both  retinae 
with  the  right  hemisphere,  and  vice  versd. 
When  the  lesion  of  one  hemisphere  involves 
the  optic  fibres,  at  any  point,  partial  blindness 
of  both  eyes,  and  not  blindness  of  the  oppo- 
site eye,  is  produced. 

Any  form  of  brain  lesion,  abscess,  embolic 
softening,  hemorrhage,  tumors,  chronic  men- 
ingitis, if  located  in  the  course  of  the  optic 
fibres  or  on  the  surface  of  the  occipital  lobe, 
may  produce  hemianopsia.  The  symptom  is 
not  due,  tberefere,  to  the  shock  of  an  apo- 
plexy or  embolism;  nor  to  an  increase  of 
intracranial  pressure;  as  cases  occur  in  which 
neither  of  these  conditions  is  present.  It 
must  therefore  be  regarded  as  a  symptom  in- 
dicating a  local  circumscribed  lesion  of  one 
hemisphere,  and  not  a  general  symptom  (such 
as  headache  or  coma)  of  brain-disease, 

A  study  of  the  cases  cited  leads  to  the  in- 
evitable conclusion  that  the  visual  area  lies  in 
the  occipital  region;  that  the  symptoms  other 
than  visual,  cannot  be  referred  to  any  lesion 
except  to  that  of  the  occipital  lobe;  and  that 
the  right  occipital  lobe  receives  impressions 
from  the  right  half  of  both  eyes,  and  the  left 
occipital  lobe  of  the  left  half  of  both.  eyes. 

With  these  facts  in  view  the  question  arises, 
are  there  any  means  of  locating"  the  lesion 
present  in  a  case  of  hemianopsia?  Reference 
is  here  made  tcr  lateral  homonymous  hemian- 
opsia. All  other  forms  are  due  to  a  lesion  of 
the  optic  chiasm  or  optic  nerve.  A  review  of 
the  cases  and  a  comparison  of  the  symptoms 
with  lesions  will  demonstrate  that  this  is  im- 
possible. The  lesion  producing  the  hemian- 
opsia may  lie  at  any  point  in  the  course  of  the 
optic  fibres  from  the  chiasm  to  the  occipital 
cortex,  and  in  all  cases  the  character  of  the 
hemianopsia  may  be  the  same.  It  is  only 
from  a  study  of  the  accompanying  symptoms, 
therefore,  that  the  lesion  can  be  located.  But 
each  of  the  other  symptoms  may  be  due  to 
lesions  situated  at  various  points.  If  it  can  be 
proven  from  the  study  of  otlier  symptoms  that 
the   lesion  must  be  in   one  definite]  position. 


and  at  the  same  time  a  lesion  in  that  position 
would  intersept  the  visual  tract,  a  probable 
diagnosis  may  be  reached. 

Hypnotism. — Dr.  D.  H.  Tuke,  {^Journal  of 
Mental  Scienee,  April,  1883),  comes  to  the  fol- 
lowing conclusions  respecting  hypnotism: 
— First:  There  may  be  consciousness  during 
the  state  of  hypnotism,  and  it  may  pass  rap- 
idly or  slowly  into  complete  unconsciousness, 
as  in  the  somnambulistic  'state ;  the  manifes- 
tations not  being  dependent  upon  the  pres- 
ence or  absence  of  unconsciousness  which  is 
merely  an  epiphenomenon.  Second  :  Volun- 
tary control  over  the  thoughts  and  actions  is 
suspended.  Third:  The  reflex  action,  there- 
fore, of  the  cerebral  cortex  tp  suggestions 
from  without,  so  long  as  any  channel  of  com- 
munication is  open,  comes  into  play.  Fourth: 
While  consciousness  is  retained,  the  percep- 
tion of  this  reflex  or  automatic  cerebral  ac- 
tion conveys  the  impression  that  there  are 
two  Egos.  Fifth:  Some  of  the  mental  func- 
tions, as  memory,  may  be  exalted,  and  there 
may  be  vivid  hallucinations  and  delusions. 
Sixth:  Unconscious  reflex  mimicry  maybe 
the  only  mental  phenomenon  present,  the  sub- 
ject copying  minutely  everything  said  and 
done  by  the  person  with  whom  he  is  en  rap- 
pprt  Seventh:  Impressions  from  without 
may  be  blocked  at  different  points  in  the  en- 
cephalon,  according  to  the  areas  affected,  and 
the  completeness  with  whiAi  they  are  hypno- 
tised; thus  an  impression  or  suggestion, 
whether  by  gesture  or  word,  or  musculaj* 
stimulus,  may  take  the  round  of  the  basal 
ganglia  only,  or  may  pass  to  the  cortex,  and 
having  reached  the  cortex,  may  excite  idea- 
tion and  reflex  muscular  action,  with  or  with- 
out consciousness,  and  wholly  independent 
of  the  will.  Eighth:  There  maybe  indiffer- 
ent states  of  hypnotism,  exaltations,  or  de- 
pressions of  sensations  and  the  special  senses. 

Cerebral  Atrophy  From  an  Extrem- 
ity Amputation. — Dr.  Bourdon  (Progres 
Medical^  May  19,  1883,)  has  recently  reported 
the  case  of  an  old  soldier  who  had,  forty  years 
ago,  had  his  arm  disarticulated  and  who  died 
in  thirty-six  hours  from  meningo-encephalitic 
congestion.  Until  this  last  illness,  he  had 
not  had  any  cerebral  symptoms;  nevertheless, 
in  the  last  years  of  his  life,  the  left  leg  became, 
little  by  little,  paretic.  On  autopsy  there  was 
found  a  marked  diminution  in  the  right  hem*- 
isphere  in  the  superior  portion  of  the  ascend- 
ing frontal  convolution,  and  in  the  paracentral 
lobule  and  on  the  crest  of  the  hemisphere. 
The  lateral   ventricle  of  the  same  side  was 
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much  increased,  especially  to  the  centre  of 
the  affected  convolution,  which  denoted  an 
extended  atrophy  of  the  subjacent  white 
tissue.  The  centre  of  the  neighboring  corpus 
striatum  presented  a  depression  and  the  optic 
thalamus  was  slightly  flattened  in  a  vertical 
direction.  Section  of  the  medulla  showed 
that  the  median  raphi  deviated  to  the  right, 
and  that  the  nervous  substance  was  notably 
atrophied.  The  right  hemisphere  weighed 
an  ounce  less  than  the  left.  Six  similar  cases 
have  been  elsewhere  reported,  which  Dr. 
Bourdon  claims  demonstrate  that  amputation 
of  a  limb  leads,  by  the  functional  inactivity 
therefrom  resulting,  to  atrophy  of  the  supe- 
rior part  of  the  motor  zone  of  the  cortex,  and 
that  such  degeneration  may  affect,  secondari- 
ly, the  central  portions  of  the  brain,  and 
finally  the  medulla  oblongata.  Dr.  Bourdon 
believes  that  the  paresis  of  the  leg  was  due  to 
an  extension  of  the  atrophy,  a  process  favored 
by  the  age  of  the  patient. 

Locomotor  Ataxia  Tropho-Neuroses 
— Drs.  G.  Ballet  and  Dutil  {Progr^fs  Midical^ 
May  19,  1883,)  in  a  recent  article  come  to  the 
following  conclusions  respecting  the  relations 
of  locomotor  ataxia  and  certain  changes  in 
the  skin  therefrom  resulting:  First,  In  tabet- 
ics certain  permanent  dermic  changes  of  a 
trophic  nature  are  to  be  observed.  Second, 
These  changes  are  different  from  any  hitherto 
described.  The  eruptions  (herpes,  etc.),  the 
ecchymoses  the  perforating  ulcer  itself,  are 
all  expressions  of  an  epi.sodial  temporary  in- 
fluence. The  ichthyotoid  state  is  a  dy^ro- 
phy  of  slow  evolution  and  progressive  nature 
like  the  osseous  changes.  .  Third,  This  dys- 
trophy shows  itself  in  a  sort  of  skin  thicken- 
ing, with  more  or  less  defined  discoloration, 
laxity  of  the  integument,  and  desquamation 
of  the  epidermis,  which  latter  results  in 
formation  of  true  scales  on  the  surface  of  the 
the  integument.  Fourth,  These  ichthyotoid 
changes  are  most  marked  in  places  where 
disturbances  of  sensibilijy  have  been  noticed, 
as  anaesthesias,  hyperaesthesias,  sensations  of 
cole,  etc.  The  extremeties,  especially  the 
upper  extremities,  are  most  affected.  Some- 
times the  skin  of  the  back  of  the  hand  pre- 
sents a  pellagra-like  appearance.  The  falling 
of  the  nails  and  their  alterations  indicated  by 
Joffroy,  Pitres,  Roques  Dorneaux- Turon,  are 
among  the  results  of  this  ichthyotoid  change 
which  sometimes  involves  the  ungual  cicatrix, 
sometimes  the  integument,  sometimes  the  two 
at  once. 

The  Bread-Pill   Cure  of  Hysteria. — 


M.  M.  Landouzy  and  Ballet,  in  the  Reime 
Mensuelle  de  Midicine^  give  the  history  of  an 
hysterical  patient,  to  which  it  is  well  to  give 
an  extended  publicity,  not  because  it  presents 
any  novel  feature,  but  as  a  proof  of  the  'sci- 
entific errors  of  those  ill-trained  minds,which 
attribute  the  cure  of  hysteria  to  supernatural 
influences.  An  hysterical  patient,  twenty-six 
years  of  age,  who  had  previously  suffered 
from  chorea,  v^^  received  in  the  wards  of  the 
charity.  There  was  very  marked  contraction 
of  the  lower  limbs,  and  the  patient  was  una- 
ble to  execute  the  slightest  movement,  not 
being  even  able  to  raise  herself  in  bed. 
After  one  or  two  Jiypodermic  injections  of 
morphia,  given  at  her  express  desire,  she  was 
told  that  she  should  have  a  more  energetic 
remedy,  and  must  use  it  cautiously.  On 
October  7  bread-pills  were  prescribed,  and 
the  next  morning  she  related  that  wishing  to 
poison  herself,  she  had  swallowed  the  pills  at 
once.  The  effect  was  terrible,  but  soon  after 
she  was  able  to  walk  a  little,  and  eagerly 
asked  to  have  another  pill;  this  was  accorded, 
and  resulted  in  her  complete  recovery.  Two 
days  later  on  she  helped  to  clean  the  wards. 
In  a  month's  time  she  left  the  hospital. — 
{^Med,  and  Surg.  Reporter.) 

Perverted  Sexual  Instinct. — Drs. 
Shaw  and  Ferris  {Journal  of  Nervous  and 
Mental  Diseases),  collected  the  details  of 
nineteen  cases  in  which  there  was  congenital 
absence  of  sexual  feeling  toward  the  opposite 
sex. 

In  most  of  the  cases  the  sexual  desires  ap- 
peared early,  but  tended  toward  the  same 
sex,  a  perverted  instinct  that  was  beyond 
control. 

Connected  with  this  abnormal  condition, 
was  a  passion  for  impersonating  the  opposite 
sex,  while  loving  and  adoring  certain  indi- 
viduals of  the  same  sex. 

In  all  of  these  cases  there  was  evidence  of 
nervous  and  mental  disturbances,  varying 
from  simple  melancholia  and  hypochondriasis 
to  insanity. 

The  family  history  of  fourteen  w^  ob- 
tained, revealing  a  neuropathic  condition  of 
near  ancestors. 

There  was  no  abnormality  of  the  genitals, 
and  their  bodies  were  generally  well  devel- 
oped. 

Brain  Anaemia  and  Electrical  Devita- 
TiON. — Dr.  Orchansky  {Deutsche  Medizinal 
Zdtung,  February  8,  1883),  comes  to  the  fol- 
lowing conclusions  after  the  experimentation 
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on  dogs: — First:  The  loss  of  less  than  one- 
seventh  the  blood  of  an  animal  does  not  mod- 
ify the  excitability  of  the  psycho-motor 
cerebral  centrals.  Second:  The  loss  of  be- 
tween one-seventh  and  one-fifih  of  the  blood 
increases  irritability.  The  loss  of  a  greater 
quantity  causes  diminution,  and,  finally,  com- 
plete loss  of  excitability  ;  the  pulsation  closes 
and  the  convolutions  flatten.  Third:  When 
irritability  is  increased  the  animal  is  restless 
and  agitated  ;  when  lessened,  quasi-narcotism 
results.  Fourth  ;  These  phenomena  are  not 
due  to  lessened  blood  pressure.  Fifth  :  They 
are  caused  by  induced  ansemia  acting  through 
lowered  cerebral  nutrition. 

Infantine  Syphilitic  Pseudo-Paraly- 
sis. — Dr.  Damaschino  {Journal  de  Medecine 
de  Bordeaux^  May  20,  1883,)  calls  attention  to 
the  fact  that  there  is  a  syphilitic  pseudo-par- 
alysis, which  differs  from  infantile  paralysis 
only  in  the  fact  that  it  is  readily  curable  by 
sublimate  baths. 


Mental  Diseases. 


Relation  of  Mental  Diseases  to  Ali- 
mentary Disorders. —  Dr.  FrankeJ  has  re- 
vivified some  of  the  old  views  as  to  the  spec- 
ial relations  of  diseases  of  the  alimentary 
tract  to  melancholia  and  other  mental  dis- 
orders. Esquirol  and  Schroeder  van  der 
Kolk  fully  recognised  this  relationship;  but 
since  the  days  of  Griesinger  it  has  been  ig- 
nored. Besides  the  previously  described 
lengthening,  displacement,  etc.,  of  the  colon, 
Frankel  has  frequently  noted  in  his  cases 
irregularities  in  the  position,  etc.,  of  the 
great  omentum;  these  had  apparently  never 
been  described  by  van  der  Kulk  or  other 
writers.  Dr.  Frankel  considers  them  to  be  of 
greater^significance  than  the  affections  of  the 
gut  itself,  inasmuch  as  adhesions  and  folding 
of  the  omentum  must  give  rise  to  tension  and 
pressure  of  the  nerves  contained  in  it.  The 
peripheral  irritation  thus  caused  is  acted  on 
by  the  ganglion  cells  of  the  brain  cortex,  any 
part  of  which  may,  in  his  opinion,  be  affected, 
thus  causing  psychoses.  Twenty-five  cases 
were  tabulated  in  his  paper;  in  six  the  omen- 
tum was  rolled  up  and  hidden  behind  the 
stomach  and  descending  colon,  the  transverse 
colon  was  at  the  same  time  arched  downward; 
in  four  the  omentum  was  affected  as  above, 
but  the  length  and  position  of  the  colon  was 
normal;  in  seven  the  omentum  was  short- 
ened; in  two  it  was  adherent  to  the  parietal 


peritoneum;  in  two  it  was  adherent  to  the 
pubic  bone;  in  one  both  colon  and  omentum 
were  displaced  upward  and  to  the  left;  in  two 
the  transverse  colon  was  arched  downward, 
but  the  omentum  only  slightly  displaced;  in 
one  the  transverse  colon  was  S  shaped,  ancj 
displaced  upward  and  to  the  left,  but  the 
omentum  covered  the  whole  of  the  front  of 
the  abdomen.  There  were  nine  cases  of  gen- 
eral paralysis,  which  exhibited  during  life 
either  decided  mental  depression,  or  only 
very  slightly  developed  extravagant  delusions. 
The  cases  given  extended  over  about  four 
3xars,  and  occurred  among  fifty  necropsies 
made  during  that  period,  about  half  of  which 
were  cases  of  general  paralysis.  He  con- 
cluded that:  First:  Abnormal  positions  of 
the  colon  and  great  omentum  may  cause  a 
psychosis,  or  unfavorably  influence  one  which 
already  exists.  Second:  Percussion  of  the 
abdomen  is  useful  in  the  diagnosis  of  this 
condition.  Third:  Cold,  wet  compresses  to 
the  abdomen  are  frequently  of  use  in  the 
treatment.  It  must  be  obvious  that  Dr. 
Frankel  has  mistaken,  in  most  of  his  cases, 
effect  for  cause.  Dr.  Pons  reports  the  case  o£ 
a  patient  aged  fifty-three,  who  was  violent 
and  excitable,  all  of  which  symptoms  disap- 
peared on  the  expulsion  of  a  taenia.  At  one 
time  cases  of  insanity,  cured  by  replacing  a 
retroverted  womb,  were  frequent.  All  of 
these  cases  of  so-called  reflex  insanity  are 
now  being  looked  on  with  suspicion.  In  the 
majority  of  cases  the  diagnosis  of  recovery 
from  insanity  was  made  by  physicians  who 
were  laymenlike  in  their  knowledge  of  psy- 
chiatry, or  were  doctrinaires. 


Obstetrics. 


Report  of  the  Military  Lying-in  Hos- 
pital OF  Colchester  for  1881  and  1882. — 
Dr.  Forbes  Dick  (Surgeon- Major,  A.  M.,  M.  D,, 
in  Medical  Charge),  states  in  this  report  that 
this  hospital  is  simply  a  double  wooden  hut, 
joined  at  an  angle,  and  is  situated  in  the 
camp,  which  is  surrounded  by  a  high  wall. 
It  is  divided  into  a  confinement  room  of  1,386 
cubic  feet,  and  a  lying-in  ward  of  2,520  cubic 
feet,  and  four  small  rooms  which  act  as 
kitchen,  office,  store-room,  and  matron's  room. 
The  lying-inward  has  four  opposite  windows, 
and  is  warmed  by  a  central  stove;,  the  con- 
finement room  has  a  fireplace.  These  rooms 
communicate  by  opposite  doors,  which  admit 
of  the  easy  passage  of  a  wheeled  ///  de  misere. 
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Other  cases  of  illness  are  also  occasionally 
admitted  for  treatment. 

In  1 88 1  there  were  55  deliveries.  Of  the 
mothers,  21  were  primipar^e,  and  34  pluri- 
parae;  of  the  children,  32  were  males,  and  23 
females.  One  female  child  was  stillborn,  and 
one  male  child  died  of  defective  development 
from  prematurity  in  four  hours,  and  another 
from  cyanosis  in  twenty-four  hours.  All  were 
head  presentations,  and  the  forceps  were 
twice  employed  in  primiparae.  There  was  no 
death  of  a  mother. 

In  1882  there  were  51  deliveries  Of  the 
mothers,  21  were  primiparae,  and  30  pluri- 
parae;  of  the  children,  34  were  males,  and  17 
females.  A  very  large  male  child  of  a  primi- 
para  was  stillborn,  and  also  a  female  twin. 
A  breech-born  female  child  of  a  primipara 
was  recovered.  There  was  one  twin  case, 
one  breech  case,  one  forceps  case,  one  case 
of  puerperal  fever,  and  one  of  puerperal 
mania.  There  was  no  death  of  a  mother  nor 
of  a  live-born  child. 

The  percentage  for  the  two  years  of  primi- 
parae was  39.45.  and  of  pluriparae,  60.55;  of 
male  children,  62.26,  and  of  female,  37.73;  of 
still-births,  1.88;  and  of  deaths  of  children 
from  defective  development,  1.89;  of  mothers, 
none;  106  mothers  received  1,386  diets  in 
hospital,  or  remained  in  it,  on  an  average, 
13.07  days,  and  went  home  with  102  children. 

Both  personal  and  general  disinfection  are 
carried  out  in  the  hospital.  On  admission, 
each  woman  has  a  footbath,  and  her  knees 
are  well  washed.  This  is  useful  as  much  in 
a  disciplinary  as  in  a  sanitary  point  of  view. 
A  I  to  60  solution  of  carbolic  acid,  contain- 
ing a  minute  quantity  of  cassia  oil,  which 
makes  the  smell  agreeable,  is  used  for  syring- 
ing each  case  once,  and  some  cases  three 
times  daily,  and  for  frequently  sponging  the 
genitals.  The  same  solution  is  evaporated 
on  the  central  stove,  which  is  very  convenient 
for  this  purpose;  and  diapers  are  washed  in 
chloride  of  lime  water,  and  chloralum  wool 
as  a  disinfectant  absorbent  has  been  lately 
placed  under  them.  Chloralum  wool  soaked 
with  lochia  has  remained  six  months  in  a 
stoppered  bottle  without  tainted  odor.  It  is 
believed  to  be  a  good  aid  to  personal  disin- 
fection, and  that  it  would  well  fulfil  this  pur- 
pose if  more  absorbent,  by  being  better  card- 
ed. For  the  hands,  ■  the  carbolic  solution, 
carbolic  oil  and  the  nail-brush  are  in  constant 
use. 

Six  soldiers'  wives  were  trained  as  mid- 
wives  and  nurses  in   1881    and   six   in    1882. 


The  majority  have  left  this  station.    Tw^o 
are  at  present  nursing  in  officers*  families. 

On  the  Use  of  ANiESTHETics  During 
Labor. — In  a  paper  {Brit  Med.  Jour^  Dr. 
Savill  indicates  what  he  believes  to  be  the 
main  precautions,  the  observation  of  which 
would  render  the  use  of  chloroform  perfectly 
justifiable.  i. — There  are  certain  women 
Who  have  a  tendency  to  flood  at  every  con- 
finement, and  others  in  whom  there  seems  an 
already  too-great  relaxation  of  fibre — weak 
anaemic  females  in  their  eighth  or  tenth  con- 
finement; and  to  these  it  would  be  unadvis- 
able  to  give  chloroform,  except  for  necessity. 
Happily,  it  is  not  these  women  who  suffer  the 
most  pain,  but  rather  those  strong,  healthy 
primiparae  whose  pelves  and  general  build 
approximate  to  the  masculine  type.  2 — We 
should  not  give  it  when  labor  is  complicated 
with  severe  vomiting,  or  with  acute  heart  or 
lung-disease,  unless  there  is  imperative  call 
for  it.  3. — It  should  not  be  given  to  the  full 
extent,  except  for  operation,  convulsions,  or 
spasm  of  the  cervix;  and  then  it  is  most  neces- 
sary that  one  person  should  devote  his  entire 
attention  to  it.  4. — The  inhalation  should 
be  stopped  directly  we  find  the  pulse  becom- 
ing very  weak,  or  the  respiration  irregular. 
5. — Anything  which  makes  us  suspect  a  fatty 
or  enfeebled  cardiac  wall  should  make  as 
cautious  in  the  use  of  chloroform.  Here,  as 
in  cases  other  than  those  o^  labor,  it  is'not  the 
most  extensive  valvular  disease  (so  long  as  it 
be  attended  by  compensating  hypertrophy), 
but  the  atrophied  or  degenerate  wall  that  con- 
stitutes the  source  of  danger.  Unfortunately, 
the  signs  of  these  conditions  are  subtile  and 
uncertain.  Fatty  heart  may  be  suspected  by 
an  exceedingly  feeble  cardiac  impulse,  com- 
bined with  an  almost  inaudible  first  sound; 
or  attacks  of  dyspnoea,  vertigo,  and  syncope, 
in  the  absence  of  anaemia,  or  valvular  lesion; 
or  the  copious  deposit  of  fat  in  other  parts  of 
the  body,  and  the  occurrence  of  dropsy  with- 
out adequate  cause.  A  dilated  heart  may  be 
suspected  by  increased  area  of  praecordial 
dulness,  combined  with  epigastric  and  venous 
pulsation,  and  a  want  of  correspondence  be- 
tween the  violence  of  the  cardiac  impulse  and 
the  strength  of  the  pulse.  Pericardial  ad- 
hesions also  form  a  great  source  of  danger. 
They  may  be  suspected  when  the  heart's 
apex  is  fixed  above  its  normal  position,  and 
does  not  shift  with  respiration;  or  when  there 
is  depression  instead  of  protrusion  of  inter- 
costal spaces  over  the  position  of  the  apex, 
giving  a  waxy  character  to  the  cardiac  im- 
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pulse.  6. — In  all  cases  we  should  take  extra 
care  to  prevent  the  occurrence  of  haemorrhage 
after  birth;  by  giving  a  full  dose  of  ergot 
when  the  head  reaches  the  perineum;  by 
ceasing  the  chloroform  immediately  it  is  born; 
and  by  rousing  the  patient  from  her  lethargy 
as  soon  as  possible. 

A  Spina  Bifida  Presentataon. — Mr. 
Charles  Penruddock,  M.  R.  C.  S.,  writes  {Brit, 
Med,  /our.): 

On  April  15th,  1883,  I  was  called  by  the 
midwife  to  attend  Mrs.  B.,  who  was  in  labor 
with  her  fourth  child.  Labor  commenced  at 
2  p.  M.  on  the  previous  day,  the  pains  had 
been  very  severe  until  10  p.  m.,  but  after  that 
time  became  few  and  far  between,  and  of  very 
little  force.  When  I  saw  Mrs.  B.,  the  pains 
appeared  to  be  moderately  strong  but  of  short 
duration.  There  had  been  nothing  abnormal 
in  her  previous  confinements.  On  making  an 
examination  it  was  with  great  difficulty  that  I 
could  reach  the  os,  which  I  found  nearly  fully 
dilated;  its  margins  were  rather  flaccid,  and 
during  a  "pain"  the  presenting  portion  of  the 
child  exerted  no  pressure  on  them  whatever. 

From  what  I  could  feel  of  the  presention,  I 
at  first  thought  I  had  a  face  to  deal  with,there 
being  something  which  very  closely  resembled 
the  well-defined  margins  of  the  orbits;  beyond 
this  I  thought  I  felt  the  nose*  and  a  little  fur- 
ther on,  my  finger  slipped  into  what  I  at  once 
took  to  be  the  mouth,  only  it  was  somewhat 
jagged  inside  as  though  it  were  lined  with 
fully-developed  teeth;  I  then  came  across  a 
hand.  I  passed  my  hand  into  the  vagina  to 
make  a  more  thorough  examination,  satisfied 
myself  it  was  not  the  face,and  at  the  same  time 
could  feel  the  unmistakable  smooth  outline  of 
a  child's  hip,  but  owing  to  the  above  irregu- 
larities I  was  unable  to  tell  clearly  what  the 
arrangement  of  parts  could  be,  and  decided 
to  call  in  my  friend  and  colleague,  Mr.  Wil- 
liam Cox.  We  came  to  the  conclusion  that  it 
was  no  face,  but  the  lumbar  region  that  pre- 
sented, and  therefore  decided  to  turn.  This 
was  accomplished  in  the  usual  way,  and  the 
feet  brought  down,  only  slight  difficulty  was 
experienced  until  the  head  was  being  deliver- 
ed, but  with  my  left  forefinger  in  the  child's 
mouth  and  my  right  hand  over  its  occiput, 
this  was  soon  overcome.  The  placenta  soon 
followed,  and  the  mother  made  a  good  and 
rapid  recovery.  The  child,  a  female,  appear- 
ing to  have  been  dead  about  twelve  hours, was 
fully  developed.  The  head  was  somewhat 
hydrocephalic.      On   further  examining  the 


body  we  found  the  cause  to  be  a  large  spina 
bifida  situated  in  the  middle  of  the  lumbar 
region,  and  very  much  resembling  to  the 
touch  the  part  for  which  I  had  at  first  mis- 
taken. This  case  struck  me  as  being  very 
interesting  in  showing  how  a  diseased  condi- 
tion of  a  foetus  may  confound  the  diagnosis 
of  the  accoucheur. 

Management  of  the  Third  Stage  of 
Labor. — Dr.  P.  F.  Munde  {Archir.  Medicine) 
gives  the  following  rules  respecting  the  man- 
agement of  this  condition: 

1.  Always  keep  the  supporting  and  com- 
pressing hand  on  the  fundus  uteri  from  the 
moment  the  head  appears  at  the  vulva  until 
the  placenta  is  expelled. 

2.  Do  not  hasten  the  expulsion  of  the  pla- 
centa, but  aid  its  total  spontaneous  detach- 
ment by  ^teady,  gentle  friction. 

3.  Always  watch  the  uterus  with  the  hand, 
using  gentle  friction  for  at  least  an  hour  at 
interval,  before  leaving  the  patient. 

4.  Always  give  ergot  immediately  after 
the  birth  of  the  child.  If  chloroform  has 
been  given,  or  the  labor  has  been  unusually 
tedious,  give  the  egot  hypodermically,  near  the 
umbiiicus.  Always  have  the  syringe  handy, 
filled  ready  for  use. 

5.  If  the  uterus  shows  a  reluctance  to  re- 
main contracted,  rub  the  fundus  gently  with 
a  piece  of  ice,  or  insert  a  smooth  piece  into 
the  cavity.  (This  is  better  than  hot  water  at 
this  time,  unless  actual  hemorrhage  occurs.) 

6.  Always  make  sure  by  palpation  and 
compression  that  the  uterus  contains  no  coag- 
ula,  and  if  such  still  form,  at  once  express 
them. 

7.  Aid  in  securing  permanent  contraction 
of  the  uterus  by  an  early  application  of  the^ 
child  to  the  breasts. 

8.  If  any  untoward  symptoms  are  present, 
it  is  wi.se  to  guard  against  subinvolution,  and 
its  results,  by  giving  the  p.itient  a  pill  con- 
taining one  or  two  grains  of  Squibb's  ext. 
ergot,  two  grains  of  quinine,  and  one-third  of 
a  grain  of  nux  vomica,  three  times  a  day,  for 
about  twelve  days. 

9.  An  equally  tight  bandage  should  at 
once  be  applied,  with  pad  if  necessary. 

10.  Examine  the  cervix  and  vagina  im- 
mediately after  delivery,  use  mild  astringent 
injections,  or  applications  through  the  spec- 
ulum. (Immediate  .suture  does  not  seem 
feasible  to  him.) 

1 1.  The  lying-in  woman  must  remain  quiet 
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and   easy,  and  not  leave  her  bed  before  the 
tenth  day. 

12.  Keep  watch  of  the  bladder,  and  see 
that  it  does  not  interfere  with  uterine  con- 
traction. 

13.  Instruct  the  nurse  to  be  very  careful 
in  giving  the  injections. 

Case  of  Interstitial  Tubo-Gestation. 
— Dr.  Henry  Habgood  {BrU.  Med,  /our.)  de- 
scribes the  case  of  a  married  woman,  aged 
35,  who  died  with  all  the  symptoms  of  inter- 
nal haemorrhage,  in  the  eleventh  week  of 
pregnancy.  **At  the  necropsy  there  were 
about  five  pints  of  clotted  blood  in  the  pelvic 
and  abdominal  cavities.  On  turning  this  out, 
the  source  of  the  haemorrhage  proved  to  be  a 
sac,  formed  by  the  uterine  portion  of  the  left 
Fallopian  tube  and  the  wall  of  the  uterus, 
which  had  grown  outwardly  to  about  the  size 
of  a  walnut,  and  then  ruptured  anteriorly. 
Chorion  villi  were  distinctly  visible  in  the  sac. 
The  opening  of  the  tube  into  the  sac  had  be- 
come obliterated.  There  was  evidence  of  a 
previous  partial  rupture,  in  the  shape  of  a 
small  haematocele,  on  the  posterior  aspect  of 
the  sac.  The  foetus  had  escaped  into  the  ab- 
dominal cavity,  and  was  unfortunately  lost. 
The  left  ovary  was  closely  attached  to  the 
left  side  of  the  uterus  by  old  bands  of  lymph, 
and  contained  several  cysts.  The  right  ovary 
was  normal,  and  contained  a  corpus  luteum. 
The  uterus  was  enlarged,  and  its  lining  mem- 
brane was  red  and  thickened,  forming  a  dis- 
tinct decidua,  that  could  be  easily  detached. 
The  bladder  was  healthy,  but  contained  no 
urine.  The  abdominal  organs  were  healthy, 
but  very  anaemic. 

"With  regard  to  the  cause  of  the  arrest  of 
the  ovum  in  that  particular  spot,  I  may  re- 
-mark that  nothing  existed  in  the  Fallopian 
tube  or  uterus,  in  the  shape  of  polypus  or 
fibroid,  to  cause  obstruction,  but  that  there 
were  plenty  of  adhesions  on  the  left  side, 
matting  the  uterus,  Fallopian  tube  and  ovary 
together,  altering  their  relative  positions,  and, 
possibly,  causing  obstruction.  Yet  the  presence 
of  a  corpus  luteum  in  the  right  ovary,  coupled 
with  the  cystic  condition  of  the  left,  would 
point  to  the  theory  of  transmigration  of  the 
ovum  as  being  the  most  probable  explanation 
of  the  phenomenon.'* 

Impf.rforate  Hymen  Persistent  in  La- 
bor.—Mr.  H.  Grey  Edwards,  B.  A.,  M.  B., 
writes  (Brit.  Mfd.  /our.): 

At  II  p.  M.,  April  25th,  1884,  I   was  called 


to  see  S.  O.,  primipara,  aged  32,  said  to 
have  been  in  labor  since  Monday  mornin^y 
the  23rd  ultimo.  I  found  the  patient  to  be 
suflfering  from  severe  "pains."  On  digital 
examination,  I  was  somewhat  surprised  to 
find  that  the  orifice  of  the  vagina  was  com- 
pletely closed  by  a  tough  membrane.  Anteri- 
orly, it  was  comparatively  thin,  and  attached 
to  fhe  edge  of  the  vaginal  orifice,  whence  it 
sloped  gradually  backwards  until,  at  the  pos- 
terior wall,  it  was  attached  an  inch  and  a  half 
from  the  orifice.  Here  it  was  very  thick,  and 
gave  the  same  sensation  to  the  finger  as  the 
wall  of  the  vagina  itself.  The  foetal  head 
could  be  easily  felt  through  the  tissue,  which 
was  perfectly  lax,  resisting  all  efforts  at  rup- 
ture with  my  finger. 

Having  decided  to  leave  the  uterus  to  do  its 
best,  I  left,  calling  again  at  4  a.  m.;  but, 
though  the  pains  had  been  strong  and  fre- 
quent, things  were  much  in  the  same  condi- 
tion. By  sawing  with  my  nail  at  the  thinnest 
part,  I  eventually  got  the  end  of  my  finger  in, 
and  tore  the  hymen  by  drawing  the  finger 
backwards,  until  about  halfway  across,  but  I 
could  not  manage  it  further.  I  then  waited 
an  hour,  in  the  hope  that  the  remaining  half 
would  not  be  sufficient  obstruction  to  delivery; 
but,  "  pains  '*  becoming  short  and  slight,  I  put 
on  the  forceps,  and  delivered  without  diffi- 
culty.    The  patient,  is  going  on  satisfactorily. 

1  have  reported  this  case  under  the  belief 
that  such  a  tough  condition  of  hymen  is  most 
unusual. 

It  is  medico-Iegally  interesting,  that  one 
single  act  of  copulation,  in  spite  of  the  seem- 
ing difficulties  of  the  case,  sufficed  for  im- 
pregnation. 

A  Case  of  Cystocele  Complicating  La- 
bor.—Mr.  John  H.  Whitham,  L.  R.  C.  P.  Ed., 
writes:  (Brit.  Med.  /our.) 

On  January  loth,  a  patient  of  mine,  who 
was  pregnant,  complained  to  me  that  she  had 
had  "down-bearing  pains"  in  the  lower  part 
of  her  body,  and  that  she  thought  something 
had  given  way.  I  made  a  digital  examina- 
tion, and  found  a  tumor  protruding  through 
the  vulva.  I  could  pass  my  finger  behind  it, 
and  could  recognize  the  os  uteri  high  up  and 
looking  backwards;  but  anteriorly  the  tumor 
was  attached.  I  concluded  that  it  was  a 
case  of  cystocele,  and  ordered  my  patient  to 
preserve  the  recumbent  position,  making  fre- 
quent use  of  the  catheter  myself,  to  prevent 
accumulation  and  decomposition  of  urine. 
The  case  went  on  without  any  inflammatory 

Digitized  by  VjOOQIC 


ABSTRACTS    FROM    EXCHANGES. 


93 


symptoms  until  labor  set  in  on  the  29th  ultimo. 
Early  in  the  labor,  the  bladder  and   rectum 
were  emptied.     As  the   patient   had   a  very 
roomy  pelvis,  I  found  that  at  first  I  could  re- 
place the  tumor,  and  hold  it  up  above  the 
pubes  by  means  of  two  fingers;  but,  as  the 
pains  became  more  intense,  I  was  obliged  to 
withdraw  my  fingers,  and  in  doing  so,   the 
bladder  followed  them.     I  then  consulted  with 
Dr.  Dobie,  of  Keighley,  and   the   result   was 
that  I  gave  the  patient  a  full  dose  of  ergot, 
placed  her  in  the  knee-elbow  position,  re- 
placed the  tumor  and  held  it  in  position  until 
the  next  pain  brought  down  the   head  well 
into  the  pelvis.      After  this,   there  was   no 
further  trouble;  the   case   was  quickly  and 
easily  terminated  without  further  complica- 
tion. 

I  have  reported  this  case,  not  because  any 
extraordinary  treatment  was  adopted,  but  be- 
cause I  had  to  deal  with  a  complication  which 
is  apparently  rare,  since  I  have  fruitlessly 
consulted  on  this  point  several  well-known 
midwifery  books. 

Obstinate  Vomiting  of  Pregnancy: 
Reasons  for  Regarding  it  as  Due  to  In- 
dividual Idiosyncrasy. — Mr.  Brock  {Glas- 
gow Med,  /our!)  gives  these  as  follows: 

1.  That  obstinate  vomiting  occurs  in  mul- 
tiparse,  where  the  uterine  tissues  are  lax,  and 
where  the  os  is  soft,  easily  dilatable,  and  even 
patent  enough  to  admit  the  tips  of  two  fingers. 
This  causes  me  to  reject  the  theory  held  by 
Brentonneau  and  Barnes. 

2.  That  obstinate  vomiting  is  absent  in  the 
majority  of  cases  where  there  is  a  rigid  state 
of  the  OS,  and  where  one  would  almost  expect 
it  invariably  to  be  present,  if  the  cause  were 
that  assigned  by  Dr.  Barnes. 

3.  That  obstinate  vomiting  is  often  absent 
in  flexions  and  distortions  of  the  uterus,  and 
often  present  when  there  are  no  flexions  or 
distortions.  This  would  not  be  likely  if  Dr. 
Hewitt's  theory  were  true. 

4.  Obstinate  vomiting  is  often  absent  in 
inflammatory  conditions  of  the  uterus,  and 
present  when  there  are  no  inflammatory  con- 
ditions. This  ought  not  to  be  the  case  if  Dr. 
Bennett's  theory  be  correct. 

5.  Because  I  believe  a  parallel  condition  is 
to  be  seen  in  other  affections  clearly  in- 
fluenced by  the  individual  neurotic  constitu- 
tion; for  instance,  obstinate  seasickness,  the 
occasional  vomiting  that  takes  place  in  pseu- 
docyesis,  the  proneness  to  convulsions  in 
certain  children  when  ill;  or,  to  take  a  specific 
case,   the   vomiting  simulating  the  obstinate 


vomiting  of  pregnancy,   in   a   non-pregnant 
woman,  in  whom  the  uterus  was  normal. 

6.  Because  there  is  no  definite  line  to  be 
drawn  between  the  ordinary  cases  of  sickness 
in  pregnancy  and  the  more  severe  cases. 

How  Long  Should  One  Abstain  from 
Midwifery   Practice   After    Making    a 
PosT-MoRTEM  Examination,  or  After  a 
Case  of  Puerperal  Fever  ? — Dr.  V.  Swie- 
cicki  (Centb.  f.  Gynak.';  Am.  Pract.)  after  re- 
ferring to  the  divergence  of  opinions  on  this 
point  entertained  by  various  authors,  such  as 
Winckel,  who   recommends   exclusion    for  a 
fortnight;  Zweifel,  who  recommends  it  for  a 
week;  Shroeder,  for   two   days;   Martin,    for 
twenty-four    hours,    and    KQstner,    Ahlfeld, 
Macdonald,  Volkmann,  and  others,  who  in- 
sist that   thorough    disinfection    of    hands, 
fingernails,  clothing,  and  body  of  the  physi- 
cian or  nurse  are  all  that  is  necessary.      The 
author  records  the  case  of  a  medical  student 
who  examined  a  midwifery  case  six  days  after 
having  made  a  post-mortem  examination,  and 
who  disinfected    himself,   every  day,   in   the 
strictest   manner.      The   patient  was  subse- 
quently seized   with   diffuse   peritonitis   with 
parametritis,  and  passed  through  an  attack  of 
puerperal  fever.     The  child  was  also  infected 
and  died  on  the  twelfth  day.     Besides  the 
student,  the  author,  a   practitioner,   and   the 
chief  midwife   examined   the  patient.      The 
practitioner  had  made  no  recent  post-mortem 
and  the  author  and   the   midwife   examined 
other  patients  the  same  day  who  developed  no 
such  symptoms  as  were   in   the  case   above 
mentioned.      The  author  thinks   that  absti- 
nence from  midwifery  practice  after  making  a 
post-mortem  examination,  or  after  a  case  of 
puerperal  fever  is  advisable. 

Hydatidiform  Disease  of  the  Chorion, 
—Mr.  Edward  Stephens,  M*.  R.  C.  S.,  writes: 
{Brit.  Med,  Jour.)  "On  September  7th,  I 
was  sent  for  by  a  midwife  to  attend  Mrs.  C, 
who  was  flooding.  On  my  arrival,  the 
haemorrhage  had  stopped.  On  making  an 
examination,  the  uterine  sheath  was  not  suf- 
ficiently dilated  to  be  able  to  ascertain  its 
contents.  On  passing  ray  hand  over  the  ab- 
domen, I  remarked  to  the  midwife,  how  un- 
usually circular  it  was.  On  the  following 
afternoon,  I  was  again  hastily  summoned,  and 
found  the  woman  had  lost  much  blood.  On 
making  an  examination,  I  found  that^  by  a 
little  manoeuvring,  I  could  insert  my  hand 
into  the  uterus;  and  I  vividly  remember  how 
I  astonished  the  midwife  and  Mrs.    C.   looked. 
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when  I  informed  them  that  it  contained  no 
child.  In  fact,  Mrs.  C.  stoutly  declared  that 
she  had  felt  the  child  many  times  ;  and  that, 
being  the  mother  of  thirteen  children,  all  liv- 
ing, she  ought  not  tp  have  been  mistaken. 
After  administering  a  full  dose  of  ergot,  some 
sharp  uterine  pains  followed — soon  expelling 
a  mass,  which,  when  collected,  filled  three 
ordinary-sized  chamber  utensils.  After  this 
jelly-like  mass  had  been  expelled,  she  rapidly 
recovered,  and  made  an  uninterrupted  re- 
covery.*' 

Treatment  of  Puerperal  Convulsions. 
— R.  E.  Haughton,  M.  D.,  Indianna  Med. 
Jour.,  Vol.  I,  No.  V.)  reports  a  cure  for 
puerperal  fever,  and  its  treatment  as  follows: 
Mrs.  B.,  age  22  years,  primipara, confined  at 
term ;  labor  natural  and  easily  completed. 
For  several  weeks  before  confinement  patient 
had  complained  of  dizziness,  so  that  when 
walking,  blindness  would  come  on  and  cause 
her  to  stagger.  She  had  become  plethoric 
also  before  confinement. 

About  three  hours  after  confinement — the 
physician  away— ^she  had  a  convulsion,  and 
also  quite  a  hemorrhage.  Removed  clots 
from  uterus  and  secured  good  contraction. 
Then  gave  drachm  doses  of  fld.  ext.  veratrum 
viride.  Two  of  these  large  doses  were  given 
and  one  dose  of  eight  drops  hypodermically. 
The  pulse  rapidly  fell  from  no  per  minute  to 
53  per  minute,  when  the  convulsions  ceased 
and  did  not  return.  Patient  made  a  good 
recovery.  The  author  has  used  veratrum 
viride  since  1855,  and  believes  it  to  be  the 
best  remedy  for  puerperal  convulsions. 

[Query:  Why  was  not  this  patient  bled 
before  confinement  for  relief  of  the  symptoms 
of  dizziness,  etc.? — Ed.] 

The  Improved  Cesarean  Section. — In 
the  June  number  of  the  Amer.  Jour.  Obstet.^ 
Dr.  Garrigues  concludes  a  long  and  exhaust- 
ive article  on  the  above  subject.  In  it  he 
gives  an  account  of  a  case,  with  a  kyphotic 
pelvis,  on  which  he  operated.  The  descrip- 
tion of  the  pelvis  is  complete. 

When  Cesarian  section  is  called  for,  all 
things  being  equal,  he  prefers  the  following 
order:  gastro-elytrotomy,  Cesarian  section, 
utero-ovarian  amputation^  and  total  extirpa- 
tion of  the  uterus. 

He  operates  under  the  spray,  and  believes 
in  full  Listerism. 

He  avoids  the  decidua  in  his  deep  uterine 
sutures,  and  aims  to  compress  the  bleeding 
sinuses. 


He  prefers  silver  and  silk  for  sutures.  Cat- 
gut, he  says,  has  proved  decidedly  bad  in  the 
puerperal  womb. 

Long  Retention  of  the  Placenta 
After  Abortion. — Dr.  S.  L.  Jepson  {Ant. 
Jour.  Obstet.)  mentions  two  cases,  in  one  of 
which  the  placenta  was  retained  for  one 
hundred  and  fifteen  days,  and  in  the  other 
for  sixty-six  days.  No  harm  resulted  in 
either  case,  and  both  patients  soon  after- 
wards became  again  pregnant. 


Diseases  of  Women. 

Effects  of  Repair  of  Lacerations  of 
THE  Cervix  Uteri. — Dr.  P.  J.  Murphy 
(Amer.  Jour.  Obstet.)  from  a  collection  of 
well-observed  cases  concludes: 

1.  That  repair  of  lacerations  of  the  cervix 
uteri  is  usually  followed  by  sterility. 

2.  That  the  character  of  the  labor  is  un- 
usually severe  and  protracted,  and  that,  in  a 
large  percentage,  laceration  occurs  a  second 
time. 

3.  That,  in  order  to  ascertain  the  benefit 
of  surgical  interference  in  such  case,  an  ex- 
amination should  be  instituted  several  months 
after  the  operation,  to  determine  the  condi- 
tion of  the  cervical  canal,  and,  if  conception 
has  taken  place,  the  condition  of  the  cervix 
following  delivery. 


Gjnneoloflry. 


-Etiology  of  Perineal  Laceration. — At 
the  recent  meeting  of  the  Amer.  Gynaecolog- 
ical Society,  (N.  Y.  Med.  Jour.)  Dr.  Thomas 
Addis  Emmet,  of  New  York,  read  a  paper  on 
the  above  subject,  a  notable  feature  of  which 
was  an  expression  of  the  author's  belief  that 
in  ordinary  cases  of  laceration  of  the  peri- 
naeum  no  symptoms  were  produced  by  fhe 
injury,  after  it  had  once  healed,  except  those 
of  a  reflex  nature.  In  many  cases  of  com- 
plete rupture,  the  pelvic  organs  would  still  be 
found  in  their  normal  situation.  Moreover, 
the  ordinary  forms  of  operation  for  closing 
perineal  laceration  rarely,  if  ever,  overcame 
the  symptoms  for  which  they  were  undertaken. 
The  explanation  was,  that  it  was  not  a  solu- 
tion of  continuity  affecting  the  muscular 
structure  of  the  perinaeum  that  constituted  the 
symptoms,  npr  the  restoration  of  that  struc- 
tion  that  would  accomplish  the  cure  of  such 
symptoms  ;  it  was  the  concooujtant  injury  of 
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the  fascial  structures  of  the  pelvis  that  was  of 
consequence,  and  it  was  to  the  repair  of  those 
that  our  attention  should  be  directed.     Fre- 
quently the  pelvic  fascia  was  overstretched  in 
difficult  labor,  especially  if  the  perinaeum  was 
"supported."     In  the  operation  for  restoring 
the    perinseum,   it   was   useless   to  carry  the 
denudation  so  far  externally  as   was  often 
done.    It  should  be  limited  to  the  true  ostium 
vaginae,  and  the  perinaeum  should  be  further 
strengthened  by  bringing  forward  a  transverse 
fold  of  the  posterior  wall  of  the  vagina,  even 
if    there  was   no    proctocele.     The  mistake 
should  be  avoided,  however,  of  taking  up  too 
much  of  the  posterior  wall,  for  that  would  give 
rise  to  an  amount  of  tension  that  would  make 
it  necessary  to  remove  the  sutures  to  prevent 
their  cutting  out.     The  author  had  u^ed  per- 
forated shot  with  sutures  of  silk- worm  gut, 
and  had  been  pleased  with  the   efficiency  of 
this  device.      During   the  past  year  all  his 
operations  had  been   done   by   the    method 
described. 

Non-Puerperal  Pelvic  Lymphadenitis 
AND  Lymphangitis.— Dr.  Paul  F.  Mundie 
(Amer,  Jour,  Obstet,  Oct.  '83)  calls  attention 
to  the  distribution  of  the  fine  net  work  of 
lymphatics  surrounding  the  uterus,  ovaries 
and  tubes,  and  which  intersects  the  pelvic 
cellular  tissues  in  all  its  recesses,  and  also 
mentions  the  fact  that  very  little  is  said  in  re- 
gard to  their  being  connected  with  glands. 
He  has  met  with,  and  reports  several  cases 
where  these  glands  and  lymphatic  vessels 
were  in  a  diseased  condition  in  non-puerperal 
women,  and  in  which  they  simulated  very 
closely  "chronic  pelvic  cellulitis.*'  He  con- 
cludes by  calling  attention  to  the  following 
points  in  his  paper: 

1.  That  inflammation  of  the  pelvic  lym- 
phatic glands  and  vessels  occurs  in  the  non- 
puerperal state  far  more  frequently  than  is 
generally  supposed. 

2.  That  such  inflammation  generally  be- 
comes chronic,  and  very  closely  simulates  so- 
called  "  chronic  pelvic  peritonitis  and  celluli- 
tis," both  in  its  symptoms  and  physical  pro- 
perties. 

3.  That  such  lymphatics  in  a  state  of 
chronic  inflammation  possess  certain  charac- 
teristic features  which  permit  their  recognition 
by  the  examining  finger 

4.  That  this  inflammation  may  either  de- 
pend on  and  be  secondary  to  uterine  disease,  or 
be  entirely  confined  to  the  lymphatics  and  be 
apparently  idiopathic;  and. 


5.  That  the  treatment  resembles  that  of 
chronic  pelvic  inflammation,  with  one  excep- 
tion, viz.,  the  primary  necessity  for  the  re- 
moval of  the  focus  of  irritation,  if  such  exist 
before  the  lymphatic  inflammation  can  be 
permanently  relieved. 

Anterior  and  Posterior  Displacements 
OF  THE  Uterus — Their  Treatment. — ^Dr. 
Macan  {Am^r.  Jour.  Ohstet)  summarizes  his 
studies  thus: 

1.  The  normal  position  of  the  uterus,  when 
the  bladder  is  empty,  is  one  of  anteflexion. 
Hence  mechanical  treatment  of  anteflexion 
is  rarely  called  for,  and  if  symptoms  be 
present,  our  efforts  should  generally  be  di- 
rected to  the  cure  of  the  complication. 

2.  In  retroflexion,  or  versions,  the  primary 
indication  is  to  treat  the  displacement.  In 
order  to  do  this  effectually  we  should  place 
the  utefus  in  a  position  of  exaggerated  anti- 
version,  and  then  fix  the  cervix  posteriorly  by 
a  pessary. 

3.  Hodge's  pessary,  or  any  other  pessary 
used  for  the  cune  of  retroflexion,  when  un- 
complicated with  adhesion,  should  act  by  fix- 
ing the  cervix  posteriorly,  and  not  by  press- 
ing against  the  fundus  and  elevating  it. 

4.  Versions  are,  so  far,  more  serious  than 
flexions,  in  that  they  are  caused  by  rigidity  of 
the  uterine  perenchyma,  which  is  generally 
due  to  chronic  metritis. 

5.  To  make  the  results  of  the  bimanual 
examination  of  any  use  for  comparison  with 
the  results  of  other  observers,  it  mnst  be 
made  in  the  dorsal  position,  the  bladder  hav- 
ing been  previously  emptied. 

6.  A  great  deal  of  the  confusion  that  exists 
about  the  treatment  of  anterior  and  posterior 
displacements  originates  in  its  being  taken  for 
granted  that  any  treatment  that  is  found 
suited  to  an  anterior  displacement  must  be 
equally  suited  to  a  posterior  one,  and  vice 
versa. 


Surgrery. 


New  Mi:thod  of  Procedure  in  Oper- 
ating FOR  Vesico-Vaginal  Fistula. — W. 
B.  Rogers,  M.  D.,  (Mississippi  Valley  Medical 
Monthly  J  Vol.  Ill,  No.  1,)  says  that  in  a  case 
of  extensive  vesico  vaginal  fistula,  he  em- 
ployed a  colpeurynter  to  fix  the  wall  of  the 
bladder  and  vaginal  septum.  The  fistula  be- 
ing large  he  threaded  the  eye  of  a  catheter 
with  a  piece  of  suture  silk — passed  the  cathe- 
ter and   silk  through   the   urethra  into   the 
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bladder  and  through  the  fistula  into  the  vag- 
ina. Then  holding  the  silk  with  a  forceps 
he  withdrew  the  catheter  and  looping  the  silk 
around  the  btem  of  the  colpeurynter  he  readily 
drew  the  colpeurynter  into  the  bladder. — The 
patient  had  previously  been  anaesthetized. 
Once  in  place  the  colpeurynter  was  inflated 
and  served  the  purpose  of  fixing  the  septum 
and  replacing  the  prolapsed  mucous  lining  of 
the  bladder.  The  Sims'  speculum  was  used 
to  display  the  fistula.  After  paring  the 
edges  of  the  fistula  and  inserting  the  wires 
the  colpeurynter  was  allowed  to  collapse  and 
withdrawn  through  the  fistula.  A  thinner 
rubber  could  be  passed  through  the  urethra 
if  the  fistula  was  small,  even  if  became  neces- 
sary to  dilate  the  urethra  in  order  to  do  so. 

(So  far  as  inquiry  goes,  this  new  method 
of  fixing  the  vesico-vaginal  septum  is  original 
with  Dr.  Rogers,  and  it  certainly  merits  a 
further  trial.     Ed.) 

On  Caustic  Anaesthesia. — M.  Jules 
Guerin  {^France  Medicale;  Weekly  Med. 
Rev.),  gives  the  record  of  a  case  of  ulcerated 
scirrhus  of  the  breast,  treated  in  the  above 
manner. 

The  operation  was  as  follows:  A  layer  of 
Vienna  paste  was  applied  two  centimeters  in 
height  and  width,  maintained  and  limited  by  a 
double  band  of  adhesive  plaster.  The  patient 
says  that  all  pain,  which  had  been  moderate,had 
ceased.  It  was  left  on  twenty  minutes  in  all, 
and  when  removed  the  surface  was  wiped 
with  a  cloth  containing  vinegar,  and  a  black, 
perfectly  regular  band  was  observed. 

The  breast  was  suspended  on  a  wire  car- 
ried under  it  by  a  probe,  and  cut  loose  from 
its  cutaneous  periphery,  and  torn  loose  with 
the  fingers. 

The  operation  lasted  ten  minutes,  and  only 
two  spoonfuls  of  blood  were  lost. 

The  patient  suffered  no  pain  during  the 
operation.  "The  after  consequences  were  of 
the  simplest  and  happiest.*' 

There  was  no  fever,  no  rigor,  nor  raised 
temperature. 

The  wound  healed  by  regular,  healthj,  and 
complete  granulation. 

The  band  of  the  eschar  formed  an  impas- 
sable barrier  to  the  fluids,  and  thus  prevented 
absorption. 

The  Treatment  of  Increased  Arterial 
Tension. — Solomon  Charles  Smith,  M.  D. 
{British  Medical  Journal^)  after  discussing 
this  subject,  and  dwelling  at  length  on  the 
physiology  of  the  circulation,  concludes  that 
the  presence  of  increased  arterial  tension  of 


blood  pressure  involves  the  existence  of  ob- 
struction at  one  end,  and  increased  heart- 
force  at  the  other;  that  it  is  impoaant  to  dis- 
tinguish between  these  two  conditions;  that 
the  form  of  trace  usually  considered  indica- 
tive of  high  tension  really  only  shows  ob- 
struction, which,  while  necessarily  occurring 
with  it,  may  also  occur  by  itself;  that  the 
measure  of  the  tension  is  the  pressure  re- 
quired to  stop  pulsation  in  the  artery  or  the 
circulation  in  the  limb;  and  that  while  we 
should  always  try  to  reduce  abnormal  obstruc- 
tion, we  should  but  seldom  interfere  with  the 
tension  as  such,  unless  it  threaten  danger  to 
the  heart  or  vessels. 

Wounds  of  the  Heart. — Among  the 
numerous  wounds  of  the  heart  just  now  going 
the  rounds  of  the  medical  press  there  has  not 
been  cited  the  case  of  Biffi  (Archivio  Italian© 
per  la  Malattie  Nervose,  1869,)  and  the  case 
of  Valsalod,  cited  by  the  same  author.  The 
first  case  was  that  of  a  lunatic,  who  introduced 
a  needle  into  the  left  side  of  the  heart,  which 
penetrated  into  both  cavities.  The  needle 
was  found  on  autopsy  (there  had  been  no 
marked  symptoms  from  its  presence  in  the 
heart)  22  months  after  its  introduction.  It 
was  adherent  to  the  mitral  valve.  The  second 
case  was  that  of  a  shoemaker,  who  stabbed 
himself  with  a  poinard.  He  recovered  from 
the  wound,  and  19  years  after,  the  cicatrix  of 
a  penetrating  wound  of  the  heart  was  found 
on  autopsy. 

A  New  Field  for  the  Aspirator. — A. 
H.  Garnet,  M.  D.,  (Cincinnati  Lancet  and 
Clinic,  January  6th,  1883,)  says,  after  having 
tried  in  vain  to  relieve  a  patient  suffering 
from  retention  of  urine,  we  were  about  at  our 
wits*  ends  when  the  aspirator  was  brought 
out.  (Miller  with  the  stomach-pump  com- 
bined.) The  needle  was  detached  and  the 
rubber  attached  to  a  catheter,  previously 
introduced  into  the  bladder. 

The  aspirator  was  then  worked  upon  the 
principle  for  which  it  was  devised,  and  the 
powerful  suction  not  only  dislodged  the  clots, 
but  drew  them  through  the  instrument  and 
they  were  discharged  along  with  the  urine 
through  the  escape  tube  of  the  aspirator  to 
the  relief  of  both  doctors  and  the  patient 


A  singular  accident  is  reported,  by  Dr. 
Allen,  of  a  fold  of  mucous  membrane  following 
the  urine  thrq^gh  the  eye  of  a  catheter  and 
holding  it  until  smartly  twisted  loose. 
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Notes  on   the    Treatment    of    Trachoma    by 
Jequirity.* 

BY    LEARTUS   CONNOR,  A.  M.,  M.  D.f 

The  use  of  this  remedy  for  diseased  eyelids 
has  long  been  known  in  Brazil.  Thence 
coming  to  the  notice  of  De  Wecker,of  Paris, 
it  has  been  introduced,  in  a  brief  period,  to 
all  civilized  nations.  From  De  Wecker's  first 
published  accounts  it  was  evident  that  it  was 
an  agent  of  great  power.  Hence  conserva- 
tive minds  were  slow  to  employ  it  before  its 
powers  were  more  exactly  defined.  As  a 
definition  of  these  powers  is  steadily  pro- 
gressing, it  is  worth  while  to  occasionally 
stop  and  so  examine  the  facts  and  to  deter- 
mine their  present  status. 

Beginning  with  a  very  brief  account  of  the 
results  of  my  own  observations,  I  shall  add 
thereto  those  of  a  considerable  number  of 
observers  scattered  over  this  country  and 
Europe.  From  these  data  we  shall  be  able  to 
determine  the  points  upon  which  all  agree 
and  those  upon  which  there  still  remains  more 
or  less  doubt.  During  the  past  year  ten  cases 
have  come  under  my  notice  in  private  prac- 
tice which  seemed  suitable  for  the  treatment 
by  jequirity.  The  solutions  used  were  pre- 
pared by  myself  after  the  plan  proposed  by 
DeWecker,  viz:  a  three  per  cent,  solution  al- 
ways used  fresh.  The  applications  were  made 
but  once  in  twenty-four  hours.  Since  the 
treatment  of  the  ten  cases  referred  to,  I  have 
treated  one  case  with  a  solution  of  jequirity 
in  glycerine.  This  has  preserved  all  its  vir- 
tues for  more  than  a  month  and  in  all  respects 
acts  the  same  as  the  fresh  solution  made  with 
cold  water. 

All  the  ten  cases  treated  with  a  watery  fresh 
solution  of  jequirity  were  in  the  dry  state  of 
trachoma,  and  complicated  more  or  less  with 
pannus.  In  each  case  the  relief  was  prompt, 
and  far  more  considerable  than  I  have  obtain- 
ed in  similar  cases  in  the  same  period  by  old 
methods.     In  no  instance  was  there  any  un- 

•  Read  before  the  Detroit  Academy  of  Medicine. 
T  ophthalmic  Surgeon  to  Harper  Hospital. 


toward  result.  The  peculiar  jequirity  conjunc- 
tivitis was  obtained  with  varying  degrees  of 
ease  in  the  several  eyes.  In  some  cases  a 
single  application  sufficed,  and  in  others  more 
were  required. 

I  was  very  careful  not  to  apply  jequirity  to 
any  eye  in  which  there  was  any  existing 
purulent  or  catarrhal  conjunctivitis.  My  reason 
for  this  was  that  I  feared  the  jequirity  would 
simply  intensify  the  existing  inflammation 
rather  than  produce  its  own  peculiar  conjunc- 
tivitis, upon  which  I  depended  for  the  relief 
of  the  morbid  state  of  the  eye.  As  will  be 
seen  by  the  statement  of  others,  this  result 
has  actually  followed,  and  sometimes  with 
very  disasterous  results.  Thus  it  will  appear 
that  I  have  employed  jequirity  to  cure  the 
results  of  trachoma  rather  than  trachoma 
itself.  A  fair  view  of  the  present  state  of  the 
entire  facts  available  will  convince  most  that 
this  is  in  truth  the  proper  field  for  the  use  of 
jequirity.  In  so  far  all  reports  agree  that 
jequirity  is  a  safe  and  useful  remedy.  For 
its  use  under  other  circumstances,  there  still 
remains  a  broad  field  for  study.  But  if  we 
confine  its  use  to  this  class  of  cases  alone,  we 
have  a  most  important  addition  to  the  materia 
medica.  Thus  it  has  cured  those  chronic 
cases  that  linger  about  the  eye  hospital  for  an 
indefinite  period  of  time,  so  that  instead  of 
the  wards  containing  from  twenty  to  fifty 
cases  of  old  trachoma,  they  are  reduced  to  a 
half  dozen  moie  or  less.  We  have  no  doubt 
that  farther  study  will  determine  other  fields 
for  its  usefulness,  but  tor  the  average  practi- 
tioner it  will  be  wise  to  keep  within  these 
limits. 

Dr.  E.  Klein  (Centrulblatt  f.  d.  Med.  etc.) 
gives  the  experiments  which  he  performed  to 
determine  the  active  principle  of  the  jequirity 
infusion.  He  prepared  jequirity  infusion  care- 
fully, filtering  in  such  a  manner  as  to  avoid 
all  possible  contAct  with  the  air.  Small  quan- 
tities of  the  filtrate  were  introduced  by  means 
of  a  capillary  pipette  into  the  conjunctiva  bulbi 
of  rabbits,  and  by  the  same  pipette  into  test- 
tubes  containing  sterilized  nutritive  fluids. 
This  latter  operation  was  done  without  per- 
mitting atmospheric  germs  to  affect  an  en- 
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trance  at  the  same  time.  The  results  in  every 
case  were  violent  jequirity  ophthalmia  in  the 
rabbits,  and  absolute  freedom  from  bacilli  in 
the  test-tubes,  although  the  latter  were  kept 
at  a  suitable  temperature  for  the  growth  of 
the  micro-organisms  if  they  had  been  present. 
A  repetition  of  this  series  of  experiments  pro- 
duced the  same  results.  The  boiling  of  a 
filtered  infusion  destroyed  its  power  of  excit- 
ing ophthalmia.  Klein  regards  this  as  due 
to  a  destruction  of  some  sort  of  ferment  rath- 
er than  the  death  of  the  bacilli.  On  applying 
to  the  conjunctiva  the  bacilli  alone  no  ophthal- 
mia resulted. 

From  these  experiments  he  concludes  that 
the  active  principle  in  jequirity  infusions  has 
nothing  to  do  with  bacilli. 

Neisser  (Centralblatt  f.  prakt.  Augenheil.) 
from  a  careful  study  reaches  the  following  re- 
sults: 

1.  Infusions  which  are  kept  free  from 
bacilli  remain  for  long  periods  as  active  as 
fresh  infusions  containing  bacilli.  With  the 
formation  of  bacilli  their  activity  decreases. 
Warm  temperatures  appear  gradually  to  de- 
stroy their  activity  even  in  the  absence  of 
bacilli. 

2.  Inoculations  with  jequirity-bacilli  culti- 
vated in  other  fluids  are  without  effect. 

3.  No  bacilli  are  to  be  found  either  in  the 
secretions  from  the  inflamed  conjunctiva  nor 
in  the  tissues  themselves  in  jequirity  ophthal- 
mia, and  no  results  follow  an  inoculation  with 
such  secretions  or  tissues. 

Salmonson  and  Holmonfield  {Centralblatt  f  . 
prakt.  Augenheilk.y  March,  1884,)  say  that  they 
have  found  jequirity  infusions  free  from 
bacilli  active  in  producing  ophthalmia.  Also 
in  the  secretions  and  tissues  of  the  inflamed 
eye  they  found  no  bacilli  under  the  micro- 
scope. Inoculation  of  eyes  with  the  jequirity 
bacilli  was  without  effect.  They  found  that 
the  injection  of  the  jequirity  infusion  under 
the  skin  of  frogs  killed  them  in  a  day  or  two. 
The  blood  of  these  frogs  was  found  loaded 
with  the  jequTity  bacilli.  But  the  inoculation 
of  the  conjunctiva  with  this  blood  was  without 
result.  Hence  they  conclude  that  the  active 
principle  of  jequirity  is  entirely  distinct  from 
the  bacilli,  and  is  probably  a  chemically 
poisonous  substance.  Farther  experiments 
showed  that  this  substance  was  insoluble  in 
alcohol,  benzoline,  and  chloroform;  it  is  solu- 
ble m  glycerine  and  water.  Using  twenty- 
five  parts  of  pure  glycerine  to  one  part  of  the 
seeds  they  obtained  a  solution  of  great  activi- 
ty, which  retained  its  activity  unimpaired  for 
a  month. 


The  Medical  Neu^Sy  August  9th,  1884,  gives 
an  account  of  some  very  elaborate  researches 
into  the  nature  of  the  active  principle  of  je- 
quirity. They  were  performed  by  Drs. 
Warden  and  Waddell,  of  the  Medical  College 
Hospital,  Calcutta.  They  have  detected  an 
active  proteid  in  jequirity  which  seems  to 
have  many  properties  in  common  with  the 
venoms  of  serpents.  They  call  the  proteid 
"abrin."  after  abrus  precatorius,  the  botani- 
cal name  of  jequirity.  They  give  a  clear  ac- 
count of  their  methods,  as  well  as  their  re- 
sults, and  the  means  by  which  the  abrus  roots 
may  be  distinguished  from  those  of  the  true 
liquorice,  which  they  resemble. 

Dr.  L.  DeWecker  {Archiv.  OphthaL,  March, 
1884)  gives  his  views  to  that  date  upon  the 
use  of  jequirity.  He  lays  great  emphasis 
upon  the  proper  preparation  of  the  infusion. 
The  seeds  are  first  crushed  to  remove  the 
cortical  part.  Then  they  are  ground  in  an 
ordinary  coffee  mill.  Cold  water  is  then 
poured  upon  them,  and  they  are  then  set 
aside  for  three  hours.  The  infusion  is  then 
filtered,  and  is  ready  for  use.  It  must  be  pre- 
pared daily.  He  i>ses  a  strength  of  three  per 
cent.  This  should  be  applied  but  once  in 
forty-eight  hours.  In  most  cases  a  single  ap- 
plication will  produce  a  violent  jequirity  oph- 
thalmia. If  the  cases  be  not  cured,  a  second 
application  may  be  made  after  an  interval 
of  a  couple  of  weeks. 

The  dangers  of  jequirity  ophthalmia  are 
due  to  two  causes:  first,  the  use  of  too  strong 
solutions;  and  second,  the  application  to  an 
eye  already  discharging.  The  cornea  will  be 
endangered  by  a  jequirity  application  to  an 
eye  already  discharging,  or  to  one  in  which 
there  is  a  beginning  ophthalmia.  The  reason 
for  this  is,  that  under  these  circumstances 
the  jequirity  ophthalmia  is  not  produced  at 
all,  but  the  existing  inflammation  is  greatly 
intensified  to  such  an  extent  as  to  endanger 
the  cornea.  The  jequirity  ophthalmia  can 
only  be  produced  by  great  difficulty,  and  by 
the  observance  of  special  precautions. 

He  says  the  cases  in  which  the  inflamma- 
tion has  spread  from  one  eye  to  another,  or 
endangered  the  cornea,  have  not  been  cases 
of  jequirity  ophthalmia,  but  of  purulent  oph- 
thalmia. It  follows  that  the  use  of  the  rem- 
edy should  be  restricted  to  cases  in  which  the 
granulations  are  dry  or  rendered  so  by  treat- 
ment. He  does  not  recommend  the  remedy 
except  in  cases  of  old  dry  granulations.  He 
thinks  that  those  who  have  got  bad  results 
have  done  so  because  they  have  applied  the 
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remedy  to  cases  unsuitable.  He  finds  po 
danger  from  the  use  of  jequirity  in  paren- 
chymatous keratitis,  and  chronic  infiltration 
of  the  cornea;  on  the  contrary,  they  are  cleared 
up  with  unusual  rapidity. 

Mr.  Arthur  Benson  (Ophthalmic  Reviav, 
vol.  III.,  p.  122),  from  clinical  data,  concludes: 
Ophthalmia  can  be  produced  by  (i)  the 
freshly  powdered  jequirity  seeds;  (2)  the 
freshly  made  infusion;  (3)  the  infusion  after 
bacilli  had  grown  in  it;  (4)  the  infusion  six 
weeks  old,  and  swarming  with  micro-organ- 
isms of  most  varied  types;  (5)  the  infusion 
after  these  bacilli  had  ceased  motion,  and 
sunk  to  the  bottom  of  the  vessel,  apparently 
dead.  He  had  never  seen  a  typical  bacillus 
during  many  examinations  during  all  stages 
of  the  disease,  in  the  discharges  and  mem- 
branes from  eyes  affected  with  the  jequirity 
ophthalmia.  The  discharges  and  membranes 
were  entirely  devoid  of  infective  qualities.  He 
used  the  fresh  infusion  made  from  the  seeds 
not  decorticated,  but  passed  through  the 
coffee  mill.  He  valued  highly  the  use  of 
jequirity  in  treating  granular  lids,  and  never 
saw  any  serious  result  therefrom.  In  one 
case  there  was  a  short  attack  of  iritis  after 
each  application,  and  in  some  others  infiltra- 
tion of  the  cornea  occurred. 

Galezowski  (Receuil  d'Ophthal.^  January, 
1884)  reports  four  cases  of  granular  ophthal- 
mia, and  from  these,  with  a  study  of  the  data 
furnished  by  other  observers,  he  concludes: 
The  facts  so  far  presented  show  that  the  so- 
called  cures  of  granulations  consist  in  a  tem- 
porary amelioration  of  the  symptoms,  and 
that  the  disease  reappears  soon  after  the  ces- 
sation of  treatment.  While  some  observer^ 
report  successful  cures  from  the  drug,. others 
have  either  found  the  drug  inefficacious  or 
dangerous,  on  account  of  the  intense  inflam- 
mation it  excites.  In  Galezowski 's  four 
cases  three  were  attended  by  a  return  of  the 
granulations  about  two  months  after  the  ap- 
plication of  the  remedy.  Pannus  is  favorably 
influenced  by  jequirity,  but  this  result  is  ob- 
tained from  any  irritating  substance,  and  the 
action  of  jequirity  in  this  regard  is  merely 
temporary. 

Dr.  W.  W.  Seely  {Arch.  Oph,,  March,  1884,) 
gives  the  results  of  his  clinical  studies  of 
jequirity  in  dispensary  and  private  practice. 
He  has  never  observed  any  purulence  of  the 
jequirity  conjunctivitis,  simply  a  swelling  of 
the  lids,  the  formation  of  a  croupous  mem- 
brane, and  a  complete  disappearance  of 
pannus   and   granulations.      His   experience 


encourages  him  to  continue  the  use  of  the 
drug. 

Dr.  J.  F.  Hotz  {Archives  Oph.,  March,  1884,) 
says  that  his  experience  has  extended  over 
nine  months,  and  includes  one  hundred  cases. 
He  has  used  two,  three  and  five  per  cent,  so- 
lutions made  with  a  one  per  cent,  solution  of 
carbolic  acid,  or  with  cold  water.  The 
stronger  solutions  acted  quicker,  but  other- 
wise as  the  weaker  solutions.  The  severity 
of  the  inflammation  seemed  to  depend  upon 
the  condition  of  the  conjunctiva  and  the  sus- 
ceptibility of  the  individual,  rather  than  on 
the  strength  of  the  infusion.  An  infusion 
made  in  fifteen  minutes  was  as  effective  as 
one  made  in  twenty-four  hours.  One  appli- 
cation of  a  two  per  cent,  solution  in  twenty- 
four  hours  was  as  effective  as  two  or  three 
applications  a  day.  Two  or  three  applica- 
tions produced  the  severest  reactions.  The 
greatest  severity  of  the  ophthalmia  was  at- 
tained in  twenty-four  hours,  and  it  always  ap- 
peared so  long  as  there  was  any  adequate 
tissue  in  the  conjunctiva.     He  concludes  : 

1.  In  fresh  trachoma  or  acute  relapses, 
jequirity  aggravated  the  inflammation. 

2.  Chronic  cases  with  very  succulent  con- 
junctiva and  abundant  secretion  were  not 
benefitted  by  jequirity. 

3.  In  chronic  cases  with  pale  conjunctiva 
and  scanty  secretion,  the  jequirity  ophthalmia 
usually  accomplished  a  speedy  absorption  of 
the  granulations. 

4.  Though  the  cornea  became  dull  and 
opaque  during  the  acme  of  the  inflammation, 
it  never  suffered  any  permanent  injury,  even 
where  abrasions  or  ulcerations  existed: 

5.  Acute  vascular  keratitis  was  not  bene- 
fitted ;  pannus  accompanying  trachoma  quickly 
disappeared  with  the  absorption  of  the  granu- 
lations. But  the  most  brilliant  results  were 
gained  in  the  clearing  up  of  inveterate  tra- 
chomatous pannus  amenable  only  to  inocula- 
tion or  peritomy. 

Dr.  W.  F.  Norris  thinks  jequirity  should  be 
confined  to  the  most  inveterate  cases  of 
granular  lids  where  the  cornea  has  long  been 
completely  permeated  by  blood  vessels. — 
Archiv.  Ophihal,  March,  1884. 

Dr.  C.  J.  Kipp  {Archiv.  Ophthal,  March, 
1884,)  says  that  his  use  of  jequirity  has  been 
so  unsatisfactory  that  he  has  discontinued  it. 
His  experience  makes  him  think  that  it  is  a 
dangerous  remedy. 

Dr.  E.  Gruening  {Archiv.  Ophthal,  March, 
1884,)  reports  fully  twenty  cases.  Nine  of 
these  had  acute  or  chronic  granular  conjunc- 
tivitis  with   clear   cornea.       In   these   cases 
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jequirity  produced  the  usual  effect  upon  the 
conjunctiva  with  ulceration  of  the  clear 
cornea.  The  effect  upon  the  granulations 
varied.  In  eight  eyes  the  granulations  per- 
sisted, in  two  eyes  they  disappeared,  and  in 
the  remaining  seven  eyes  they  were  trans- 
formed into  ridges  and  patches  and  finally 
into  raised  cicatricial  bands. 

Of  chronic  granular  conjunctivitis  with 
pannus,  and  of  zerosis  of  the  conjunctiva  with 
total  pannus  he  records  eleven  cases  with 
twenty-one  eyes.  In  these  cases  such  as  had 
associated  pannus  and  granulations  the  pannus 
disappeared  and  the  granulations  remained. 
Fourteen  corneas  became  clear  and  seven  re- 
mained hazy.  In  one  case  there  formed  a 
deep  ulcer  of  the  cornea,  which  left  a  bad 
scar  on  healing.  In  two  months  the  granula- 
tions had  returned  and  the  pannus.  He  con- 
cludes: 

1.  The  use  of  a  five-per-cent  solution  of 
jequirity  is  attended  with  danger  to  the 
cornea. 

2.  The  action  of  a  two-per-cent  solution,  a 
two-and-a-half,  and  a  five-per-cent  upon 
granulations  is  inconstant.  The  granulations 
are  either  not  affected  at  all  or  are  changed 
into  dense  cicatricial  tissue.  Their  disap- 
pearance without  conjunctival  alteration  is 
rare. 

3.  Jequirity  acts  more  favorably  than  any 
other  known  substance  upon  pannus  accom- 
panying or  following  the  granular  condition  of 
the  lids. 

Dr.  H.  Knapp  {Archiv.  Ophthal,  March, 
1884),  reports  among  other  data  three  cases 
of  acute  diphtheria  of  the  conjunctiva,  with 
perforation  of  the  cornea  after  one  application 
of  a  fresh  three-per-cent  solution  of  jequirity. 
As  the  cases  were  treated  in  his  hospital  they 
had  every  possible  care.  He  sums  up  his  ex- 
perience thus  : 

1.  Jequirity  cures  trachoma  more  quickly, 
but  less  safely  than  other  remedies. 

2.  Its  action  is  highly  beneficial  in  most 
cases,  but  neither  uniform  nor  always  control- 
able. 

3.  The  cure  of  trachoma  by  jequirity  as  well 
as  by  nature  and  other  remedies,  is  accom- 
panied by  more  or  less  atrophy  of  the  con- 
junctiva and  formation  of  cicatricial  tissue. 

4.  The  greatest  danger  from  the  use  of 
jequirity  consists  in  the  occasional  develop- 
ment of  a  severe  diphtheritic  conjunctivitis 
followed  by  pyorrhoea  and  more  or  less  exten- 
sive destruction  of  the  cornea. 

5.  The  use  of  jequirity   ought  to  be   re- 


stricted to  cases  of  old  and  intractable  pannus, 
until  cautious  experimentation  has  determined 
the  conditions  under  which  we  can  obtain  the 
benefit  of  this  powerful  remedy  divested  from 
its  danger. 

Dr.  L.  P.  Walker  {Archiv  OphthaL,  March, 
1884),  reports  thirteen  cases  of  chronic  granu- 
lar ophthalmia  with  pannus,  all  of  which  were 
benefited  very  much  by  the  use  of  jequirity 
infusion.  The  solution  he  uses  has  been  good 
at  the  end  of  six  months.  He  has  observed 
no  bad  effects. 

Dr.  David  Webster  {Archiv,  OphthcU.,}A<ixz\L, 
1884).  reports  thirteen  cases  of  chronic 
granular  inflammation  of  the  eyelids  in  which 
the  jequirity  infusion  was  used  with  much 
satisfaction.  For  such  cases  he  thinks  there 
is  no  other  remedy  able  to  compare  with  it. 

Dr.  J.  J.  Chisolm  {Arch.  OphthaL,  March, 
1864),  reports  an  extensive  use  of  jequirity  for 
a  year.  He  finds  no  uniformity  in  the  sus- 
ceptibility to  its  use.  In  three  stout  men  the 
use  of  the  jequirity  was  marked  by  severe 
rigor,  high  fever.  In  one  case  there  was  per- 
foration of  the  cornea.  He  restricts  its  use 
to  cases  of  trachoma  with  pannus.  For  these 
cases  he  regards  it  as  the  best  remedy  known. 

Dr.  Hasket  Derby  {Arch,  OphihaL,  March, 
1884),  reports  the  use  of  jequirity  in  twenty- 
four  persons,  in  all  thirty  eyes.  Pannus  was 
entirely  cleared  off  in  twenty  cases,  it  re- 
mained stationary  in  five,  while  vision  dimin- 
ished in  five  cases  owing  to  corneal  compli- 
cations. In  all  there  were  seven  cases  of 
corneal  complication.  He  thinks  that  jequi- 
rity is  contra  indicated  in  cases  having  a  ten- 
dency to  ulceration,  and  in  cases  with  large 
and  florid  granulations. 

Dr.  M.  Landesberg  {Jour.  Amer.  Med,  As- 
sociation^ July  12,  1884),  has  in  the  practice  of 
others  observed  nine  cases  of  granular  lids 
treated  by  jequirity.  Of  these  in  five  cases 
neither  the  granulations  nor  the  pannus  was 
improved.  In  two  cases  deep  corneal  ulcera- 
tions had  resulted  from  the  use  of  jequirity. 
One  patient  with  zerophthalmus  of  both  eyes 
lost  one  eye  from  the  use  of  jequirity.  In 
another  case  both  eyes  got  progressively 
worse. 

Dr.  Coppez  {Annales  D' Oculistique)  ^  has 
used  jequirity  in  the  treatment  of  one  hundred 
and  sixty-four  patients.  One  hundred  and 
forty  of  these  had  granulations  often  compli- 
cated with  old  pannus,  and  resisted  treatment 
for  years.  Most  of  the  cases  of  pannus  were 
cured  in  a  month  or  two.  He  succeeded  in 
the  treatment  of  follicular  conjunctivitis.     In 
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papillary  granulations,  Coppez  found  jequi- 
rity  inferior  to  nitrate  of  silver,  sulphate  of 
copper  and  acetate  of  lead. 

M.  Menacho,  from  a  study  of  three  hundred 
cases  treated  in  DeWecker's  clinic,  concludes: 
In  abscesses  and  ulcers  of  the  cornea  as  a 
general  rule  as  the  vascularization  develops 
itself  in  a  uniform  manner,  slowly  and  pro- 
gressively the  more  favorable  is  the  cure. 
Especially  favorable  is  the  action  of  jequirity 
ophthalmia  in  torpid  ulcers  of  the  cornea, 
tenacious  scrofulous  pannus,  consecutive 
stages  of  parenchymatous  keratitis,  infiltration 
and  sclerosis. 

DeWecker  in  the  July  Archiv.  Oph.,  dis- 
cusses Knapp's  unfavorable  observations,  and 
thinks  that  there  must  have  been  some  puru- 
lency  existing  in  the  cases,  else  they  would 
not  have  turned  out  so  badly.  But  Knapp 
follows  with  a  detailed  account  of  each  case, 
showing  that  the  cases  were  exactly  such  as 
DeWecker  recommends  for  the  use  of  the 
jequirity. 

Knapp  thinks  that  the  unfavorable  obser- 
vations reported,  should  call  for  a  more  ex- 
tensive study  of  its  nature  and  action,  before 
it  is  used  in  a  large  variety  of  cases  in  the 
human  species.  He  believes  that  past  experi- 
ence proves  it  to  be  of  the  greatest  value  in 
inveterate  pannus,  with  advanced  cicatriza- 
tion of  the  conjunctiva. 

Dr.  Del.  Toro  {Lond.  Med.  Record),  re- 
ports that  in  the  treatment  of  nine  cases  of 
trachoma,  dacrocystitis  occurred  in  two 
cases.  Simi,  in  the  same  journal  reports  that 
in  the  treatment  of  nine  cases  of  trachoma, 
he  had  nine  cases  of  dacrocystitis.  Both  ob- 
servers thinks  that  the  use  of  jequirity  tends 
to  produce  dacrocystitis. 

Dr.  S.  Pollack  {Am.  Jour.  Oph.,  June, 
1884,)  reports  the  results  of  fifty-one  cases 
treated  by  jequirity.  In  one  case  the  eye 
was  lost  by  corneal  complications.  He  is 
very  particular  to  have  his  solutions  made 
fresh  of  three  per  cent,  strength.  He  con- 
cludes that  jequirity  is  the  most  reliable  and 
prompt  remedy  for  the  treatment  of  tra- 
choma and  pannus.  The  more  inveterate  the 
granulations  the  more  efficient  and  striking 
the  treatment.  Pyorrhoea  is  no  essential  fac- 
tor in  the  treatment,  but  a  sero-purulent  dis- 
charge is,  as  also  a  membrane  on  the  palpe- 
bral conjunctiva.  A  sound  bean  and  fresh 
infusion  are  absolutely  essential. 

Dr.  J.  A.  Andrews  {N.  V.  Med.  Jour., 
May,  31,  1884,)  gives  his  observations  from 
the  treatment  of  fifty-seven  cases.  In  three 
cases   there    was   no    result.      In    seventeen 


cases  there  was  a  partial  cure.  In  the  re- 
maining cases  the  cure  was  perfect. 

Dr.  T.  R.  Pooley,  in  discussing  Dr.  An- 
drew's paper,  said  that  his  observations  had 
taught  him  that  jequirity  was  a  dangerous 
agent,  not  to  be  used  except  in  such  cases  as 
other  methods  failed  to  cure. 

These  quotations  present  an  aggregate  of 
at  least  eight  hundred  cases.  It  will  be  ob- 
served that  the  majority  of  observers  admit 
the  great  service  jequirity  has  rendered  them, 
in  enabling  them  to  more  rapidly  and  pleas- 
antly cure  their  patients.  But  few  eyes  have 
been  lost.  Probably  the  same  men  in  treat- 
ing the  same  number  of  cases  from  this  time 
onward,  would  make  so  much  better  selection 
of  cases  as  to  avoid  all  loss.  Farther,  it  will 
be  noticed  that  the  treatment  of  trachoma, 
instead  of  extending  over  years,  is  com- 
pleted in  as  many  months.  It  is  ap- 
parent that  great  caution  must  be  observed 
in  all  the  details  of  management  of  this  treat- 
ment, in  order  to  render  it  uniformly  safe. 
That  little  knowledge  and  little  skill  and 
care  has  wrought  even  greater  havoc  with 
eyes  than  appears  by  our  facts,  no  one 
will  doubt  who  looks  at  the  facts  from 
a  wider  standpoint.  But  this  will  soon 
rectify  itself,  and  the  use  of  the  remedy  will 
finally  be  established  firmly  in  the  materia 
medica  of  eye  affections. 

From  all  this  data  we  think  the  following 
conclusions  are  warranted: 

1.  The  active  principle  of  jequirity  is 
some  kind  of  a  ferment  or  alkaloid.  That 
its  activity  is  not  due  to  bacilli  seems  estab- 
lished. We  may  hope  to  isolate  this  princi- 
ple in  the  near  future  and  so  obtain  a  more 
uniform  preparation. 

2.  At  present  the  most  available  solution 
is  made  of  three  per  cent,  of  the  powdered 
sound  beans,  macerated  for  several  hours  in 
cold  water,  aiid  then  filtered  and  used  fresh. 
The  use  of  glycerine  as  a  solvent  and  pre- 
servative is  not  yet  established.  Nor  is  it 
clear  that  carbolic  acid,  or  bichloride  of  mer- 
cury, or  salicylic  acid  will  act  as  a 
preservative  of  the  solution. 

3.  The  remedy  should  be  applied  but 
once  in  twenty-four  hours,  and  only  repeated 
if  the  desired  jequirity  ophthalmia  is  not 
produced.  A  new  attack  of  this  ophthalmia 
should  not  be  induced  under  three  weeks 
from  the  previous  one.  We  have  been  able  to 
limit  the  extent  of  any  application  by  the 
frequent  use  of  hot  water  baths,  and  a  weak 
solution  of  bichloride  of  mercury. 

4.  The  cases  proper  for  its  application  are. 
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chronic  trachoma,  with  pannus,  or  parenchy- 
matous keratitis,  or  old  corneal  opacity  from 
any  cause.  But  even  in  these  cases  it  must 
not  be  employed  if  there  be  a  suspicion  of 
purulency  complicating  the  disease.  In 
acute  cases  of  trachoma  it  is  contraindicated. 

5.  It  needs  to  be  ranked  in  the  general 
thought  with  the  process  of  inoculation,  and 
be  used  under  the  same  circumstances.  If 
so  used  it  will  do  good  and  good  only.  If 
otherwise  employed  it  may  do  much  harm, 
especially  in  heedless  or  incompetent  hands. 

103  Cass  street,  Detroit,  Mich. 


Irritation  of  the  Prostate.* 

BY  R.  HARVEY  REED,  M.  D.,  MANSFIELD,  O. 

IT  is  not  surprising  when  we  study  for  a 
moment  the  anatomy  of  the  prostate,  and 
consider  the  anatomical  relations  it  holds  to 
neighboring  structures,  that  it  is  a  gland,  not 
only  prone  to  certain  forms  of  diseases,  but 
when  affected  an  exceedingly  obstinate  organ 
to  relieve. 

In  the  prostate  we  have  a  trilobuled  gland 
located  inferior  to,  and  just  in  front  of  the 
bladder;  the  middle  lobe  of  which  lies  imme- 
diately under  the  neck  of  the  latter.  The 
entire  gland  is  traversed  with  the  urethra  in  a 
zone  corresponding  to  a  line  dividing  the 
upper  from  the  middle  third  of  the  gland 
from  above  downwards  and  about  the  middle 
of  the  lateral  direction. 

In  addition  to  the  urethera' the  gland  is 
cro.ssed  diagonally  in  its  lower  two-thirds 
from  behind  forwards  and  upwards  with  the 
ejaculatory  ducts  on  either  side,  and  which 
terminate  in  the  prostatic  urethra  about  two- 
thirds  of  the  way  across  the  gland  (measuring 
from  behind  forwards)  in  front  of  the  veru- 
montanum  in  a  small  sinus  called  the  uterus 
masculinus. 

About  two-thirds  of  the  gland  is  composed 
of  muscular  fiber,  in  which  is  deeply  rooted 
numerous  racemous  glands,  which  with  their 
ducts  make  up  the  remaining  third  of  the 
gland 

The  ducts  of  the  glandular  structure  proper 
converge  and  finally  open  by  a  score  or  more 
of  excretory  ducts  on  either  side  of  the  veru- 
montanum  or  urethral  crest,  only  a  few  lines 
back  of  the  apertures  of  the  ejaculatory 
ducts. 

This  gland  which  might  be  roughly  com- 
pared in  size  to  an  ordinary  black  walnut  is 

*A  paper  read  before  the  Ohio  Sute  Medical  Society,  held  at 
Columbus,  Tune  loth.  nth,  and  zath,  1884. 


surrounded   with   a   fibrous   membrane,  and 
supplied  with  blood  from  the  vesical,  pudic, 
and  hemorrhoidal  arteries,  which  are  associ- 
ated with  an  intricate  plexus  of  veins  which 
communicate  with  the  internal  iliac  veins;  and 
whilst  the  gland  itself  is  not  freely  traversed 
with  blood  vessels  it  is,  so  to  speak,  hung  in  a 
hammock   of   arteries    and   veins;   with   the 
bladder  on  one  side,   the   rectum  below  and 
the  penis  in  front,  with  the  gland  itself   per- 
forated by  three  tubes  and  near  which  are  the 
sub-uretheral  glands,  the  vesiculae  seminales, 
and  vas  deferens;  while  the  entire  body  of  the 
gland  IS  traversed  with  ducts  belonging  to  its 
own  structure,  all  of  which  when  united  make 
its  immediate  anatomical  structures  together 
with  those  affecting  it  from  its  neighbors  ver>^ 
complex  ;    each   differently  affected   yet   all 
more  or  less  influenced  by  the   other.     That 
the  prostate  serves  a  purpose  in  the  genera- 
tive act  is,  I  think,  now  beyond  any  question; 
and  that  the  act   of   copulation    is   not   only 
modified  by  this  gland,  but  the  gland  is  more 
or  less  influenced  by  the  act  of  copulation. 

Although  from  comparative  anatomy  we 
learn  that  this  gland  is  not  only  absent  in  the 
ruminantia,  but  double  in  some  of  the  pachy- 
dermata,  and  single  in  the  carnivora,  while 
in  the  bird  both  this  gland  and  the  vesiculae 
seminales  are  wanting,  as  is  also  the  case  in 
many  of  the  amphibious  animals  and  some 
species  of  fish. 

With  this  brief  review  of  the  general  an- 
atomy of  this  very  important  and  complex 
structure,  which  is  so  located  as  to  not  only 
be  affected  with  diseases  peculiar  to  itself,  but 
to  sympathize  with  the  afflictions  of  many  of 
its  neighbors,  we  will  proceed  to  consider  our 
subject  proper. 

Definition. — Irritation  of  the  prostate  may 
consist  of  a  true  or  sympathetic  congestion  of 
all  or  a  part  of  the  prostate  gland;  or  a 
catarrahal  condition  of  all  or  a  part  of  folicles 
and  ducts  of  the  racemose  glands,  or  even  in- 
volved the  ejaculatory  ducts;  or  it  may  con- 
sist of  a  hyperaesthesia  of  the  nerve  filaments 
supplying  the  gland,  any  one,  or  all  of  which 
will  keep  up  an  irritated  condition  of  the 
gland  unattended  with  a  chill,  or  acute  inflam- 
mation, and  the  graver  symptoms  of  the 
more  serious  and  destructive  diseases  of  the 
gland. 

Causes. — The  causes  which  lead  to  m  irri- 
tation of  the  prostate  are  masturbation,  inor- 
dinate sexual  excitement  of  any  kind,  cold 
or  exposure,  traumatic  causes,  gonorrhoea, 
sympathetic  irritation  from  surrounding  struc- 
tures,  such   as    constipation,  diarrhcea,  and 
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hemorrhoids;  or  cystitis,  acute  or  chronic; 
morbid  changes  in  the  urine,  vesical  calculus, 
etc.,  etc. 

Symptoms. — In  the  milder  forms  of  con- 
gestion the  symptoms  will  not  be  more  than 
a  slight  weight  or  fullness  in  the  perineum, 
with  perhaps  a  slightly  increased  desire  to 
micturate,  which  is  generally  followed  with 
an  uneasy  feeling  in  the  region  of  the  pros- 
tate and  in  the  glans  penis. 

This  morbid  de.sire  to  void  the  urine  is 
seldom  observed  in  the  early  part  of  the  day, 
but  gradually  increases  towards  the  close  of 
the  day,  and  unless  rest  is  sought  will  be 
worst  just  before  retiring. 

When  the  recumbent  position  with  quiet  is 
resorted  to,  relief  is  generally  obtained; 
hence  we  find  this  class  of  patients  troubled 
but  little  at  night,  and  nearly  always  feeling 
the  best  in  the  morning. 

They  seldom  complain  of  having  had  a 
chill,  or  being  troubled  with  febrile  disturb- 
ance, loss  of  appetite,  or  of  marked  constitu- 
tional disturbance  other  than  that  of  having 
taken  a  slight  cold,  from  which  they  can 
probably  date  their  trouble. 

A  full-sized  sound  can  be  passed  with  little 
or  no  difficulty  other  than  tenderness  along 
the  prostatic  urethra. 

A  digital  examination  through  the  rectum 
will  not  reveal  any  perceptible  enlargement, 
but  a  general  tenderness  over  the  entire 
gland. 

An  examination  with  a  hollow  bougie  will 
not  reveal  any  secretion  exuding  from  the 
gland,  of  more  than  ordinary  consequence, 
in  the  purely  congestive  form  of  this  irri- 
tation. 

Very  frequently  when  this  difficulty  has 
been  allowed  to  go  on  without  relief,  whether 
the  confi:estion  causing  the  irritation  is  the 
consequence  of  a  cold,  or  the  squela  of  an 
attack  of  gonorrhoea,  or  the  result  of  con- 
tinued sexual  abuses,  it  will  often  cause  a 
"catarrhal"  irritation  of  the  ducts  and  even 
the  follicles  of  the  gland,  which  may  go  on 
until  it  involves  all  or  a  greater  part  of  these, 
and  even  extend  to  the  ejaculatory  ducts. 

We  have  used  the  word  **catarrhal,"  for  the 
want  of  a  better  expression,  although  we  do 
not  believe  this  to  be  strictly  "a  catarrh"  of 
these  ducts  or  their  follicles,  for  we  have  not 
profuse  discharge,  in  fact  scarcely  any  dis- 
charge or  "flow"  at  all,  but  a  blocking  up  of 
these  ducts,  with  a  thick,  gummy,  gelatinous, 
semi-solid  material,  of  a  greyish  color,  which 
1  am  satisfied  in  many  instances  forms  the 
nucleus  for  a  prostatic  or  even  a  vesical  cal- 


culus, or  may  degenerate  into  a  calcarious 
mass  and  remain  in  the  ducts  of  the  gland 
for  years,  a  constant  source  of  irritation  and 
annoyance. 

Under  these  circumstances  the  patient  will 
come  to  you  complaining  of  a  fullness,  ac- 
companied with  tenderness  in  the  perineum, 
a  frequent  desire  to  urinate,  and  sharp  pain 
and  contraction  ot  the  acceleratus  urinae 
muscles  in  the  attempt  to  eject  the  last  few 
drops  of  urir.e,  but  little  or  no  pain  is  com- 
plained of  except  just  at  this  time,  other  than 
previously  mentioned. 

When  there  is  hyperaisthesia  of  the  pros- 
tatic nerves,  the  most  prominent  symptom  is 
the  occurrence  of  nocturnal  emissions,  rang- 
ing from  every  few  nights  to  as  often  as  twice 
in  a  single  night. 

The  patient  generally  suffers  but  little  or 
np  pain,  although  an  examination  with  the 
sound,  or  bougie,  combined  with  a  digital 
examination  in  the  rectum,  will  reveal  con- 
siderable tenderness  of  the  gland,  while  the 
muscles  will  in  many  of  these  cases  be  found 
more  or  less  flabby,  and  the  patient  generally 
pale,  anemic  and  exceedingly  nervous. 

Not  unfrequently  patients  will  come  to  the 
surgeon  complaining  of  being  impotent,  which 
a  careful  examination  will  prove  to  be  caused 
by  an  irritated  condition  of  the  prostate 
gland. 

Out  of  20  cases  reported  by  Gross  in  the 
late  edition  of  his  little  work  on  "  Impotence 
and  Sterility,"  he  mentioned  in  his  chapter 
on  impotence  thirteen  as  having  hypersensi- 
tive, or  irritable  prostates.  The  same  author 
says  in  his  recent  work  just  referred  to:  "I 
long  ago  reached  the  conclusion  that  impo- 
tence was  generally  induced  by  subacute  or 
chronic  inflammation,  and  morbid  sensibility 
of  the  prostatic  urethera." 

The  same  writer  in  speaking  of  "  atonic  im- 
potency,"  says:  "  The  exciting  causes  were 
chronic  hypersesthesia  and  inflammation  of 
the  prostatic  urethera." 

In  the  disease  we  have  a  multiplicity  of 
symptoms  arising  from  a  variety  of  causes, 
yet  all  producing  an  irritable  condition  of  this 
gland,  and  seriously  affecting  the  health  of 
the  patient. 

Diagnosis. — The  diagnosis  of  this  morbid 
condition  \ii  not  always  easy,  although  a  care- 
ful consideration  of  the  foregoing  symptoms 
will  aid  very  much  in  guiding  us  in  the  proper 
direction. 

In  the  congestive  form  there  is  danger  of 
mistaking  it  for  cystitis,  especially  when  the 
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cystic  inflammation  is  confined  to  the  neck  of 
the  bladder. 


CYSTITIS. 

A  constant  desire 
to  voin  the  urine. 


Great  straining 
and  tenesmus  dur- 
ing micturation. 


IRRITATION  OF  THE  PROSTATE. 

Micturation  more  freqvent.  but 
not  a  constant  desire,  which  is 
increased  towards  the  afternoon 
and  evening. 

Weight  and  bearing  down  in 
the  perineum.  A  slight  smarting 
or  tingling  as  the  urine  passes 
the  prostate,  accompanied  with  a 
prickling  or  burning  sensation  in 
the  glans  penis. 

Urine  not  much  changed,  ex- 
cepting it  is  abnormally  acid,  and 
more  highly  colored? 


Marked  tenderness  over  the 
prostate. 

Pain  and  uneasiness  in  the 
perineum. 

No  epithelial  casts  of  the 
bladder. 

Casts  of  'the  prostatic  ducts  in 
the  catarrhal  form  of  irritation. 

Pain  in  passing  the  catheter 
marked  along  the  prostatic  ure- 
thra. 


Desire  for  copulation  increased 
rather  than  diminished. 


Seldom  any  marked  constitu- 
tional disturbances. 


Urine  ammoni- 
cal,  high  colored 
and  often  loaded 
with  mucus  and  pus. 

Little  or  no  ten- 
derness of  the  pros- 
tate. 

Pain  and  uneasi- 
ness over  the  pubes. 

Epithelial  casts 
of  the  bladder. 

No  casts  of  the 
prostatic  ducts. 

No  pain  in  pass- 
ing the  catheter, 
except  after  reach- 
ing the  bladder. 

Desire  for  copu- 
lation not  increas- 
ed, but  usually  di 
minished. 

Generally  mark- 
ed constitutional 
disturbances. 

In  the  catarrhal  form  an  examination  with 
the  biilbous  bougie  usually  aids  in  the  diagno- 
sis. This  may  be  done  by  swabbing  out  the 
urethra  carefully  several  times  with  a  bulbous 
bougie,  after  which  by  gently  passing  a  clean 
one  past  the  gland  and  leaving  it  there  until 
you  pass  the  finger  well  into  the  rectum  and 
keep  up  a  process  of  kneeding  the  gland 
gently,  interchanging  it  for  continued  pres- 
sure; after  keeping  that  up  for  a  few  min- 
utes, gradually  remove  the  bougie  while  the 
finger  is  still  in  the  rectum  and  making  firm 
pressure  on  the  gland.  An  examination  of 
the  bulb  of  the  bougie  will  generally  reveal 
more  or  less  exudation  from  the  ducts  of  the 
gland;  not  infrequently  a  partial  mould  of 
them. 

A  microscopical  examination  of  this  exu- 
dation will  reveal  mucus  mingled  with  epith- 
elium cells,  and  in  cases  of  long  standing, 
occasional  pus  cells,  mingled  with  crystals  of 
magnesium  phosphates,  or  the  triple  phos- 
phates, all  combining  to  form  one  heteroge- 
neous mass;  which  seldom  contains  any  sper- 


matozoa, and  when  it  does  they  are  usually 
inactive. 

There  is  usually  no  marked  bloody  or  pur- 
ulent discharge,  or  enlargement  of  the 
fibrous  structure  of  the  gland,  or  the  usual 
clear  transparent  "white  of  egg**  discharge, 
so  common  in  prostatorrhaea,  or  interruption 
in  the  flow  of  the  urine,  which  is  usually  not 
subjected  to  marked  chemical  changes  in  the 
same,  as  is  so  commonly  seen  in  acute  or 
chronic  prostatitis  and  cystitis. 

In  hyperaesthesia  of  the  nerves  supplying 
the  prostate,  we  may  have  all  or  a  part  of  the 
symptoms  above  described,  but  the  most 
prominent  symptom  is  the  constant  annoy- 
ance with  nocturnal  emissions,  or  almost  ir- 
resistable  desire  for  sexual  intercourse  under 
the  least  provocation,  which  often  induces 
these  patients  to  resort  to  masturbation,  or 
unrestrained  sexual  abuses,  which  only 
increases  their  difficulty. 

Prognosis. — In  giving  a  prognosis  in  this 
disease,  too  much  discretion  cannot  be  used 
by  the  surgeon.  Every  part  of  the  field 
must  be  diligently  surveyed,  and  carefully 
considered,  their  habits,  general  health,  men- 
tal and  moral  surroundings,  will  power,  are 
all  important  factors,  as  well  as  the  particular 
form  of  the  disease;  and  unless  the  surgeon 
has  taken  all  these  into  consideration,  as  well 
as  that  of  having  secured  the  entire  confi- 
dence of  his  patient,  he  will  be  sadly  disap- 
pointed if  he  relies  on  a  favorable  prognosis; 
otherwise  he  can  generally  feel  safe  in  giving 
his  patient  a  fair  amount  of  encouragement. 

Duration. — This  difficulty  may  last  for 
months  and  even  years,  fluctuating  up  and 
down  according  to  the  surrounding  circum- 
stances of  the  patient,  like  the  Wall  street 
stock  markets. 

If  allowed  to  go  on  without  proper  care  the 
patient  is  in  constant  danger  of  violent  out- 
breaks in  the  gland  structure  itself,  from  the 
development  of  acute  inflammation,  or  suppu- 
ration, calcarious  degeneration,chronic  enlarg- 
ment,  or  the  complications  arising  from  the 
involvement  of  surrounding  structures  which 
may  not  only  hazzard  the  patient's  health 
entirely,  but  sacrifice  his  life. 

On  the  other  hand  I  have  known  it  to  yield 
in  a  few  weeks  to  treatment;  although  I  have 
seen  it  continue  for  months  and  months  be- 
fore recovery  would  take  place. 

Treatment. — The  first  thing  to  do  in  the 
treatment  of  this  disease  is  to  gain  the  entire 
confidence  of  the  patient,  and  then  to  ascer- 
tain the  cause  or  causes  producing  the  irrita- 


tion. 
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If  it  is  the  result  of  masturbation,  endeavor 
by  all  the  means  at  your  control  to  prevent 
its  continuance. 

I  have  seen  patients  who  had  this  abomin- 
able and  filthy  habit  so  fixed  on  them  that 
they  would  resort  to  it  in  their  sleep  night 
after  night  until  I  found  it  necessary  to  put 
tight  drawers  on  them  to  prevent  them  from 
getting  hold  of  their  penis  while  asleep,  and 
committing  the  act  automatically  as  it  were. 
Others  again  would  knowingly  and  willingly 
yield  to  the  temptation  in  the  face  of  all  my 
admonitions,  and  deliberately  masturbate  day 
in  and  day  out  notwithstanding  all  my  warn- 
ing against  it,  until  I  was  obliged  to  paint  the 
glans  penis  with  some  irritant  or  vesicant  and 
thus  destroy  their  pleasure  in  the  act,  until 
other  remedies  could  be  administered. 

The  remedies  which  have  served  me  best 
under  these  circumstances  have  been  bromides 
combined  with  extract  of  viburnum  pruni- 
folium,  or  extrac:  of  viburnum  opulus,  tinct. 
belladonna,  ergot,  or  camphor,  to  sooth  the 
sexual  excitement. 

Generally  such  tonics  as  strychnia,  iron, 
quinine,  arsenic,  or  the  hypophosphites  of 
sodium  or  calcium,  are  indicated,  and  prove 
highly  beneficial  in  building  up  the  general 
system,  with  which  should  be  associated  suf- 
ficient alterative  to  insure  an  active  condition 
of  the  secretions. 

Whilst  locally  if  I  cannot  quiet  the  irrita- 
tion by  the  use  of  injections  of  tepid  water 
into  the  bowel  just  before  or  immediately 
after  retiring,  to  which  may  be  added  hydrate 
of  chloral,  1  give  a  suppository  of  hyoscyamus 
combined  with  iodoform  and  camphor. 

In  the  inflammatory  or  congestive  form,  I 
have  found  the  following  to  be  very  beneficial, 
especially  where  it  is  associated  with  scanty 
or  high-colored  urine. 

B    Pot.  Brom.,  3ii. 
Aqua.  Dist.,fl.  Si. 
Fl.  Ext.  ergotae,  fl.  5  «• 
Fl.  Ext.  digitalis,  fl.  3  i- 
Fl.  Ext.  gelsemium.  fl.  l  i. 
Elix.  glycyrrhiza,  q.  s.  ad  fl.  I  iv. 

M.  S.  Teaspoonful  between  meals  and  be- 
fore retiring. 

The  catarrhal  form  is  more  difficult  to  con- 
trol than  the  congestive,  owing  to  involve- 
ment of  the  ducts  and  follicles,  which  are  ex- 
ceedingly difficult  to  reach  with  remedies, 
and  the  danger  of  calcarious  degeneration  of 
their  secretions. 

In  addition  to  the  general  tonic  treatment 
1  have  suggested,  we  will  find  in  this  form 
beneficial  results  from  the  use   of   iodide   of 


potassium  internally,  combined  with  the  ex- 
ternal use  of  Tr.  of  iodine  along  the  peri- 
neum. But  it  must  be  remembered  that  ow- 
ing to  the  preponderance  of  fibro-muscular 
tissue  in  comparison  with  the  purely  glandu- 
lar structure,  we  do  not  get  as  decided  ad- 
vantages from  the  use  of  iodine  and  its  com- 
pounds as  we  do  in  the  enlargement  or  in- 
flammation of  purely  glandular  structures. 

In  addition  to  general  constitutional  treat- 
ment, a  line  of  local  treatment  should  be 
promptly  instituted  in  this  form  of  disease, 
which  would  secure  as  nearly  as  possible  the 
discharge  of  all  the  semi-solid  secretions 
which  block  up  the  ducts  and  thus  interrupt 
the  healthy  action  of  their  follicles,  and  which 
will  at  the  same  time  stimulate  them  to 
healthy  action. 

This  can  be  aided  very  much  by  the  use  of 
a  solution  of  biborate  of  soda,  used  with  a 
prostatic  syringe,  which  aids  In  dissolving  the 
thickened  mucoid  discharge,  and  thus  facili- 
tate its  more  rapid  escape.  Finely  powdered 
borax,or  the  impalpable  powder  of  boracic  acid, 
applied  along  the  prostatic  urethera,  will  not 
only  favor  the  discharge  of  this  thick  secre- 
tion, but  act  as  a  gentle  stimulant  to  the  dis- 
eased ducts  and  their  follicles. 

If  a  more  decided  stimulant  is  desired,  a 
mild  solution  of  argenti  nitratis  of  five  or  ten 
grains  to  the  ounce,  may  be  applied,  with  the 
porte  caustique,  or  the  parts  dusted  with  iodo- 
form, or  covered  with  the  balsam  of  Peru,  but 
none  of  these  should  be  applied  unless  there 
is  pretty  positive  evidence  that  the  mucoid 
discharge  has  been  pretty  thoroughly  removed 
first,  in  order  to  permit  direct  contact  with  the 
diseased  parts  of  these  latter  remedies. 

Occasional  kneeding  of  the  gland  through 
the  rectum  will  not  only  aid  in  emptying  the 
engorged  ducts,  but  act  as  a  gentle  stimulant 
to  the  gland  itself. 

Where  there  is  hyperaesthesia  of  the  nerves 
supplying  the  gland,  and  thus  keeping  up 
through  sympathetic  irritation  a  constant 
desire  to  copulate,  or  inducing  frequent  noc- 
turnal emissions.  I  have  never  found  anything 
which  gave  me  such  prompt  relief  as  the  use 
of  carbolic  acid  applied  with  the  porte  caus- 
tique along  the  prostatic  urethra. 

Sometimes  a  single  application  combined 
with  tonics,  sedatives,  or  alteratives,  as  the 
case  may  demand,  will  be  sufficient,  but  if  not 
a  few  at  the  most  will  serve  to  control  the 
difficulty. 

The  use  of  suppositories  containing  suitable 
remedies  applied  with  Harrison's  poateremede 
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will  be  found  very  beneficial,  especially  if  in- 
troduced shortly  before  the  patient  retires. 

The  use  of  cold  in  the  form  of  ice  filled  in- 
to an  eyeless  catheter  (gum  prepared)  and 
introduced  into  the  bladder  and  allowed  to 
remain  for  a  few  minutes,  is  often  serviceable 
in  relieving  the  irritation. 

The  use  of  electricity  may  be  of  some 
service,  although  it  is  questionable  whether  it 
has  any  advantages  over  the  remedies  above 
mentioned,  and  it  is  a  remedy  we  must  use 
with  care  lest  we  induce  other  troubles  such 
as  neuralgia  of  the  testicles,  or  even  suppura- 
tion of  the  same,  or  induce  inflammation  and 
cause  it  to  extend  along  the  urethra  and  thus 
complicate  our  trouble,  rather  than  relieve  it. 

In  addition  to  all  these  remedies,  the  hy- 
gienic surroundings  of  the  patient  demand 
the  careful  attention  of  the  surgeon  in  every 
particular,  but  especially  should  the  skin  be 
kept  healthy,  the  diet  judiciously  guarded  in 
order  to  avoid  if  possible  any  bowel  compli- 
cation, and  last  but  not  least  the  general 
habits  of  the  patient  directed  in  a  line  of 
moderation  in  all  things. 


Leeture   on  General   Dermatologrical  Diagno- 
sis.* 

BY    GEORGE    THOMAS    JACKSON,  M.   D.f 

Gentlemen: — By  some  authors  dermato- 
logical  diagnosis  is  said  to  be  very  easy; 
others  say  it  is  very  difficult.  Do  not  let  the 
dictum  of  one  side  lead  you  into  the  slovenly 
methods  of  not  a  few  physicians,  who  place 
all  the  hundred  and  more  diseases  of  the  skin 
under  the  two  headings  of  syphilis  and 
eczema,  and  treat  them  with  mercury,  arsenic 
and  oxide  of  zinc  ointment.  Nor  should 
you  be  disheartened  by  the  dictum  of  the 
other  side,  for  when  you  have  once  mastered 
the  main  diseases  of  the  .skin,  the  others  will 
easily  come  to  your  knowledge  by  practice. 

You  have  done  very  wisely  to  avail  your- 
.selves  of  the  facilities  lor  ob.servation  which 
only  a  large  city  can  afford,  because  to  learn 
our  specialty  many  cases  must  be  seen,  so 
much  in  the  diagnosis  of  skin  diseases  de- 
pends upon  the  general  make  up  of  the 
di.<?ease,  little  points  in  the  way  of  color,  loca- 
tion, configuration,  etc.,  which  cannot  be 
well  described.  It  is  a  good  thing,  first  of 
all,  to  master  the  lesions  of  the  skin.  After 
you  have  once  familiarized   yourselves  with 
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skin  diseases,  you  will,  probably,  not  stop  to 
think  whether  a  given  one  is  papular,  vesicu- 
lar, pustular,  or  not,  but  will  name  it  from  its 
physiognomy.  Nevertheless  in  doubtful  cases 
the  recognition  of  the  most  prominent  lesion 
will  aid  you  in  diagnosis;  and,  in  describing 
a  case,  time  will  be  saved  and  clearness  gain- 
ed by  using  the  proper  phraseology. 

The  lesions  of  the  skin  have  been  divided 
into  two  classes,  namely:  primary  and  secon- 
dary. The  primary  lesions  are  the  macule, 
the  papule,  the  vesicle,  the  pustule,  the  bleb, 
the  wheal,  the  tubercle,  and  the  tumor.  The 
secondary  lesions  are  the  crust,  the  scale,  the 
excoriation,  the  fissure,  the  ulcer,  and  the 
cicatrix.  In  running  its  course,  whether  un- 
influenced or  influenced  by  treatment,  almost 
every  disease  of  the  skin  exhibits  more  than 
one  lesion,  and  we  can  only  speak  of  it  as  a 
macular,  papular,  or  other  disease  from  its 
most  prominent  and  characteri.stic  lesion. 

A  macule  is  a  spot  or  stain  in  the  skin 
which  is  not  raised  above  the  surface  level, 
which  may  be  of  iny  size  from  a  pin  point  up 
to  the  palm  of  the  hand  or  larger,  and  of  any 
color  from  white  to  black,  according  to  its 
cause.  It  is  due  to  hyperaemia,  as  in  erythe- 
ma simplex,  to  inflammation  as  in  eczema 
and  erysipelas,  to  a  deposit  of  pigment,  as  in 
freckles  and  chloasma,  to  a  parasite  growth 
in  the  skin,  as  in  chromophytosis,  tinea,  or 
pityriasis  versicolor,  to  a  hemorrhage  into 
the  skin  as  in  purpura  simplex,  or  to  a  stain- 
ing of  the  skin  as  from  iodine.  The  principal 
macular  diseases  are  chloasma,  'erythema 
simplex,  lentigo,  morj^hoea,  naevus  simplex 
and  spilus,  purpura,  scleroderma,  chromophy- 
tosis, vitiligo,  xanthoma,  xanthelasma,  melas- 
ma, leukopathia. 

The  macule  may  be  evanescent  or  perma- 
nent; may  remain  as  a  macule  during  its 
existence  or  may  give  place  to  a  papule, 
vesicle,  or  pustule.  It  is  the  simplest  of  all 
the  lesions  of  the  skin,  and  is  met  with  as  a 
primary  lesion  of  many  of  its  disorders. 

The  papule  is  a  circumscribed  elevation  of 
the  skin,  in  size  varying  from  a  pinhead  to  a 
split  pea;  of  various  colors,  most  generally 
some  shade  of  red;  and  firm  to  the  touch. 
It  is  acuminated,  rounded,  flattened  or  angu- 
lar in  shape.  It  is  sometimes  inflammatory 
as  in  eczema,  it  is  sometimes  due  to  an  hyper- 
trophy of  normal  structures,  as  in  the  papillae 
of  warts;  sometimes  the  heaping  up  of  epider- 
mic cells  about  a  hair,  as  in  the  lichen 
pilaris,  will  give  rise  to  it,  and  sometimes  an 
effusion  into  the  skin  as  of   blood  in  purpura 
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or  of  serum  as  in  papular  urticaria  will  cause 
it.  The  acne  papule,  comedoe,  and  milium 
are  illustrations  of  papules  due  to  retention 
of  sebaceous  matter. 

The  papule  may  remain  as  such  throughout 
its  course,  and  finally  be  absorbed,  or  it  may 
change  into  a  vesicle  or  pustule,  or  soften  and 
break  down.  The  papular  diseases  have  re- 
ceived the  name  of  lichenoid  diseases,  and 
the  various  lichens  are  the  types  of  the  dis- 
ease. Thus  we  have  lichen  simplex  (now  called 
papular  eczema),  lichen  tropicus  (prickly 
heat),  lichen  strophulous  (tooth-rash  or  gum), 
lichen  ruber  acuminatus  and  planus,  lichen 
scrofulorum  or  scrofulosus,  lichen  pilaris  or 
keratosis  pilaris,  and  lichen  urticatus  or  papu- 
lar urticaria.  Besides  these,  other  papular  dis- 
eases are  comedoe,  erythema  papulatum, 
lupus,  prurigo,  and  psoriasis. 

Like  the  macule,  the  papule  is  met  with  in 
the  course  of  many  diseases  which  cannot  be 
classed  as  papular,  as  in  syphilis,  scabies,  etc. 
As  a  rule,  papular  diseases  are  itchy,  and 
often  they  are  scaly. 

The  vesicle  is  a  circumscribed  elevation  of 
the  skin,  which  contains  fluid.  In  size  it  is 
from  a  pinhead  to  a  split  pea;  in  shape  point- 
ed, rounded  or  flattened.  Its  color  varies. 
When  only  serum  is  present,  it  is  crystalline, 
but  as  the  serum  becomes  mixed  with  puru- 
lent matter  or  blood,  it  will  become  opaque 
or  of  different  shades  of  color.  As  a  rule, 
vesicles  are  superficial  elevations  of  the  epi- 
dermis, and  readily  rupture  and  pour  out 
their  contents  upon  the  skin  to  dry  up  into 
light  yellowish  crusts.  Sometimes  they  are 
below  the  mucous  layer  of  the  skin,  and  some- 
times they  do  not  rupture,  but  are  absorbed. 
They  are  in  most  cases  inflammatory  as  in 
eczema;  but  in  sudamina  they  are  due  to  re- 
tention of  sweat.  They  either  remain  as 
vesicles  or  becoming  purulent  change  into 
pustules.  They  are  discrete  or  form  patches. 
The  vesicular  diseases  are  eczema,  herpes, 
sudamina,  and  dysidrosis.  Dermatitis  from 
rhus  poisoning  is  also  vesicular,  as  is  ring- 
worm in  certain  stages.  The  vesicle  is  a  more 
distinguishing  diagnostic  landmark  than  the 
papule  or  the  macule. 

The  pustule  is  a  circumscribed  elevation  of 
the  epidermis  which  contains  pus.  In  size  it 
runs  from  that  of  a  pinhead  to  that  of  the  nail. 
Its  form  may  be  round,  flat,  acuminate,  or 
umbilicated.  Its  color  is  usually  yellowish, 
and  opaque;  but  if  it  contains  blood  with  the 
pus  it  may  be  brown  or  reddish.  It  either 
originates  as  a   pustule  or   developes   from  a 


vesicle  or  papule.  Usually  it  soon  breaks  down 
and  discharges  its  contents  upon  the  skin, 
which  drying  forms  a  yellowish-green  or 
greenish  crust,  the  color  running  to  blackish 
according  to  the  amount  of  blood  which  may 
be  present.  Around  the  pustule  there  is 
often  a  well-marked  inflammatory  areola. 
They  are  discrete  or  confluent.  They  differ 
from  vesicles  mainly  in  the  character  of  their 
contents.  Sometimes  if  situated  deeply  in  the 
skm  when  they  break  down  they  leave  scars. 
Pustules  are  found  in  many  diseases,  but  are 
characteristic  of  impetigo  simplex  and  con- 
tagiosa, ecthyma,  acne  and  sycosis. 

The  bleb  may  be  defined  as  a  large  vesicle 
of  irregular  shape  and  with  clear  or  opaque 
contents.  Its  .size  is  from  a  split  pea  to  a 
goose  egg.  It  rises  up  suddenly,  has  a  slight 
or  no  areola,  is  either  fully  distended  or 
flaccid,  and  does  not  rupture  easily.  It  either 
begins  and  ends  as  a  bleb  as  in  pemphigus,  or 
it  is  formed  from  the  coalescence  of  two 
or  more  vesicles.  Pemphigus  is  the  only 
purely  bullous  disease,  but  bullae  are  met  with 
also  in  erysipelas,  herpes,  dermatitis,  and 
rarely  in  syphilis  and  leprosy.  They  are  oc- 
casionally seen  in  eczema. 

The  wheal  is  an  evanescent,  round,  oval  or 
elongated  elevation  of  the  skin,  of  a  pinkish 
or  whitish  color,  which  is  more  or  less  firm  to 
the  touch.  Around  it  there  is  generally  an 
areola.  In  size  sometimes  they  are  as  small 
as  a  pea,  sometimes  as  large  as  the  palm  of 
the  hand.  They  appear  suddenly  and  disap- 
pear quickly  in  the  course  of  a  few  minutes, 
rarely  hours.  They  are  due  to  a  spasm  of  the 
capillaries  and  an  effusion  of  serum  into  the 
meshes  of  the  skin;  the  raised  spot  having  the 
fluid  under  it  and  being  deprived  of  blood, 
while  the  areola  about  it  shows  the  site  of  the 
congested  blood  vessels.  The  wheal  occurs 
only  in  urticaria  from  internal  causes;  it  may 
be  produced  by  striking  the  skin  with  the 
common  stinging  nettle,  or  by  any  sharp 
traumatism  in  these  who  are  predisposed  to 
urticaria. 

The  tubercle  may  be  thought  of  as  a  large 
papule.  It  is  a  circumscribed  elevation  of  the 
skin  varying  in  size  from  a  split  pea  to  a 
cherry.  In  its  general  characteristics  it  re- 
sembles the  papule,  only  it  is  larger  and  ex- 
tends deeper  into  the  skin.  Tubercles  may 
be  absorbed  and  disappear;  or  they  may  break 
down  and  ulcerate  and  leave  scars.  Some- 
times they  remain  permanent,  as  in  mollus 
cum.  They  are  met  with  in  many  diseases 
during  their  course,  but  may  be  considered  as 
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being  peculiarly  distinctive  of  carbuncle, 
epithelioma,  erythema  nodosum,  keloid,  lep- 
rosy, lupus  vulgaris,  molluscum  sebaceum  and 
fibrosum,  syphilis,  tinea  barbae  (sycosis  para- 
sitica), xanthoma,  and  rhinoscleroma. 

The  tumor  is  a  new  growth  which  appears 
as  a  more  or  less  prominent  lump  under  or 
upon  the  skin.  It  may  be  of  any  size.  It  may 
lie  deep  in  the  subcutaneous  tissues  or  it  may 
be  pedunculated.  Many  of  the  tumors  which 
occur  elsewhere  may  affect  the  skin,  such  as 
epithelioma,  fibroma,  sarcoma  and  the  like. 
Tumors  are  also  met  with  in  fcrofula  and 
syphilis. 

Such  are  the  primary  lesions  of  the  skin. 
The  secondary  lesions  do  not  require  any  ex 
tended  description  as  they  are  familiar  to  you. 
But  it  is  important  that  you  should  differen- 
tiate between  the  crust  and  the  scale,  two 
lesions  that  are  often  confounded.  A  crust 
is  formed  by  the  drying  of  some  secretion  or 
exudation  upon  the  skin;  while  a  scale  is  a 
dry,  laminated  mass  of  epidermis  which  has 
separated  from  the  tissues  below,  the  product 
of  imperfected  or  perverted  nutrition.  Thus, 
in  eczema  vesiculosum  when  the  secretion 
dries  upon  the  skin  we  have  light  yellowish 
crusts,  while  in  eczema  squamosum  in  which 
the  horny  layer  is  not  perfectly  produced  we 
have  thin  scales.  In  some  cases  the  crusts 
are  very  thick,  and  their  color  will  vary  from 
light  yellow  to  dark  green  or  black  according 
to  the  admixture  of  blood,  pus,  and  extrane- 
ous matter  such  as  dust  and  dirt.  Scales  may 
be  very  scantily  formed  or  may  be  abundant 
and  heaped  up  into  thick  masses  as  in  psori- 
asis. They  are  whitish  or  grayish,  yellowish 
or  dirty  yellow.  Both  crusts  and  scales  occur 
in  -many  pathological  conditions.  Crusts 
are  specially  characteristic  of  ecthyma,  some 
forms  ot  eczema,  impetigo,  and  seborrhoea. 
Scales  are  peculiar  to  dermatitis  exfoliativa, 
pityriasis  rubra,  pityriasis  simplex,  psoriasis, 
icthyosis,  and  the  lichens. 

Excoriations  are  familiar  to  you  as  scratch 
marks,  and  are  superficial  denudations  of  the 
skin.  They  are  of  value  in  informing  us 
whether  an  eruption  itches  or  not,  as  scratch- 
ing is  their  chief  though  not  their  only  cause. 
When  we  meet  with  minute  excoriations  scat- 
tered over  a  part  we  have  to  determine 
whether  the  disease  is  a  papular  eczema,  a 
pruritus,  an  urticaria,  a  prurigo,  scabies  or 
lice.  If  the  excoriations  have  a  more  or  less 
distinct  circular  outline,  they  probably  repre- 
sent torn  vesicles  or  pustules,  and  the  disease 
is   either   a   vesicular    or    pustular    eczema, 


herpes,  impetigo,  pemphigus,  or  scabies. 
When  scratching  has  continued  for  some  tinne 
and  the  skin  has  been  frequently  torn,  we 
often  meet  with  pigmentation.  Excoriations 
rarely  leave  scars. 

Ulcers  are  irregularly  shaped  and  sized 
losses  of  substance.  They  do  not  belong  ex- 
clusively to  the  domain  of  dermatology. 
Sometimes  they  are  quite  small,  but  may  reach 
enormous  size.  Sometimes  they  are  shallow, 
sometimes  deep,  sometimes  excavated,  some- 
times scooped  out.  Their  edges  may  be 
undermined,  or  everted,  as  in  epithelioma,  or 
sharp  cut,  as  in  the  "  punched-out  **  ulcer  of 
syphilis.  Their  secretion  may  be  scanty  or 
abundant.  They  are  usually  chronic  in  their 
course,  show  slight  tendency  to  heal,  and  are 
painful.  They  are  met  with  as  the  result 
either  of  some  painful  skin  lesion,  or  of  some 
injury.  They  occur  in  many  forms  of  cancer, 
in  chancre,  chancroid,  lupus  vulgaris,  syphilis, 
scrofula,  eczema  varicosum,  and  sometimes 
with  herpes  zoster,  ecthyma,  dermatitis  and 
antecedent  pustular  eruptions.  They  always 
heal  with  a  cicatrix. 

Cicatrices  or  scars  represent  the  effort  of 
nature  to  heal  a  deep  loss  of  skin  tissue  by 
the  formation  of  connective  tissue.  Any  dis- 
ease or  injury  which  has  destroyed  the  papil- 
lary layer  of  the  skin,  will  leave  a  scar.  It  is 
a  conservative  effort  of  nature,  but  the  tissue 
formed  is  devoid  of  the  elements  of  the  nor- 
mal skin.  Some  scars  are  depressed,  as  those 
of  small-pox,  some  raised  and  puckered,  as 
those  of  lupus,  some  smooth  and  white,  as  of 
syphilis.  When  first  formed  they  are  of  a 
bright  pink  or  red  color,  which  in  course  of 
time  fades  out  and  grows  whiter.  The  de- 
formity which  they  cause  will  also  often  grow 
less  by  the  influence  of  time. 

But  there  are  other  elements  entering  into 
the  diagnosis.  We  are  guided  sometimes  by 
the  characteristic  location  of  an  eruption. 
Upon  the  face  occur  with  special  frequency 
acne,  comedoe,  chloasma,  eczema,  epithelioma, 
herpes,  lupus,  milium,  rosacea,  seborrhoea,  and 
sycosis.  On  the  scalp  we  frequently  meet 
with  eczema,  pediculosis,  seborrhoea,  tricho- 
phytosis, favus,  and  alopecia.  On  the  chest 
acne,  chromophytosis  (tinea  versicolor),  mol- 
luscum, keloid,  macular  syphiloderm,  and 
zoster  are  perhaps  the  most  frequent.  The 
back  gives  special  lodgement  to  acne,  car- 
buncle, and  sebaceous  cysts.  Upon  the  ab- 
domen we  find  lichen  ruber  acuminatus  and 
lichen  scrofulosus,  miliaria,  scabies,  pedicu- 
•osis  corporis  and  pubis,  sudamina.  macular 
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syphilides,  and  zoster.  The  extensor  surface 
of  the  forearms  and  wrists  is  the  favorite  site 
for  erythema  multiforme,  while  upon  the 
flexor  surface  lichen  ruber  planus  occurs. 
Psoriasis  affects  the  extensor  surface  of  the 
elbows  and  knees,  while  eczema  seeks  their 
flexor  surfaces.  Upon  the  legs  the  various 
forms  of  purpura  occur,  as  well  as  erythema 
multifornie  and  nodosum.  As  a  general  rule 
it  may  be  stated  that  psoriasis  affects  the  pos- 
terior and  extensor  surfaces  of  the  body, 
while  syphilis  afifects  the  anterior  and  flexor 
surfaces. 

The  color  of  an  eruption  is  another  ele- 
ment in  diagnosis.  Thus  we  have  the  raw 
ham  color  of  the  syphilides,  the  brilliant  red 
of  erysipilas  and  erythema,  the  inflammatory 
red  of  eczema,  the  dark  red  of  purpura,  the 
bright  red  of  psoriasis,  the  brown  of  pigmen- 
tary deposit,  et  cetera.  Yet  another  element 
is  configuration,  as  shown  by  the  circular 
outline  or  scalloped  edge  of  syphilis,  the 
round  patch  of  tricophytosis  and  alopecia 
areata,  the  peculiar  map-like  border  of  large 
patches  of  psoriasis,  the  oval  or  egg- shape  of 
the  lesion  of  erythema  nodosum,  et  cetera. 

The  presence  or  absence  of  itching  is 
another  important  guide.  It  is  always  pre- 
sent in  eczema,  pruritus  cutaneous,  urticaria, 
pediculosis,  scabies,  and  prurigo;  almost 
always  in  eczema,  lichen,  and  trichophy- 
tosis; and  generally  in  seborrhcea  and 
psoriasis.  Absence  of  itchingis  on  the 
other  hand  a  characteristic  of  syphilis; 
though  in  some  rare  papular  syphilides  it 
is  met  with.  The  other  subjective  symptoms 
such  as  burning  and  pain  are  not  so  reliable, 
though  the  latter  is  usually  pronounced  in 
zoster  and  epithelioma.  In  some  doubtful 
cases  the  microscope  is  to  be  appealed  to  for 
decision;  and  as  it  is  chiefly  in  the  diagnosis 
between  parasitic  and  non-parasitic  diseases, 
it  is  well  early  in  your  career  to  familiarise 
yourself  with  the  appearances  presented  by 
the  fungi  of  trichophytosis  and  favus.  If  you 
are  a  skilled  histologist  you  will  have  a  field 
before  you  in  the  question  of  the  relation  be- 
tween lupus  and  tuberculosis. 

Such,  then,  are  the  chief  foundation  stones 
upon  which  the  structure  of  derraatological 
diagnosis  is  built,  and  I  believe  you  will  do 
well  to  familiarise  yourselves  with  them  at  the 
beginning  of  the  course,  that  you  may  gain  a 
more  perfect  knowledge  from  the  cases  as 
they  come  before  you. 

14  East  31st  St. 


The  Relation  of  Sore  Throat  to  Diphtheria.* 

BY    DR.    W.    R.    CHlTTICK.f 

FOR  many  months  past  diphtheria  has 
been  prevalent  in  this  city.  Many  of 
the  cases  reported  as  diphtheria  may  not  have 
been  such,  but  the  number  of  deaths  reported 
place  beyond  question  the  fact  that  we  have 
had  many  cases  of  this  disease  in  our  midst. 

Those  who  have  been  called  upon  to  treat 
patients  with  throat  troubles,  must  have 
noticed,  during  all  this  time,  the  great  num- 
ber cases  of  acute  catarrh  of  the  pharynx,  or 
ordinary  "sore  throat,"  acute  tonsilitis  and 
croupous,  or  pseudomembranous  sore  throat. 
This  latter  is  often  mistaken  for  diphtheria, 
and  it  is  to  the  relation  of  this  condition  to 
diphtheria  that   I  wish  to  call  your  attention. 

When  called  to  a  case  and  on  examination 
we  find  a  patient  suffering  with  any  form  of 
throat  trouble,'  we  should  make  a  careful 
diagnosis.  A  line  of  treatment  that  would  be 
indicated  in  the  milder  conditions  will  fall  far 
short  for  the  graver.  That  the  milder  dis- 
eases are  purely  a  local  trouble,  and  should 
be  treated  as  such,  and  that  the  graver 
trouble  is  a  constitutional  disease,  the  exuda- 
tion being  a  local  manifestation,  as  well  as  in 
the  vast  majority  of  cases,  the  extering  of  the 
specific  poison.  These  diseases  are  more 
closely  related  than  we  think  for,  and,  while 
not  being,  by  any  means,  an  unist,  I  believe 
the  pathological  conditions,  up  to  a  certain 
point,  are  the  same.  In  order  to  understand 
this  clearly  we  must  consider  the  changes 
that  take  place  in  the  normal  tissues.  The 
most  important  tissue  involved  is  the  epithe- 
lial. This  is  such  an  important  factor  in 
these  diseases  that  it  merits  a  careful  study. 

The  function  of  the  epithelium  is  such  a 
complicated  and  active  one  that  we  do  not 
always  realize  the  important  part  it  plays  in 
the  different  diseases.  In  the  intestinal  tract, 
for  instance,  it  is  epithelial  cells  that  secrete 
the  gastric  juice,  that  manufacture  the  other 
digestive  fluids,  and,  that  finally  determine 
what  part  of  the  digested  mass  that  passes 
over  them  shall  be  taken  up  and  carried, 
after  being  further  modified  by  other  epi- 
thelial cells,  into  the  general  circulation*  of 
the  blood,  and  by  this  tissue  to  the  different 
parts  of  the  body  to  make  up  for  the  loss  that 
is  constantly  going  on  there. 

In  the  respiratory  tract  we  have  the  epitheli- 
um performing  just  as  great  an  office  in  anoth- 
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er  way.  The  first  great  office  of  the  tissue  is 
to  protect  the  parts  upon  which  it  lies,  and  this 
it  does  in  several  ways,  by  secreting  a  fluid 
which  keeps  the  parts  moist,  by  aiding  with 
its  cilia  the  passage  of  air  to  the  smaller  por- 
tions of  the  lungs  and  foreign  bodies  to 
escape  or  reach  a  part  where  they  are  ex- 
pelled by  coughing,  etc.  These  epithelial 
cells,  not  being  supplied  by  blood-vessels, 
must  also  supply  themselves  with  nutriment 
by  absorption.  Consequently,  when  the  sys- 
tem is  in  a  debilitated  state,  and  the  blood  in 
a  condition  incapable  of  supplying  it  with 
sufficient  nourishment,  it  becomes  weakened: 
and  when  it  is  further  beset  with  an  external 
irritation,  such  as  is  met  with  in  all  throat 
affections,  it  is  compelled  to  yield  in  spite  ol 
its  heroic  resistance. 

When  persons,  especially  children,  are  not 
in  a  perfectly  healthy  condition,  and,  further- 
more, when  they  have  been  exposed  to  sudden 
changes  in  the  atmosphere  and  "catch  cold," 
there  is  a  catarrhal  condition  set  up  which 
produces  the  first  condition  of  sore  throat  or 
of  diphtheria. 

Hyperaemia,  with  all  the  attending  con 
ditions  of  inflammation,  then  sets  in.  During 
this  time  the  epithelium  is  striving  to  keep 
the  tissues  in  a  normal  condition,  but  if  the 
irritation  proves  to  be  too  gfeat,  it  is  over 
powered,  and  instead  of  a  mucous,  we  will 
have  a  fibrous  exudation.  The  extent  of  this 
exudation  will  depend  entirely  upon  tht 
amount  of  irritation.  Some  persons  are  more 
susceptible  to  the  different  irritants  than 
others.  What  one  will  resist,  others  will  suc- 
cumb to.  I  have  frequently  seen  this  happen 
in  families  in  which  one  or  two  of  the  mem- 
bers would  have  diphtheria  and  all  the  others 
escape. 

But  the  point  I  wish  to  reach  is  this,  that 
ordinary  sore  throat,  croup,  and  diphtheria 
are  related  to  each  other,  and  that,  generally, 
we  must  have  the  first  condition  before  we 
can  have  the  other  two. 

In  the  first  place,  there  must  be  a  lesion. 
There  may  be  a  condition  existing  of  the  tis- 
sue predisposing  to  these  ailments,  or  one 
may  be  exposed  to  cold  and  damp  air  which, 
chilling  the  external  part  of  the  body,  will 
produce  an  internal  congestion,  often  in  the 
throat,  larynx  and  trachea.  External  irritants 
and  poisonous  gases  may  do  it,  or  the  lesion 
may  be  caused  by  the  condition  of  the  throat 
in  scarlet  fever,  measles  or  whooping-cough 
If  the  irritant  attacks  the  larynx  or  trachea, 
and  the  disease  gets  beyond  that  of  a  ca- 
tarrhal character,  we  have  a  mucous  mem- 


brane deprived  of  the  protective  influence  of 
its  epithelium,  and,  consequently,  the  irrita- 
tion being  very  great,  we  will  have  an  exuda- 
tion formed  on  the  parts  which,  exposed  to 
the  constant  current  of  air  passing  over  them, 
become  somewhat  dry  and  toughened,  and 
being  constantly  added  to  from  beneath,  be- 
come very  thick.  This,  in  children,  is  a  very 
serious  matter,  as  it  occuldes  a  naturally  small 
passage.  This  is  what  we  term  true  croup. 
If  the  same  conditions  were  to  take  place  in 
the  upper  part  of  the  throat,  it  would  be  a 
croupous  pharyngitis.  Indeed,  I  saw  a  young 
man,  a  few  months  ago,  in  whom  the  whole 
pharynx,  tonsils,  uvula,  and  roof  of  the  mouth 
were  in  this  condition,  and  still  he  did  not 
apply  for  medical  aid  until  the  seventh  or 
eighth  day.  If  it  had  been  diphtheritic  mem- 
brane, it  is  doubtful  if  he  would  have  recov- 
ered. And  all  this  time  he  eat  his  meals  and 
worked  about  his  father's  place  of  business. 

I  believe  that  diphtheritic  membrane  is,  in 
the  beginning,  the  same  as  croupous  mem- 
brane, but  is  different  in  this,  that  it  absorbs 
or  rather  allows  to  enter,  a  specific  poison, 
which  being  a  far  greater  irritant,  produces 
the  peculiar  condition  we  get  in  diphtheria. 
I  do  not  believe  that  bacteria  or  micrococci 
per  se,  constitute  the  disease,  although  they 
may  convey  the  poison.  It  is  more  likely  to 
be  in  a  gaseous  form. 

I  can  recall  a  number  of  cases  in  which  I 
do  not  believe  the  patients  would  have  taken 
the  disease,  had  their  throats  not  been  in  a 
condition  to  receive  the  poison. 

The  blood  must  be  in  an  abnormal  condi- 
tion to  be  poisoned  by  any  of  these  diseases. 
If  one  is  quite  healthy  and  the  irritation  is 
great,  perhaps  he  will  escape  with  a  light  at- 
tack or  with  a  sore  throat,  with  no  specific 
element  in  it.  Then  again,  others,  with  expo- 
sure to  the  mildest  of  cases  come  down  with 
a  severe  attack  of  diphtheria.  Or  one  may 
have  a  severe  and  extensive  catarrhal  condi- 
tion of  the  pharynx  and  posterior  nares, 
and  happen  to  come  in  contact  with  the 
specific  poison  of  diphtheria,  and  come  down 
with  the  severest  form  of  the  disease  It  is 
in  this  same  way  that  it  follows  in  scarlet 
fever,  measles  and  whooping-cough.  I  be- 
lieve we  could  produce  any  number  of  cases 
of  diphtheria  in  debilitated  persons  by  pro- 
ducing a  lesion  through  the  medium  of  irri- 
tant vapors,  and  by  afterwards  exposing  the 
patients  to  diphtheritic  poison.  In  some  the 
poison  itself  is  irritant  enough  to  produce 
the  lesion. 
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We  may  have  croupous  inflammation  in 
various  parts  of  the  body.  So  may  we  have 
diphtheritic  inflammation  in  the  same  parts, 
under  the  same  conditions  if  the  •*diphtheritic 
poison**  gain  access  to  them.  But  before 
either  there  is  a  catarrhal  condition.  It  is 
well-known  that  if  a  patient  has  a  lesion  of 
the  skin  he  can  be  inoculated  with  the  diph- 
theritic poison,  and  a  membrane  will  form  on 
it  the  same  as  on  a  mucous  membrane.  The 
respiratory  apparatus  coming  first  in  contact 
with  the  poison,  is  the  first  to  suffer,  hence 
we  have  the  disease  manifested  here  in  the 
vast  majority  of  cases. 


A  Case  of  Alopeela  Calva. 

BY    T.    CURTIS   SMITH,    M.    D. 

IN  December,  1882,  a  case  of  this  disease 
came  under  my  notice.  At  that  time  a 
few  hairs  yet  remained  on  the  scalp  and  dor- 
sal surfaces  of  the  fingers.  These  gradually 
fell  out  leaving  not  a  single  hair  on  the  body, 
extremities  or  head.  The  subject  was  a  lad 
about  fifteen  years  of  age,  of  previous  good 
health.  Two  years  previous,  /'.  ^.,  in  1880, 
his  hair  begun  to  fall  off  the  scalp,  disap- 
pearing first  off  the  crown  and  parietal  sur- 
faces; then  it  disappeared  from  the  occipital 
surface  last  of  all.  Meanwhile  the  eyebrows 
and  lashes,  hair  from  the  fingers,  toes,  legs, 
arms  and  body  all  disappeared,  until  not  a 
hair  could  be  found  anywhere  on  him.  His 
head  "where  the  hair  ought  to  grow'*  was  as 
smooth  as  a  peeled  onion,  and  no  manifesta- 
tion of  skin  disease  could  be  discovered,  un- 
less we  count  that  a  diseased  condition  of  the 
skin  of  the  scalp,  where  no  hair  is  present, 
and  not  a  single  sign  of  a  hair  bulb  could  be 
discovered. 

His  complexion  was  light,  skin  freckled, 
hair  light  sandy  color.  In  other  respects 
than  the  one  named,  he  appeared  to  be 
healthy,  if  we  may  except  the  enlargement 
of  a  few  post  cervical  glands.  His  family 
history  was  fairly  good,  except  a  little  inclin- 
ation to  scrofula  on  the  father's  side.  A  pos- 
sibility of  inherited  specific  taint  was  suspect- 
ed, but  such  history  could  not  be  obtained. 

In  December,  1882,  I  put  him  on  the  use 
of  kali  iod.  grs.  v.,  with  hydrarg.  protoiod. 
gr.  one-eighth,  three  times  a  day.  This  was 
continued  about  one  month,  the  mercury  be- 
ing omitted  after  the  second  week.  He  then 
took  internally  twice  a  week,  full  diaphoretic 
doses  of  fl.  ext.  jaborandi,  and  small  doses  of 
it  three  times  a  day,  for  six  weeks  or  more. 


Then  there  was  used  the  tr.  ferri  chloridi, 
with  hydr.  bichlor.  and  these  changed  off  for 
the  kali  iodi.,  and  the  whole  range  of  inter- 
nal remedies  recommended  for  such  cases,  or 
rather  for  common  alopecia,  arsenic  being 
prominent.  Local  stimulant  applications  of 
hydr.  bichloridi  in  alcohol,  of  ung.  hydr. 
nitr.  of  vaseline,  jaborandi,  quinia  in  whis- 
key, free  brushing,  cold  and  hot  applica- 
tions, and  various  other  remedies  have  been 
persistently  used,  but  with  no  appreciable 
effect. 

At  one  time  a  few  little  hairs,  white,  and 
very  fine,  sprung  up,  giving  a  lively  hope  of 
a  good  result.  But  these  perished  like  grass 
in  desert  sand.  A  very  few  of  these  can 
now  again  be  seen  on  his  scalp,  but  for 
months  no  other  growth  has  been  or  can  now 
be  discovered.  In  over  twenty -two  years  of 
practice  I  have  not  met  as  complete  a  case  of 
this  affection  as  this  one. 

Dr.  Juler,  of  Cincinnati,  in  the  Lancet  and 
Clinic,  June  21,  1884,  p.  758,  mentions  a  case 
quite  similar  to  this  one,  and  also  "an  entire 
family"  that  were  thus  afflicted.  In  this  in- 
stance in  my  practice,  the  other  members  of 
the  family  were  not  affected. 

The  treatment  was  of  no  avail  whatever 
for  his  relief. 


A  Woman  Doctor. 

1  met  a  lady  yesterday, — 

A  would-be  old  M.  D., 

And  I  said,  "  If  I  were  sick 

The  like  should  never  doctor  me." 

She  looked  like  some  old  spinster 
Who  was  trying  to  be  a  wizard,. 
And  didn't  know  the  difference 
Between  a  liver  and  a  gizzard. 

Her  nose  was  mighty  long. 
And  her  mouth  was  very  big, 
While  on  her  old  bald  head 
She  wore  a  faded  wig. 

Her  eyes  were  green  and  yellow. 
While  her  ears  flopped  in  the  wind. 
And  her  teeth  were  out  in  places, 
Which  looked  horrid  when  she  grinned. 

She  was  fearful  tall  and  crooked. 
And  sort  of  lumpy  in  her  walk. 
While  it  would  scare  the  bravest  native 
Just  to  hear  the  old  thing  talk. 

I  ventured  to  ask  the  question: 
Why  she  learned  to  peddle  pills, 
.And  strived  to  cure  the  natives 
Of  their  constitutional  ills. 
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Said  she,  "  I  failed  to  marry 
At  the  proper  marrying  time," 
And  that  accounts  for  wandering 
From  a  woman's  usual  line. 

Why  some  women  are  so  anxious 
To  change  their  natural  plan, 
And  contradict  their  Maker 
By  trying  to  be  a  man, 

Is  more  than  I  can  answer. 
And  the  reason  so  remote 
We  could  just  as  easyX^W  you 
When  a  pig  becomes  a  shoat. 

— Anonymous. 

Mansfield,  O.,  Aug.  i,  1884. 
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Detroit  Academy  of  Medicine. 

March  it,  1884. 
The   Academy   met   at   the   office   of   Dr. 
Noyes,  Dr.  Bradley  occupying  the  chair. 

WRITTEN  COMMUNICATIONS. 

Dr.  Wilson  read  an  inaugural  paper  point- 
ing out  the  contrasts  which  exist  in  etiology 
and  in  natural  history  between  laryngeal 
diphtheria  and  membranous  croup,  and  em- 
phasizing the  distinction  that  should  be  made 
between  the  two  affections  in  their  rational 
treatment. 

On  motion  of  Dr.  Gilbert,  a  discussion  of 
the  subject  of  this  paper  was  made  a  part  of 
the  order  of  business,  for  the  meeting  to  be 
held  two  weeks  from  this  date. 

PREVAILING    DISEASES. 

Dr.  Chittick  reported  tonsillitis  as  prevalent 
and  fashionable;  had  seen  some  cases  of 
measles,  and  a  good  deal  of  whooping 
cough. 

Dr.  Maire  also  mentioned  tonsillitis. 

Dr.  Gilbert  remarked  on  the  prevalence  of 
diseases  affecting  the  mucous  membrane. 
Scarlet  fever,  although  quite  prevalent,  has 
been  of  a  very  mild  type. 

Dr.  Bradley:  In  Hamtramck  there  is  quite 
and  epidemic  of  measles.  The  disease  is 
generally  of  a  mild  character,  although  I  have 
heard  of  one  case  of  death  from  intercurrent 
pneumonia. 

D.  Wyman:  I  have  seen  a  number  of  cases 
of  diphtheria,  lately. 

VERBAL    COMMUNICATIONS. 

Dr.  Maire:     A  case  of  some  interest  is  that 


of  an  old  Scotch  lady,  from  whose  nose  I  have 
twice  removed  a  polypus.  Before  she  came 
to  America,  she  had  a  similar  operation  per- 
formed eleven  times,  and  since  coming  here 
the  growth  has  been  removed  no  less  than 
ten  times.  The  polypus  has  been  in  each  in- 
stance of  about  the  size  and  shape  of  a  penny. 
During  pregnancy  the  tumor  does  not  grow. 
She  says  that  her  mother  had  a  tumor  as 
large  as  a  hen's  ^%%,  in  the  pharynx. 

Dr.  Wyman  read  notes  of  a  case  of  senile 
gangrene,  in  which  about  two  weeks  elaf)sed 
before  the  line  of  demarcation  was  drawn. 

Dr.  Gilbert:  In  a  case  of  this  kind,  when 
would  you  advise  amputation  ? 

Dr.  Wyman:  As  soon  as  the  line  of  de- 
marcation is  distinctly  formed.  T  should  ex- 
pect that  this  would  take  place  generally 
within  a  very  few  days  after  the  occlusion 
of  the  artery,  but  in  the  case  just  related,  the 
time  was  considerably  more. 

In  this,  as  in  another  case  that  came  under 
my  observation,  the  striking  feature  was  ex- 
quisite tenderness,  superficially,  in  portions  of 
the  limb. 

Dr.  Bradley:  It  seems  as  though  the  time 
which  would  elapse  in  such  a  case  before  the 
line  of  demarcation  is  formed  would  depend 
much  upon  the  location  of  the  occlusion.  If 
low  down  in  the  artery,  the  limb  would  ob- 
tain a  partial  supply  of  blood  from  anasto- 
mosing vessels,  whereas,  if  high  up,  the 
supply  would  be  almost  wholly  cut  off  at 
once. 

The  only  case  of  gangrene  which  I  have 
met  with  in  my  practice,  was  that  of  an  old 
lady,  in  whom  all  the  arteries  were  in  an 
atheromatous  condition.  She  lived  five 
days. 

Dr.  Gilbert:  Several  years  ago  I  saw  a 
case  where  both  limbs  were  affected,  gan- 
grene extending  as  high  as  the  knees.  In 
this  case  it  was  several  weeks — possibly  even 
months — before  the  line  of  demarcation  was 
distinctly  formed. 

Dr.  Yemans:  I  recently  had  a  case  of  gan- 
grene Of  one  foot.  The  patient  lived  three 
weeks.  There  was  a  well-defined  line  of  de- 
marcation.    I  declined  to  make  an  operation. 

Dr.  Yemans   described    a   case    under   his 

care,  of  an    inflammation    in    the   sacro   iliac 

synchondrosis.       The    man    has   been  under 

treatment  two  years  for  **spinal  disease,**  but 

I  do   not  find  that  the  spinal  column  is  impli- 

I  cated  in  the  disease.       There  is  no  paralysis; 

1  no  loss  of  co-ordination.       The  man  lies  on 

his  side  with  the  limbs  drawn  up  to  try  and 

I  obtain  relief  from  pain  in  the  hip.     The  man 
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is  a  sail-maker  by  trade.  The  trouble  may 
have  begun  in  the  coccyx,  but  there  is  not 
now  any  coxalgia.  What  I  would  like  to  in- 
quire is,  whether  it  would  be  wise  to  put  on  a 
bandage  of  any  kind.  I  do  not  myself  see 
how  any  mechanical  appliance  can  be  devised 
which  will  be  of  any  service.  The  patient 
has  been  treated  by  counter  irritation,  by 
electricity,  etc.,  etc. 

Dr.  Gilbert:  I  have  sometimes  made  out  a 
diagnosis  of  rheumatism  by  observing 
whether  a  patient  who  cannot  move  himself 
can  tolerate  passive  motion. 

I  have  a  case  which  I  will  present  for  a  di- 
agnosis. The  patient  is  a  man  sixty  years 
old;  has  been  for  a  long  time  under  treat- 
ment. Is  feeble,  but  can  walk,  although 
with  difficulty.  He  keeps  the  house  the  most 
of  the  time.  He  has  been  dyspeptic,  but 
this  trouble  has  been  corrected.  .  Urine  nor- 
mal. Is  depressed  at  times  in  mind.  Drags 
his  left  limb  in  walking,  and  I  find  that  the 
tendon  reflex  in  this  limb  is  diminished.  He 
has  been  a  man  of  temperate  habits,  although 
he  owns  to  former  sexual  excesses.  He  is 
fond  of  books,  but  his  mind  is  giving  way. 
The  arms  are  not  paralyzed,  but  feeble. 
There  are  no  signs  of  syphilis.  The  symp- 
toms have  come  on  gradually. 

Dr.  VVyman  suggested  that  there  might  be 
a  paresis  dependent  upon  derangement  of 
digestive  functions. 

Dr.  Gilbert  expressed  his  own  opinion  that 
it  was  a  ca.se  of  multiple  sclerosis.  Does  not 
regard  it  as  progressive  paresis  in  the  sense 
in  which  that  term  is  now  commonly  applied. 
He  recalled  a  similar  case  which  he  had  seen 
some  years  ago.  in  a  patient  who  had  the 
bronzed  skin  of  Addison's  disease,  and  who 
became  gradually  paretic  and  insane. 
Adjourned. 


March  i8,  £884. 

The  academy  met  at  the  office  of  Dr. 
Cleland,  Dr.  Bradley  occupying  the  chair. 

WRITTEN    COMMUNICATIONS. 

Dr.  Cleland,  as  chairman  of  the  committee 
appointed  to  collect  observations  on  the  ac- 
tion of  mercurials  in  the  treatment  of  diph- 
theria, made  a  report  giving  details  of  a  num- 
ber of  cases.        , 

DISCUSSION. 

Dr.  Wyman:  I  have  been  interested  in  the 
reading  of  the  paper.  I  think  I  can  endorse 
the  verdict  of  the  committee  in  favor  of  mer- 
cury as  a  remedial  agent  in  diphtheria.    Since 


the  appointment  of  the  committee  I  have  had 
several  cases  of  this  disease  in  Red  ford, 
which  I  intend  hereafter  to  report  in  full. 

Dr.  Maire:  I  think  that  in  ordinary  cases 
of  diphtheria,  the  old  mode  of  treatment  by 
chlorate  of  potassium  and  muriated  tincture 
of  iron,  will  show  as  good  results  as  the  mer- 
curial treatmeiit,  but  in  the  laryngeal  form  of 
the  disease  this  old  method  is  ineffectual, 
and  in  these  I  should  employ  mercury. 

Dr.  Gillett:  I  have  not  had  any  extended 
experience  in  the  use  of  mercury  in  diph- 
theria. I  should  have  regarded  the  remedy 
as  contra  indicated  in  a  disease  so  peculiarly 
depressing  in  its  character.  My  treatment 
has  always  been  eminently  supporting,  while 
we  are  taught  to  regard  mercury  as  a  depress- 
ing remedy.  I  think,  however,  that  I  should 
give  calomel  a  trial  if  I  had  a  case  of  laryn- 
geal diphtheria.. 

Dr.  Gilbert:  My  cases  of  diphtheria  have 
all  been  treated  in  the  ordinary  way.  The 
most  remarkable  thing  in  the  cases  that  have 
been  given  to-night,  is  that  calomel  given 
in  large  and  repeated  doses  to  a  patient 
suffering  from  diphtheria,  does  not  produce 
its  usual  cathartic  effect.  Authorities  of  late 
have  discouraged  the  use  of  mercurials  in 
diphtheria;  but  experience  seems  to  show 
that  in  laryngeal  cases  particularly,  the  rem- 
edy does  produce  beneficial  effects. 

Dr.  Robertson:  I  have  fortunately  had  no 
cases  of  diphtheria  this  winter  in  my  own 
practice.  I  have  seen  some  cases  in  consul- 
tation. I  have  seen  several  hundred  cases  of 
what  I  call  membranous  sore  throat.  I  have 
not  used  calomel  in  any  case  except  as  a 
cathartic.  I  make  use,  however,  of  a  remedy 
somewhat  resembling  calomel  in  its  action, 
viz.,  the  iodide  of  ammonium.  It  will  re- 
move the  membrane  in  two  or  three  days.  I 
have  never  had  a  case  of  what  I  call  true 
diphtheria,  although  I  have  had  15  or  20 
cases  of  the  i8th  St.  diphtheria,  of  which  we 
hear  so  much.  I  should  hesitate  to  try  such 
large  doses  of  calomel  in  laryngeal  cases  not 
certainly  diphtheria.  I  find  I  can  loosen  up 
any  membrane  on  the  tonsil  in  a  short  time, 
with  the  iodide  of  ammonium.  I  give  one  to 
seven  grains  every  two  hours.  It  produces  a 
copious  fluid  secretion  from  the  nose  and 
throat,  which  washes  off  the  membrane. 

In  the  cases  which  I  call  membranous  ton- 
sillitis, the  membrane  does  not  spread  from 
the  tonsils.  The  disease  is  not  contagious  or 
infectious,  although  several  members  of  a 
family  often  have  the  disease  at  the  same 
time.       It    is     an    exudative    inflammation. 
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Quinsy  is  a  suppurative  inflammation  of  the 
tonsil.  A  third  affection,  which  is  also  very 
frequent  is  follicular  tonsillitis.  Without 
formation  of  a  membrane  diphtheria  cannot 
be  diagnosticated  with  certainty,  unless  fol- 
lowed by  paralysis,  and  even  this  may  be  a 
sequel  of  some  other  affection.  I  think  that 
in  a  severe  case  of  laryngeal  diphtheria  I 
should  try  large  doses  of  ammonium  iodide. 
Bartholow  recommends  tincture  of  iodide, 
five  drop  doses,  with  carbolic  acid,  to  prevent 
absorption  of  diphtheritic  poison  and  as  a 
prophylactic  against  septicaemia. 

The  iodide  of  potassium  has  an  action 
similar  to  that  of  the  ammonium  salt,  but  the 
former  is  depressant  while  the  latter  is  stimu- 
lant. I  frequently  combine  with  the  ammon- 
ium iodide,  the  still  more  stimulating  am- 
monium carbonate. 

Dr.  Yemans:  I  have  tried  the  mercurial 
treatment  only  in  two  cases.  In  one  I  used 
the  mild  chloride,  in  the  other  corrosive  sub- 
limate.    Both  patients  died. 

Dr.  Noyes:  This  treatment  of  diphtheria 
with  large  doses  of  calomel  is  to  me  a  new 
thing.  Calomel  was  given  thirty  years  ago  in 
croup,  but  not  in  these  heroic  doses.  We 
should  keep  in  mind  that  presence  of  a  mem- 
brane does  not  constitute  diphtheria.  Pa- 
tients die  without  the  formation  of  any  mem- 
brane. Calomel  is  not  the  only  remedy 
which  causes  discharge  of  the  membrane.  It 
seems  to  me  that  the  cases  that  have  been  re- 
ported require  a  closer  analysis  than  has  been 
given  them.  In  some  calomel  was  used,  in 
others  the  corrosive  sublimate,  and  in  others 
the  remedies  were  alternated,  or  the  one  was 
substituted  for  the  other  apparently  without 
any  particular  reason.  The  general  condition 
of  the  patient  is  not  always  stated.  Some  pa- 
tients will  recover  under  almost  any  treat- 
ment, and  some  will  die  in  spite  of  anything 
we  can  do. 

In  some  of  these  cases  oil  of  eucalyptus  or 
vapor  of  slacking  lime  was  used.  It  seems  to 
me  that  we  cannot,  therefore,  draw  final  con- 
clusions from  these  cases.  From  all  that  I 
am  able  to  learn,  the  plan  of  treatment  which 
was  recommended  twenty  years  ago,  relying 
upon  chlorate  of  potassium,  tincture  of  iron, 
and  whiskey,  with  supporting  measures,  is 
to-day  more  successful  than  any  other. 

Dr.  Clark:  1  have  been  accustomed  for 
many  years  to  rely  upon  the  remedies  that 
have  just  been  named,  adding  to  the  list  qui- 
nine, and  until  recently  I  have  felt  no  inclina- 
tion to  change  my  practice.  When  I  first 
tried  calomel,  I  used  it  in  too  small  doses,  and 


I  was  not  favorably  impressed  with  the  results 
of  the  treatment.  Recently  I  have  employed 
the  remedy  in  some  laryngeal  cases,  using  it 
in  large  doses,  and  with  marked  success.  I 
do  not  consider  the  remedy  appropriate  in 
other  cases.  In  only  one  of  my  cases  was 
there  much  purgation. 

Dr.  Connor:  I  have  only  a  single  sugges- 
tion to  make.  Jequirity,  a  remedy  which  has 
come  to  be  used  a  good  deal  of  late  in  the 
treatment  of  the  eye,  seems  to  produce  its  ef- 
fects by  virtue  of  an  organism  which  develop^s 
in  the  infusion  of  the  beans.  The  activity  of 
the  infusion  is  completely  destroyed  by  adding 
to  it  one  twenty-thousandth  of  corrosive  su- 
blimate. In  this  way  we  are  able  completely 
to  control  the  action  of  the  remedy.  It  strikes 
me  that  something  very  similar  to  this  may 
explain  the  action  of  mercurials  in  diphtheria. 
I  am  convinced  that  mercurials  are  of  great 
value,  not  only  in  syphilis,  but  in  a  great  num- 
ber of  acute  diseases,  which  formerly  were 
treated  in  the  routine  method,  with  blue  pill 
or  calomel,  successfully. 

Dr.  Chittick:  The  cases  reported  by  the 
committee,  of  which  I  was  a  member,  were  all 
certainly  true  diphtheria.  We  found  that  cal- 
omel would  not  always  be  tolerated,  and  for 
that  reason  sometimes  substituted  corrosive 
sublimate.  On  the  whole,  our  most  favorable 
results  were  obtained  with  calomel,  but  it  took 
me  a  good  while  to  learn  how  to  use  the  rem- 
edy. I  was  at  first  disposed  to  give  it  in  too 
small  doses,  and  not  frequently  enough  re- 
peated. The  interval  between  the  doses 
should  not  exceed  one  hour  in  severe  cases. 

Dr.  Maire:  Nothing  has  been  said  about 
salivation.  In  one  case  in  which  I  gave 
corrosive  sublimate  in  doses  of  ^  grain, 
four  days,  my  patient  was  severely  saliv- 
ated. 

Adjourned. 


March  28,  1884. 

The  academy  met  at  the  office  of  Dr. 
Connor,  Dr.  Bradley  presiding. 

WRITTEN    COMMUNICATIONS. 

Dr.  Wilson  read  a  synopsis  of  his  paper  on 
the  relation  of  membranous  croup  to  laryn- 
geal diphtheria,  introducing  a  discussion  on 
this  important  subject. 

DISCUSSION. 

Dr.  Andrews:  This  subject  has  been  some- 
what recently  discussed  in  the  academy.  The 
profession  are  still  divided  in  their  views  as 
they  were   at  that  time,  and  I  do  not  know 
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that  any  new  arguments  of  weight  have  been 
adduced  since  then  on  either  side.      My  own 
experience  and  observation  lead  me  to  accept 
the  view  that  the  two  affections  are  distinct. 
The  reason  why  so  many  physicians  in  the 
large    cities   ignore   the   existence   of    mem- 
branous croup  as  a  distinct  disease,  is  prob- 
ably   because   many   of  them   see   none   but 
diphtheritic  cases.       In  some  localities  prob- 
ably true  croup  is  quite  unknown,  and  it  is, 
fortunately,    everywhere     a    rare     affection. 
Cases  of  true  croup  make  their  appearance  at 
times  and  in  places  where  there  is  no  diph- 
theria.      The  course  of  the  disease  is  unlike 
that  of  diphtheria.       In  the  latter  there  are 
symptoms  of  fever  preceding  the  attack,  the 
glands  at  the  angle  of  the  jaw  are  enlarged, 
and  there  is  more  or  less  redness  and  tume- 
faction of  the  fauces.       There  is  greater  ele- 
vation of  temperature  and  more  febrile  reac- 
tion than  in  croup.       True  croup  is  a  laryn- 
gitis with  a  membranous  exudate.       There  is 
no  severe  constitutional  disturbance  preced- 
ing the   development   of   the    characteristic 
symptoms.     At   the  beginning  of  an   attack 
we   cannot    distinguish    membranous     from 
spasmodic  croup.      The  history  of  the  attack 
is  identical  up  to  the  point  when  a  membrane 
begins  to  form,  and  it  is  this  membrane  which 
constitutes  the  distinguishing  feature  of  the 
disease. 

I  have  seen,  in  my  own  practice  but  four 
cases  of  true  croup.  The  first  case  was  that 
of  a  child  ten  years  old.  The  patient  had 
been  suffering  from  a  '*cold**  three  days  be- 
fore any  alarming  symptoms  made  their  aj)- 
pearance.  There  had  been  no  serious  con- 
stitutional disturbance.  When  I  was  called, 
the  membrane  was  already  fully  formed,  and 
the  critical  period  of  the  disease  was  probably 
past.  Large  quantities  of  membrane,  white, 
fibrinous,  not  tough  or  tenacious,  were  ex- 
pectorated. There  remained  a  persistent 
bronchitis,  and  recovery  was  very  slow. 

Another  case  was  that  of  a  young  child, 
who  had  for  .several  days  had  a  slight  cold, 
and  showed  a  little  redness  of  the  throat. 
Suddenly  in  the  evening  the  phenomena  of 
true  croup  made  their  appearance.  I  gave 
an  unfavorable  prognosis,  and  made  use  of 
all  the  usual  remedies — emetics,  saturating 
the  air  with  vapor,  etc.,  but  the  child  died  of 
suffocation  the  following  afternoon.  These 
cases  illustrate  the  usual  history  of  this  mal- 
ady, and  show  well  the  marked  contrast  be- 
tween it  and  diphtheritic  laryngitis.  The 
prodromata  of  diphtheria — the  peculiar  pros- 
tration, the  fetor  of  the  breath,  all  are   ab- 


sent, while  we  have  in  their  place  a  history  of 
some  unusual  exposure,  and  a  train  of  symp- 
toms bearing  no  resemblance  whatever  to 
those  of  diphtheria. 

Dr.  Connor:  I  have  no  personal  experience 
on  which  to  base  a  judgment  in  regard  to  the 
unity  or  duality  of  the  two  affections  under 
discussion.  I  think  that  the  weight  of 
authority,  however,  is  in  favor  of  unity. 

Dr.  Gillett:  I  have  had  but  one  case  of  true 
membranous  croup. 

Dr.  Andrews:  Dr.  Inglis,  in  his  extensive 
practice,  met  with  only  three  cases. 

Dr.  Gilbert:  It  seems  to  me  that  the  ques- 
tion of  unity  or  duality  receives  a  different 
answer  largely  according  to  the  nationality  of 
the  observer.  While  French  writers  believe 
in  duality,  the  Germans  and  Americans  seem 
to  favor  unity.  We  ought  to  look  at  the 
facts  themselves,  rather  than  at  the  opinions 
of  authorities.  I  have  seen  one  case  certainly, 
perhaps  two  of  true  croup,  but  a  physician 
may  engage  actively  in  practice  many  years, 
and  never,  by  his  own  observation  gain  any 
knowledge  of  the  disease.  I  think  it  is  fair 
to  say  that  where  points  of  dissimilarity  are 
more  numerous  and  striking  than  those  of 
resemblance,  the  diseases  are  distinct.  We 
find,  in  fact,  that  the  prodromata,  the  history, 
and  the  treatment  of  membranous  croup  and 
laryngeal  diphtheria  are  unlike  throughout. 
The  only  similarity  that  exists  between  the 
two  affections  is  the  presence  in  both  of  a 
membrane,  occupying  a  similar  situation. 
Bui  the  character  of  the  membrane  itself  is 
different.  In  croup  it  is  a  partially  organized 
structure.  It  is  situated  upon  the  mucous 
membrane.  The  diphtheritic  membrane  is 
easily  broken  up;  has  more  the  appearance  of 
cheesy  curd.  It  spreads  usually  to  the  tonsils 
and  uvula,  whereas  the  membrane  of  true 
croup  shows  no  such  disposition.  There  is 
always  erosion  of  the  mucous  membrane  in 
diphtheria.  The  sequelae,  too,  are  different. 
Paralysis  is  never  known  to  follow  croup. 
The  treatment  of  croup,  if  successful  at  all, 
depends  upon  arresting  the  formation  of 
membrane.  In  diphtheria  the  membrane  is 
of  comparatively  little  importance  in  the  treat- 
ment. In  the  early  stages  of  croup,  stimu- 
lants would  not  be  given  by  anyone,  but  their 
use  in  diphtheria  is  the  most  important  point 
in  successful  treatment. 

Dr.  Maire:  I  believe  I  have  seen  one  case 
of  true  croup.  I  incline  strongly  to  the  doc- 
trine of  unity,  from  what  I  have  seen  and 
read.  Those  who  have  paid  especial  atten- 
tion to  diseases  of  the  throat  hold  this  view. 
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Pathologists  do  not  find  the  alleged  distinc- 
tions between  the  membranes  of  diphtheria 
and  croup.  Virchow  was  at  first  disposed  to 
regard  them  as  different,  but  afterwards  con- 
cluded that  the  difference  consisted  in  the 
suppuration  which  takes  place  under  the 
membrane  of  diphtheria.  Dr.  McKenzie  says 
croup  may  be  sthenic,  or  otherwise.  The 
difference  spoken  of  in  the  treatment  is  not 
proof  that  the  diseases  are  radically  distinct. 
In  croup  the  peril  of  suffocation  is  urgent. 
There  is  no  time  for  support,  until  these 
urgent  symptoms  subside. 

I  believe  that  cases  of  croup  originate  from 
exposure  to  diphtheria,  and,  vice  versa,  that 
diphtheria  may  be  communicated  by  a  patient 
having  membranous  croup. 

Dr.  <^hittick:  I  think  it  is  generally  ad- 
mitted that  we  have  membranous  sore  throats 
not  diphtheritic.  Why  not  then  membranous 
laryngitis  not  diphtheritic?  Croup,  as  I 
understand  it  is  produced  by  violent  irritation 
of  the  mucous  membrane,  leading  to  inflam- 
matory exudation.  I  believe  the  connection 
of  these  diseases  is  this:  In  diphtheria  there 
is  a  specific  germ.  Wherever  there  is  exuda- 
tive inflammation,  a  soil  is  provided  in  which 
these  germs  may  flourish.  A  case  of  croup 
might  in  this  way  become  diphtheritic. 

Dr.  Kinney:  I  think  I  have  had  two  cases  of 
true  croup.  There  was  no  diphtheria  in  the 
community  at  the  time.  The  children  had 
been  playing  out  of  doors  in  spring,  and  after 
being  kept  all  winter  in  the  house,  the  expos- 
ure resulted  in  the  attack.  There  are  cases  of 
laryngeal  diphtheria,  in  which  no  membrane 
forms  in  the  pharynx.  In  one  which  came 
under  my  observation,  the  symptoms  at  first 
seemed  to  be  those  of  quinsy;  after  three 
days,  however,  membrane  began  to  be  expec- 
torated from  the  larynx  and  trachea.  Other 
members  of  the  family  took  the  disease,  which 
followed  its  ordinary  course. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Chittick  exhibited  a  specimen  taken 
from  a  patient  who  had  died  of  laryngeal 
phthisis.  The  patient  was  taken  six  months 
ago.  Symptoms,  distress  in  deglutition  and 
respiration,  with  abundant  discharge  of  puru- 
lent matter.  The  hyperplasia  and  engorge- 
ment of  tissues  explains  the  distress  which 
these  patients  suffer,  and  which  nothing 
seems  to  relieve.  The  lungs  were  found  in  a 
state  of  cheesy  degeneration.  All  the  upper 
portion  of  both  lungs  had  undergone  this 
change,  and  there  were  numerous  pockets  of 
broken  down  tissue.     These  were  found  to  be 


swarming  with  bacilli,  although  during  life  the 
sputa  had  been  frequently  examined  for  bacilli 
with  negative  results. 

I  never  knew  a  case  of  laryngeal  phthisis 
cured,  nor  even  palliated.  Authorities  say 
that  much  can  be  done  to  relieve  distress,  but 
I  do  not  find  it  so. 

The  patient  was  3  months  pregnant  when 
taken;  had  a  phenomenally  easy  labor,  three 
weeks  before  she  died.  The  condition  of 
pregnancy  did  not  seem  to  have  any  influence 
to  retard  the  progress  pi  the  disease,  but 
when  it  terminated,  the  disease  made  rapid 
progress,  as  we  often  observe. 

PREVAILING    DISEASES. 

Dr.  Andrews:  I  wonder  whether  all  mem- 
bers of  the  academy  have  cases,  such  as  I  find 
common,  of  tonsillitis,  with  follicular  exuda- 
tion. 

Dr.  Maire  spoke  of  a  case  he  had  seen  where 
there  was  great  dyspnoea 

Dr.  Bradley  described  one  in  which  the  ton- 
sil was  completely  covered  with  a  membrane, 
so  that  he  suspected  diphtheria,  but  the  pa- 
tient made  a  rapid  recovery. 

Dr.  Andrews:  In  some  of  these  cases  there 
is  an  appearance  very  closely  resembling  ac- 
tual ulceration.  The  tissues  about  the  patch 
of  exudate  are  swollen  so  that  the  depressed 
patch  presents  exactly  the  aspect  of  a  true  ul- 
cer, but  after  a  few  days,  as  the  swelling  goes 
down,  the  ulcer  vanishes. 

Dr.  Connor:  I  have  seen  an  unusual  num- 
ber of  cases  of  acute  conjunctivitis.  I 
know  of  no  especial  cause  producing  the 
trouble. 

Dr.  Gillett  announced  that  he  would  present 
at  the  next  meeting  of  the  academy,  a  paper 
on  "mercury;  its  physiological  and therai>eu- 
tical  action." 

Adjourned, 


April  ist,  1884. 

The   Academy   met   at  the   office   of    Dr. 

Andrews.     In   absence  of  the  president  and 

vice-president.  Dr.  Noyes  was  called  to   the 
chair. 

VERBAL    communications. 

Dr.  Andrews.  I  had  last  week  an  interest- 
ing case  of  diphtheria,  in  which  I  tested  once 
more  the  calomel  treatment. 

The  patient,  a  child  four  years  old,  was 
taken  about  ten  days  ago  with  a  sore  throat. 
On  the  third  day  of  the  attack  membrane 
began  to  form  in  the  pharynx,  and  spread 
rapidly  over    the   fauces   and   invaded    the 
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nares.  I  prescribed  calomel  in  four-grain 
doses  every  two  hours,  which  was  given  until 
the  patient  had  taken  about  80  grains.  The 
effect  upon  the  development  of  the  membrane 
was  prompt  and  gratifying.  After  twenty- 
four  hours  there  was  no  further  extension  of 
the  membrane,  and  by  the  second  morning 
the  membrane  had  began  to  loosen  around 
the  edges.  The  throat  is  now,  on  the  sixth 
day,  completely  clear.  The  calomel  produced 
on  the  first  day  one  green  stool,  and  on  the 
second  and  third  two.  On  the  fourth  day 
there  was  no  passage,  and  on  the  fifth  it  was 
necessary  to  give  a  dose  of  rhubarb  to  secure 
an  evacuation.  This  was  followed  by  two 
natural  stools.  The  mercurial  produced  none 
of  its  peculiar  constitutional  effects. 

There  was  very  little  general  constitutional 
disturbance  accompanying  the  attack,  but  the 
very  rapid  spread  of  the  membrane  induced 
me  to  adopt  a  vigorous  treatment.  In  addi- 
tion to  the  calomel,!  used  a  spray  of  corrosive 
sublimate  1:1000,  thrown  into  the  pharynx 
and  nares. 

Dr.  Connor:  Within  the  last  year  I  have 
been  observing  the  effect  of  iodoform  in  the 
treatment  of  purulent  conjunctivitis,  and  I 
have  been  pleased  with  the  remedy.  It  pro- 
duces little  pain,  renders  the  course  of  the 
disease  shorter  than  it  would  be  otherwise. 
Patients  show  improvement  in  two  days  under 
its  use,  and  are  cured  in  a  week. 

Dr.  Noyes:  I  have  had  some  experience 
in  the  use  of  the  remedy  named,  and  find  it 
of  value.  A  patient  came  to  me  a  few  days  ago 
with  a  severe  sore  throat,  and  complaining  of 
deafness,  resulting  from  extension  of  the  in- 
flammatory action  into  the  Eustachian  tube. 
His  eyes  also,  were  red  and  congested.  I 
prescribed  five  compound  cathartic  pills,  and 
the  man  reported  himself  in  a  day  or  two  as 
perfectly  cured. 

Dr.  Connor:  A  case  I  recently  saw,  illus- 
trates one  common  cause  of  deafness,  which 
physicians  frequently  overlook,  although  suf- 
ficiently obvious.  The  patient  was  a  travel- 
ing man,  generally  absent  from  home.  For 
some  time  he  has  been  gradually  becoming 
deaf.  Occasionally  he  had  a  discharge  from 
his  ear  accompanied  with  pain.  He  had  been 
leeched  and  blistered  and  purged,  all  to  no 
purpose.  I  found  the  meatus  filled  com- 
pletely full  of  cerumen.  When  this  was  re- 
moved, the  patient  found  no  difficulty  in 
hearing. 

Dr.  Noys:     I  have  seen  many  cases  of  this 
kind.    They  are  common. 
Dr.  Duffield   exhibited   an    instrument   for 


cutting  sections  of  soft  tissues  'or  the   micro- 
scope, and  demonstrated  to   the  academy   its 
operation. 
Adjourned. 

A.  B.  Lyons,  M.  D., 

Secretary. 

JUDSON  BllADLEV,   M.   D., 

President. 


Proeee^liugs   of  the   Wayne   County   Medical 
Society. 

Detroit,  August  7th,  1884. 

The  Wayne  County  Medical  Society  con- 
vened this  evening  with  the  president,  Dr.  W. 
Brodie,  in  the  chair. 

Dr.  Brodie  presented  a  very  interesting 
specimen,  consisting  of  fibroid  tumor  of  the 
womb,  the  womb  and  ovaries  which  were  re- 
moved this  morning  from  a  patient  who  had 
been  under  the  care  of  Dr.  Leonard  for  some 
time.  The  tumor — a  fibroid — was  developed 
on  the  wall  of  the  uterus  and  weighed,  with- 
out the  womb  and  ovaries  removed  with  it, 
eight  and  a  half  pounds.  The  womb  was 
enlarged,  and  the  ovaries  were  cystic.  From 
each  ovary  exuded  a  fluid  which  in  odor  and 
general  appearance,  strikingly  resembles  ordi- 
nary menstrual  discharge;  suggesting  the 
possibility  of  the  ovaries  being  the  source  of 
the  menstrual  fluid. 

Dr.  Leonard:  The  patient  operated  on 
came  under  my  care  about  four  years  ago,  is 
39  years  old,  and  has  two  children,  aged  7 
and  IT  years.  About  five  years  ago  this 
woman  submitted  to  an  operation  in  Toledo, 
but  the  tumor  was  not  removed. 

When  this  patient  first  came  under  treat- 
ment the  uterus  was  quite  irritable,  examina- 
tion usually  inducing  spasmotic  closure  of  the 
glottis.  In  some  instances  these  spasms 
were  quite  alarming.  Similar  spasms  are  said 
to  occur  with  the  menses.  These  spasms 
became  markedly  less  under  treatment.  The 
menses  at  first  were  regular,  but  towards  the 
last  haemorrhage  became  almost  constant. 
While  he  was  unable  to  attend  his  patients 
this  woman  was  under  the  care  of  several 
other  physicians. 

The  treatment  was  pencils  containing  ergo- 
tin  in  the  womb,  tincture  of  iodine  to  the  os 
and  bromides  and  ergot  internally.  Under 
this  treatment  the  patient  improved  and  her 
size  was  diminished  for  a  time,  but  towards 
the  last  seemed  useless.  The  patient's  con- 
dition becoming  deplorable.  Dr.  McLean  was 
invited  to  see  her. 

Dr.  McLean :    By  invitation  of  the  president. 
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Dr.  McLean  stated  that  after  careful  examina- 
tion of  Dr.  Leonard's  patient,  he  had  stated 
that  the  tumor  could  be  removed,  but  the 
operation  was  serious  and  nothing  could  be 
promised  in  regard  to  the  results.  If  the 
patient  and  friends  requested  it  under  these 
circumstances  he  would  operate.  At  the  re- 
quest of  the  patient  and  her  friends  the 
tumor,  womb  and  ovaries  were  removed  at 
Harper's  Hospital.  There  was  very  little 
loss  of  blood  and  the  patient  bore 
the  operation  remarkably  well.  Rather 
extensive  adhesions  were  found  at  the 
seat  of  the  previous  operation,  and  the 
bladder  was  so  intimately  attached  that  there 
was  liability  of  injuring  it.  Once  a  portion  of 
it  was  included  in  a  ligature,  but  the  error 
was  readily  detected  and  obviated.  This 
evening  the  patient  was  in  good  condition, 
pulse  88  and  temperature  99°  Fah. 

Dr.  Wyman  saw  this  case  some  time  ago, 
and  proposed  Tait's  operation.  There  was  at 
that  time  a  very  noticeable  bruit,  regarded  by 
some  as  characteristic  of  fibroid  tumor.  A 
similar  bruit  was  noticeable  in  a  case  in  which 
Dr.  Webber  operated  four  years  ago.  The 
bruit  is  supposed  to  arise  from  enlarged  blood 
vessels.  Dr.  Wyman  asked  Dr.  MacLean 
why  Tait's  operation  would  not  have  been 
preferable  to  complete  extirpation  as  per- 
formed. 

Dr.  MacLean  answered:  Tait's  operation 
would  have  been  of  little  service  owing  to  the 
cystic  condition  of  the  ovaries. 

Dr.  Brodie:  The  condition  of  the  omentum 
in  this  case  might  prevent  this  sound. 

Dr.  Wyman  read  a  paper  on  observations 
on  the  body  of  Mr.  Phipps,  recently  hung  at 
Sandwich,  Ontario. 

Dr.  Leonard  stated  that  he  had  a  patient 
with  fibroid  tumor  under  treatment.  The 
patient  was  about  the  size  of  the  one  from 
whom  the  tumor  was  removed  by  Dr.  Mac- 
Lean.  Her  size  is  decreasing.  In  many 
cases  ergot,  iodine  and  arsenic  will  decrease 
the  size  of  these  tumors,  and  in  some  cases 
complete  absorption  results. 

Dr.  Noyes  cited  an  instance  in  which  a 
woman  had  her  first  babe  delivered  by  cutting 
forceps.  In  the  four  subsequent  confine- 
ments delivery  was  effected  by  abdominal 
section,  which  the  woman  preferred  to  the 
cutting  forceps. 

Dr.  Lyster  asked  if  the  Board  of  Health 
had  any  method  of  removing  garbage. 

Dr.  McGraw  said  two  plans  were  recom- 
mended— depositing  it  in  the  river  being  pre- 
ferred. 


Dr.  Brodie  considers  it  impossible  to  con- 
trol the  garbage  question  at  present.  Twenty 
years  ago  it  secured  much  attention,  but  no 
reliable  means  has  yet  been  devised. 

Dr.  MacLean  keeps  a  tame  deer  and  finds 
it  quite  efficient. 

Dr.  Clarke  believes  there  would  be  serious 
objections  to  dumping  garbage  in  the  river, 
in  consequence  of  obstruction  to  navigation, 
etc. 

W.  H.  Rouse,  M.  D., 

Secretary. 


Health  In  Michigan. 

For  the  week  ending  July  19,  1884,  the  re- 
ports indicate  that  diarrhoea  considerably  in- 
creased, that  neuralgia,  pneumonia,  rheuma- 
tism, and  remittent  fever  increased,  and  that 
influenza  and  dysentery  decreased  in  area  of 
prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  July  19,  were  north- 
west; and  compared  with  the  preceding  week, 
the  temperature  was  lower,  the  absolute  and 
the  relative  humidity  and  the  day  and  the 
night  ozone  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  July  19,  and  since,  at  6 
places,  namely,  Detroit,  Danby,  East  Sag- 
inaw, Grand  Rapids,  Lansing,  and  Wyan- 
dotte. Scarlet  fever  at  7  places,  Detroit, 
Elk  Rapids,  (frand  Rapids,  Hubbardston, 
Hastings,  Richmond,  and  Wheatfield.  Measles 
at  Detroit  and  Ludington,  and  small-pox  in 
Rose  Lake  township. 

The  State  Board  of  Health  has  just  issued 
a  document  on  the  prevention  of  cholera.  A 
copy  can  be  obtained  of  the  secretary,  Lan- 
sing. 

For  the  week  ending  July  26,  1884,  the  re- 
ports indicate  that  cholera  morbus,  measles, 
tonsilitis,  whooping-cough,  and  inflammation 
of  kidney  increased,  and  that  erysipelas  and 
neuralgia  decreased  in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  July  26,  were  west; 
and,  compared  with  the  preceding  week,  the 
temperature  was  considerably  higher,  the  ab- 
solute and  the  relative  humidity  and  the  day 
and  the  night  ozone  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  July  26,  and  since,  at  12 
places,  namely,  Detroit,  East  Saginaw,  Grand 
Rapids,  Howard  City,  Ishpeming,  Kalamazoo. 
Maple  Rapids,    McBrides,    Monroe,   Muske- 
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gon,  North  Shade,  Portland.  Scarlet  fever 
at  12  places,  Byron,  Charlevoix,  Coldwater, 
Detroit,  Elk  Rapids,  Houghton,  Ishpeming, 
Monroe,  Muskegon,  Port  Huron,  Sand  Beach, 
Whitfield.  Measles  at  8  places,  Breedsville, 
Burr  Oak,  Detroit,  Ishpeming,  Manlette, 
Niles,  South  Haven  and  Whitehall. 

For  the  week  ending  August  2,  1884,  the 
reports  indicated  that  cholera  infantum  and 
dysentery  increased,  and  that  inflammation  of 
of  the  kidney,  neuralgia,  influenza  and  whoop- 
ing-cough decreased  in  the  area  of  preva- 
lence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  August  2,  were  east; 
and,  compared  with  the  preceding  week,  the 
temperature  was  slightly  lower,  the  absolute 
and  the  relative  humidity,  and  the  day  and 
the  night  ozone  more. 

Compared  with  the  average  for  the  month 
of  July,  in  the  preceding  six  years,  neuralgia, 
rheumatism,  bronchitis  and  influenza  were 
more  prevalent,  and  intermittent  fever,  chol- 
era morbus,  cholera  infantum,  diphtheria, 
typho-malarial  fever  and  dysentery  less  preva- 
lent in  July,  1884. 

For  the  month  of  July,  1884,  compared 
with  the  average  of  corresponding  months  for 
the  six  years,  1879-84,  the  temperature  was 
lower,  the  absolute  and  the  relative  humidity, 
and  the  day  and  the  night  ozone  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  August  2,  and  since  at 
13  places,  namely:  Alamo,  Detroit,  East 
Saginaw,  Grand  Rapids,  Highland,  Howard 
City,  Kalamazoo,  Manistee,  Maple  Rapids, 
Muskegon,  McBride,  North  Shade,  Zeeland; 
scarlet  fever  at  7  places:  Detroit,  Elk  Rapids, 
Houghton,  Howard  City,  Muskegon,  Port 
'Huron,  Sand  Beach;  measles  at  5  places: 
Detroit,  Grand  Rapids,  Holly,  South  Haven, 
Whitehall. 

For  the  week  ending  August  9,  1884, 
the  reports  indicate  that  erysipelas,  typho- 
malarial  fever,  inflammation  of  bowels  and 
neuralgia  increased,  and  consumption  de- 
creased in  order  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
were  north-east,  and,  compared  with  the  pre- 
ceding week,the  temperature  was  lower,the  rel- 
ative humidity  more,the  absolute  humidity  and 
night  ozone  less,  and  the  day  ozone  the  same. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  Aug.  9,  and  since  at  12 
places:  namely:  Alamo,  Detroit,  Grand  Rap- 


ids, Groveland,  Holly,  Kalamazoo,  Leland, 
Maple  Rapids,  Manistee,  Monroe,  Muskegon, 
Vassar;  scarlet  fever  at  5  places:  Columbia- 
ville,  Detroit,  Grand  Rapids,  Jaspar,  Muske- 
gon; measles  at  6  places:  Detroit,  Grand 
Rapids,  Kalkaska,  Kalamazoo,  Ludington, 
South  Haven. 

For  the  week  ending  August  16,  1884,  the 
reports  indicate  that  scarlet  fever  and  inter- 
mittent fever  increased,  and  neuralgia,  typho- 
malarial  fever  and  erysipelas  decreased  in 
area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
were  north-west  and  south-west,  and,  com- 
pared with  the  preceding  week,  the  tempera- 
ture was  higher,  the  relative  humidity  less, 
the  absolute  humidity  and  day  ozone  more, 
and  the  night  ozone  slightly  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  Aug.  16,  and  since  at  8 
places,  namely:  Berlin,  Detroit,  Kalamazoo, 
Manistee,  McBride,  Northville,  Pontiac, 
Ishpeming;  scarlet  fever  at  10  places:  Al- 
bion, Au  Sable,  Detroit,  Fairfield,  Hastings, 
Hazleton,  Kalamazoo,  Manistee,  Muskegon, 
Stanton;  measles  at  3  places:  Detroit,  Holly, 
South  Haven. 
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To  THE  Editor: 

Dear  Sir: — I  cannot  but  be  surprised  at  the 
editorial,  reflecting  upon  me,  in  the  is.sue  of 
your  journal  for  July.  My  attention  was  only 
called  to  it  this  morning,  or  I  should  have 
written  earlier. 

In  the  first  place,  it  seems  to  me  an  extra- 
ordinary thing  for  one  of  a  Board  of  trustees, 
being  the  editor  of  a  journal,  to  use  the 
column  of  that  journal  to  censure  another  mem- 
ber of  the  board  for  honestly  trying  to  do  his 
duty.  But  I  pass  over  this,  simply  supposing 
that  those  columns  will  be  equally  open  to  my 
defence. 

There  are  several  points  in  your  article 
which,  I  submit,  place  things  in  a  wrong 
light. 

I  never  had  any  grievance,  or  any  personal 
feeling  in  the  matter  at  all,  except  so  far 
as  I  might  be  held  responsible,  with  the  other 
trustees,  for  the  obligations  of  the  associa- 
tion in  the  matter  of  the  journal.  The  presi- 
dent of  the  board  sent  to  me  as  he  did  to  you 
and  to  the  other  trustees,  a  statement,  on 
which  he  asked  our  views.     I  wrote  to  him, 
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in  answer,  an  official  letter,  which  I  asked  him 
to  submit  to  the  other  trustees.  Of  this  he 
had  not  the  courtesy  to  take  the  slightest 
notice — and  as  the  business  seemed  to  me 
important,  I  decided,  after  consultation  with 
some  of  my  friends,  to  place  it  before  the 
trustees  myself.  I  also  sent  copies  to  a  few 
of  the  more  prominent  members  of  the  as- 
sociation. Surely  it  is  an  exaggeration  to 
say  I  **  saw  fit  to  present  my  grievances  to  the 
medical  jprofession." 

My  idea  that  the  association  was  ti  danger 
of  financial  embarrassment  was  based  upon 
the  statements  made  in  the  official  letter  of 
the  president  of  the  board. 

I  never*  stated  myself,  nor  authorized  any- 
one else  to  state  for  me,  that  the  association 
was  $6,000  in  debt.  I  privately  said,  as  any 
member  of  the  association  would  have  a  right 
to  do,  that  I  feared  that  such  a  thing  might 
be.  But  1  publicly  stated  to  the  association 
that  this  was  shown  to  be  a  groundless  fear  on 
my  part. 

The  statements  I  did  make  were  on  a  dif- 
ferent basis — they  were  founded  on  my  own 
observation,  and  expressions  of  my  own  judg- 
ment. I  never  attacked  the  Journal.  My 
sole  idea  was  to  discharge  honestly  the  duty 
resting  upon  me  as  one  of  the  trustees.  I  did 
not,  and  do  not  think  the  association  had  in 
the  Journal  as  then  and  now  conducted  such 
an  organ  as  it  ought  to  have.  My  voice  and 
vote  were  frank  and  consistent  in  the  board, 
and  the  minority  report  which  I  presented 
was  in  accord  with  my  course  throughout. 

You  say  that  I  "was  unable  to  bring  facts 
and  figures  to  show  that  the  Journal  could 
be  published  better  at  any  other  place,  and 
with  any  other  editor."  What  sort  of  facts 
and  figures  would  have  shown  this?  I  must 
confess  I  do  not  know.  The  other  trustees 
were  satisfied  with  the  present  arrangement. 
I  was  not,  and  nominated  another  editor.  I 
was  prepared  with  estimates  for  printing  also, 
as  the  President  of  the  board  knows. 

My  best  efforts  were  given  to  advocating 
the  establishment  of  the  Journal,  Personal 
interest  in  it  I  have  none;  and  I  think  it  hard 
that  you,  who  know  the  facts,  should  hold  me 
up  to  your  readers  as  discourteous,  unreliable 
in  my  statements,  and  unworthy  of  the  trust 
reposed  in  me  by  the  association,  simply  be- 
cause I  dared  to  have  and  to  express  an 
opinion  of  my  own;  simply  because  I  tried  to 
act  up  to  my  convictions  of  my  duty  as  a 
trustee.  I  regret  that  my  course  has  not  met 
with  your  approval,  but  my  opinions  are  un- 


changed, and  I  cannot  regret  having  honestly 
stated  them. 

Yours,  etc., 

John  H.  Packaru. 
Philadelphia,  Aug.  12,  1884. 

[We  gladly  give  place  to  the  foregoing 
letter  from  Dr.  Packard.  We  regret  that  his 
statements  do  not  at  all  alter  one  of  the  facts 
presented  in  the  editorial  complained  of  in  the 
Detroit  Lancet  for  July,  1884.  He  ad- 
mits that  he  placed  his  grievances  before  a 
few  of  the  more  prominent  members  of  the 
American  Medical  Profession  before  he  pre- 
sented them  for  consideration  to  the  board  of 
trustees  of  the  Jourtial  of  the  American  Medi- 
cal Association  at  one  of  its  regular  meetings. 
He  knew  then  and  he  knows  now  that  the 
presentation  of  these  grievances  to  the  leaders 
in  the  profession  meant  the  presentation  of 
the  same  by  the  leaders  to  their  numerous 
followers. 

Respecting  the  statement  that  the  associa- 
tion was  six  thousand  dollars  in  debt  he  says 
that  "  he  publicly  stated  to  the  association 
that  this  was  shown  to  be  groundless  on  my 
my  part."  Hence  he  acknowledges  that  he 
was  in  error  respecting  the  matter  of  in- 
debtedness of  the  Journal.  If  he  was  in 
error  in  this  vital  point,  how  shall  we  know 
that  he  was  not  in  error  in  other  vital  points, 
in  fact  with  reference  to  all  his  data? 

It  will  be  observed  that  he  does  not  even 
now  present  facts  proving  that  the  Journal 
can  be  safely  published  at  any  other  place 
than  Chicago,  or  with  any  other  editor. 

His  remarks  about  his  personal  honesty 
and  disinterestedness  call  for  no  notice.  We 
never  questioned  either,  nor  do  we  doubt  that 
each  member  of  the  board  of  trustees  has  an 
equal  amount  of  the  same  qualities.  We  take 
it  for  granted  that  they  all  possess  these  quali- 
ties of  all  honorable  physicians  and  t^rue  men. 
We  have  no  doubt  that  each  member  of  the 
board  has  convictions,  and  is  able  and  willing 
to  act  according  to  the  same  in  all  matters 
pertaining  to  the  Journal.  That  all  have 
been  interested  in  the  well-being  of  the  Am- 
erican Medical  Association  their  past  record 
abundantly  shows.  Hence  we  are  inclined  to 
think  that  Dr.  Packard  does  not  have  a  mon- 
opoly of  honest  conviction  and  fearlessness  of 
judgment  respecting  the  Journal.  The  writer 
claims  for  himself  a  right  equal  to  that  of  Dr. 
Packard  to  speak  the  truth  as  seems  to  him 
wise,  just  as  he  accords  it  to  all  who  differ 
from  him.  He  regrets  that  Dr.  Packard  and 
other  men  cannot  see   all  things  as  he  does, 
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but  he  does  not  expect  them  to  do  so,  and  so 
feels  no  grievance  at  expressions  of  opinion 
varying  from  his. 

Just  here  lies  the  difficulty  to  which  we  de- 
sired to  especially  call  attention  in  the  edi- 
torial alluded  to,  viz.,  the  honest  differences  of 
opinion  on  the  part  of  their  numerous  con- 
stituency, respecting  the  management  of 
journals  conducted  by  large  associations.  We 
gave  a  recent  instance  from  the  history  of  the 
British  Medical  Journal  as  well  as  from  that 
of  the  American  Association  Journal. 

How  shall  such  diversity  of  judgments  and 
convictions  be  reconciled  ?  Evidently  some 
must  yield  to  others.  Who  shall  yield  ?  Of 
course  each  thinks  himself  right  and  will  seek 
to  make  others  converts  to  his  views.  Hence 
the  conflict. 

Each  has  a  right  to  his  own  opinions.  The 
writer  prefers  the  evils  he  knows  to  those 
he  does  not  know,  while  Dr.  Packard  prefers 
unknown  to  present  evils.  The  writer  thinks 
that  the  interests  of  the  Journal  would  be 
best  subserved  by  retaining  the  present  man- 
agement till  a  better  can  be  found.  Dr. 
Packard  wants  a  change  without  any  certainty 
of  obtaining  a  better  and  safer  management. 
If  at  any  time  he  can  demonstrate  a  safer  and 
better  management  of  the  Journal  in  the  in- 
terests of  the  entire  medical  profession,  east 
and  west,  north  and  south,  the  writer  will 
most  heartily  and  cordially  co-operate  with 
him  in  helping  to  bring  about  the  change. — 
Ed.  Detroit  Lancet.] 


Chicago,  August  20,  1884. 
Editor  Detroit  Lancet, 

Dear  sir: — In  regard  to  the  question  raised 
by  Dr.  L.  L.  Holcombe  (Detroit  Lancet, 
July,  1884)  it  should  be  remembered  that  the 
sexual  function  is  an  evolution  from  hunger, 
which,  as  has  been  pointed  out  by  Dr.  Clev- 
enger,"  was  in  all  probability  the  primitive 
desire.  Sexual  manifestations  may  be  re- 
garded under  several  types: 

1.  Normal. 

2.  Atavistic  reversions  to  primitive  condi- 
tions. 

3.  Survivals  of  tribal  or  religious  ceremo- 
nies. 

4-  Sexual  manifestations,  the  result  of  im- 
perative conception. 

5.  Vices,  conditions  in  which  sated  liber- 
tines seek  abnormal  stimuli  for  exhausted 
sexual  appetite. 

As   to  the   normal    manifestations   nothing 

f.    Science,  i88x. 


need  be  said.  In  regard  to  the  second  type 
of  manifestation,  it  should  be  remembered 
that  as  hunger  was  the  primitive  desire,  con- 
joined sexual  appetite  and  cannibalism  are 
not   more  than  are  to  be  expected,  and  the 

peculiar  "  labio-genital  "  practice  as  Dr. 

so  delicately  and  expressively  puts  it,  is  a 
survival  of  cannibalistic  sexual  practices. 
The  same  survival  shows  itself  in  the  mutila- 
tions to  which  violated  females  are  subjected. 
The  subject  of  sexual  perversion  has,  prob- 
ably, been  already  discussed  to  a  sufficient 
extent  in  the  Lancet.*  Paederasty  and 
allied  practices  formed  a  prominent  feature 
of  the  worship  of  the  sexual  organs,  for  as 
has  been  pointed  out  by  Dr.  Workman,' 
religious  emotion  is  often  an  outcome  of 
erotic  states;  as  Spurgeon  (the  great  Baptist) 
puts  it, '*  religiosity.**  The  Luni  or  Pueblo 
Indians  have,  as  Dr.  Hammond  *  points  out, 
recognized  for  centuries  paederasty  as  a 
tribal  institution;  a  victim  called  "meyerado**  is 
chosen,  who  becomes  a  person  held  in  a  species 
of  honor,  but  is  the  passive  participant  in  the 
paederasty  which  forms  part  of  certain  religious 
ceremonies.  Old  tribal  customs  like  these  still 
remain  hidden  in  the  bosom  of  civilization  as 
types  of  long  extinct  animals  remain  in  special 
districts.  Imperative  conceptions;  those  that 
seize  on  an  otherwise  intelligent  man  and 
drive  him  to  acts,  the  wrongful  or  foolish 
nature  of  which  he  recognises,  but  which  he 
is  unable  to  control,  may  take  this  type.  It 
should  be  remembered  th?it  repeated  stimula- 
tion tends  to  exhaust  the  power  of  nerves  to 
respond  to  the  normal  stimulation,  for  this 
reason  the  sated  voluptuary  seeks  to  arouse 
his  flagging  sexual  system  by  unwonted  stim- 
uli. However,  paederasty,  necrophitism  (viola- 
tion of  the  dead),  the  genito-labial  procedure, 
cannibalistic  violation,  etc.,  are  not  by  them- 
selves evidences  of  insanity,  but  may  all  be 
simply  vices.  The  circumstances  under  which 
these  are  committed,  and  the  character  of  the 
individual  committingthem,  determine  whether 
they  are  vices  or  mental  perversions.  Their 
sudden  appearance  in  old  men  (58  to  70)  is  an 
outcome  of  senility,  and  hence  an  abnormality, 
but  the  appearance  of  them  among  what  are 
called  "  sporting  characters,'*  as  in  the  cases 
recently  occurring  in  Dublin,  suggest  vice 
rather  than  mental  abnormality. 

Hoping  that  I  have  answered  the  enquiry 
of  Dr.  Holcombe,  in  a  fitting  manner  and  to 
his  satisfaction,  I  remain  very  sincerly, 

Jas.  G.  Kiernan. 

I.     Vol.  XIl7i8«4. 

i.    American  Journal  of  Insanity,  1863.  Vol.  I. 

3.    American  Journal  of  Neurolofor  and  Psychiatry. 
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LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


Chicago's  Waterworks  and  Stoek  Yards. 

The  Chicago  Medical  Journal  for  August 
makes  a  slight  exhibit  of  these  wonders  of 
Chicago — the  stock  yards  and  waterworks. 
Many  years  ago  on  the  occasion  of  our  first 
visit  to  Chicago  these  two  great  works  attracted 
our  attention.  The  air  as  it  swept  to  the 
Palmer  House  from  the  stock  yards  impressed 
us  with  the  notion  that  all  the  sewers  of  Chi- 
cago had  suddenly  discharged  their  air  into 
our  room.  On  inquiry  we  found  that  this 
was  a  common  occurrence  when  the  wind 
came  from  the  stock  yards.  On  inquiring 
about  the  vile  water  placed  on  the  table  we 
were  told  that  when  the  wind  was  in  certain 
directions  the  sewerageof  Chicago  was  carried 
out  to  the  waterworks  crib  and  thence 
pumped  into  the  city  for  the  people.  With 
this  remembrance  we  were  not  at  all  surprised 
at  the  statements  mady  by  the  Chicago  Jour- 
nal respecting  the  present  state  of  things.  It 
condenses  all  into  the  statement,  "  Lake 
Michigan  is  Chicago's  wash -pot,  her  drinking- 
pot  and  her  chamber-pot."  The  Chicago 
river  receives  most  of  the  sewerage  of  Chicago. 
One  fork  of  this  receives  the  refuse  of  the 
stock  yards.  The  worst  portion  of  this  is  for 
about  a  mile  from  the  yards.  It  is  from 
one  hundred  to  two  hundred  feet  wide  and 
from  nine  to  eighteen  feet  deep.  Being 
wholly  unprotected  from  the  sun's  heat  it 
seethes  and  boils  when  the  sun  shines'  upon  it 
like  a  great  cauldron  of  oil.  The  mass  con- 
tained in  this  river  cannot  be  called  water  nor 
ordinary  refuse.  If  it  were  white  it  might  be 
called  yeast.  Its  consistancy  is  such  that  it 
coats  the  sides  of  vessels  about  an  inch  in 
thickness  with  what  is  called  by  the  marine 
men  "stock  yards  paint."  The  only  way  of 
removing  it  is  by  taking  the  vessel  to  the  dry 
dock  and  using  a  steel  scraper.  Unlike  ordi- 
nary paint  it  hastens  the  decay  of  the  vessel's 
timber.  No  living  thing  can  drink  this  water 
and  live.  It  destroys  grass  if  poured  upon  it 
in  large  quantities.  When  diluted  with  other 
materials  it  makes  an  excellent  fertilizer. 
The  frothy  top  portion  at  times  forms  a  sur- 
face layer  two  feet  thick.  Generally  it  is 
mixed  with  dead  rats,  dead  dogs,  dead  cats, 
pieces  of  flesh,  blood  and  hair.  During 
certain  portions  of  the  year  this  scum  is  util- 
ized to  furnish  fat  for  making   soap.     When 


the  weather  is  too  hot  for  this,  some  of    it   is 
transformed  into  fertilizers. 

At  no  season  of  the  year  is  this  character  of 
the    stream   radically  changed.     The   stench 
from  it  varies   with   the   wind.     Such   is    the 
origin  of  the  bad  air  and   some   of  the    bad 
water  which  is  constantly  dished   up   to    the 
people  of  Chicago.     Undoubted   evidence    is 
presented  that  this  material,  and  that  from  the 
other  sewers  of  Chicago  does,  at  not  distant 
intervals,  enter  the   pumping  works  and    re- 
turn to  the  bodies  whence  it  came.     On     a 
large  scale  it  illustrates  the   stories  told    by 
arctic  explorers  respecting  the  drinking  habits 
of  certain  tribes.     The  narcotic  fungus  being: 
scarce,  one  person  takes  the  pure  drug,  the 
next  drinks  his  urine,  and  so  on  till  the  entire 
party  has  had  a  drink.     Infinitely  filthy  and 
disgusting  it  repels  even  the  sluggish  mind 
and  turns  the  stoutest  stomach,  until  it  gets 
used  to  it  as  Chicago  people  are  said  to  do. 

If    filth    would   produce   disease   certainly 
Chicago  should  be  destroyed  thereby. 


The  Inflnence  of  Race  in  the  Prodnetion  of 
Trachona. 

Trachoma,  or  granular  inflammation  of  the 
conjunctiva,  as  it  is  popularly  termed,  is  one 
of  the  most  perplexing  of  eye  diseases.  No 
one  has  devised  a  local  treatment  which  has 
afforded  universal  satisfaction.  Just  now 
jequirity  is  having  a  run.  That  it  is  capable 
of  accomplishing  results  unattainable  under 
former  methods  of  treatment  is  certain.  But 
that  it  is  the  remedy  for  trachoma  does  not 
appear  evident.  All  observers  agree  that  it  is 
improper  to  use  it  while  there  is  a  morbid  se- 
cretion from  the  eye.  In  short  it  can  be  used 
only  after  the  trachoma  is  practically  cured, 
or  the  inflammation  attending  it  is  in  abeyance. 
It  deals  very  satisfactorily  with  the  results  of 
trachoma.  But  we  are  still  left  to  other  meas- 
ures in  treating  the  early  stages  of  the  affection. 
This  bemg  true,  it  is  worth  while  to  recur  to 
first  principles,  for  a  new  study  of  trachoma. 
Bearing  upon  this  is  a  very  suggestive  paper 
by  Dr.  Swan  M.  Burnett  {Archiv,  Oph,,  July, 
1884).  At  Washington  for  several  years  he 
has  noted  in  his  practice  all  cases  of  eye  dis- 
eases in  both  colored  and  white  persons.  In 
the  paper  before  us  he  has  classified  these 
cases.  The  part  of  the  paper  that  concerns 
us  now  is  that  relating  to  trachoma.  Here 
we  find  that  no  colored  person  had  this  dis- 
ease. Of  all  the  patients  having  conjunctival 
diseases,  there  were  about  half  as  many  white 
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as  black.  Among  the  white  there  were  forty- 
four  cases  of  trachoma.  Taking  the  same 
number  of  cases  among  the  white  as  the  black, 
and  there  would  have  been  eighty-eight  cases 
among  the  white  and  none  among  the  black. 
Dr.  Burnett  says  that  in  eastern  Tennessee 
there  was  during  his  early  life  there  the  same 
absence  of  this  disease  among  the  colored 
residents. 

Putting  together  all  the  facts  at  his  disposal, 
he  has  for  several  years  been  disposed  to  re- 
gard the  trachoma  granule  as  a  deposit  of  a 
material  analogous  in  character  to  tubercle. 
Thus  each  of  them  destroys  the  tissue  in  which 
they  are  imbedded,  leaving  a  cicatrix.  In 
both  affections  there  may  be  successive  crops. 
Hence,  with  successive  crops,  and  their  re- 
sultant cicatrices,  we  have  a  total  destruction 
of  the  mucous  membrane  as  is  seen  in  old 
cases.  If  Burnett's  views  are  to  be  received, 
then  the  treatment  of  trachoma  must  be  con- 
stitutional— provide  such  agencies  as  will  pre- 
vent the  formation  of  the  deposit.  Of  course 
there  need  be  no  neglect  of  any  useful  local 
treatment. 

From  our  own  clinical  experience  we  have 
long  since  learned  to  place  more  reliance 
upon  constitutional  than  upon  the  mere  local 
treatment.  All  the  agencies  by  which  a  per- 
fect general  and  local  nutrition  could  be  in- 
duced, have  been  habitually  employed,  with 
the  result  of  materially  hastening  the  cure  of 
trachomatous  cases. 

The  number  of  negroes  in  Detroit  is  not 
large,  but  among  them  it  has  not  fallen  to  our 
lot  to  observe  a  case  of  trachoma.  Farther, 
we  have  the  same  report  from  large  numbers 
of  ophthalmic  surgeons.  Be  the  explanation 
what  it  may  in  the  light  of  farther  study,  it  is 
clear  that  constitutional  conditions  do  iiave  a 
notable  influence  upon  the  origin  and  best 
treatment  of  cases  of  trachoma. 


Xidiriferj  Praetiee  in  Baffalo.  N.  Y. 

.At  a  late  meeting  of  the  Buffalo  Medical 
Society  {New  York  Medical  Journal)  Dr. 
Pryor  read  a  paper  on  "  The  Status  of  the 
Midwife  in  Buffalo."  His  researches  showed 
that  about  two-thirds  of  the  cases  of  child- 
births  of  that  city  were  reported  to  the  city 
hall  by  mid  wives.  He  found  that  the  persons 
thus  attended  were  among  the  most  ignorant 
classes,  including  most  of  the  foreign  born. 
The  causes  for  this  state  of  things  are  mani- 
Wd.  In  foreign  countries  physicians  are 
relatively  few  and  so  the  midwife  was  a  neces- 
sity, but  in  this  country  physicians  are  suffi- 


cient for  all  the  needs  of  midwifery  practice. 
Then  the  midwivcs  worked  cheap  as  compared 
with  physicians,  charging  from  three  to  ^v^ 
dollars  per  case.  Farther,  the  people  believed 
that  the  midwife  was  safe,  as  in  cases  of  diffi- 
culty she  could  call  for  the  aid  of  physicians. 
He  showed  that  the  ignorance  of  the  average 
midwife  was  appalling,  and  that  her  mental 
caliber  and  education  and  aims  all  precluded 
the  idea  of  her  making  any  great  advance- 
ment. All  that  she  learned  was  from  experi- 
ence, generally  she  surpassed  Herod  in 
her  slaughter  of  the  innocent,  not  infrequent 
ly  carrying  with  the  child  the  mother  also. 
He  claimed  that  if  the  matter  was  exhibited 
in  its  triie  light,  the  midwife  would  make  as 
good  an  oculist  as  midwife.  But  in  this  or 
any  other  specialty  except  midwifery  she 
would  at  once  be  met  with  such  a  storm  of 
indignation  as  to  drive  her  from  the  land. 

In  the  discussion  upon  this  paper  Dr. 
Hartwig  said  that  he  knew  a  midwife  of 
Buffalo  who  said  she  had  attended  one  thous- 
and successive  successful  cases,  among  which 
she  had  turned  fifty  times  in  cross  presenta- 
tions, had  had  fifty  footling  cases,  and  one  of 
placenta  previa,  had  three  times  called  a 
doctor  to  apply  the  forceps,  and  had  removed 
the  placenta  with  her  hand  fifty  times.  Some 
of  the  speakers  did  not  credit  this  story,  and 
thought  that  plenty  of  physicians  charged 
sufficiently  low  fees  for  the  means  of  the 
poorest  patient.  All  agreed  that  it  was  need- 
ful for  the  physicians  to  procure  the  educa- 
tion of  midwives. 

Since  the  training  school  for  nurses  has 
opened  with  a  liberal  endowment,  at  Harper 
Hospital,  in  Detroit,  the  nurses  including 
some  of  the  best  of  the  midwives  have  organ- 
ized themselves  into  a  society,  by  which  they 
propose  to  emulate  the  attainments  of  the 
graduates  of  the  nursing  school.  They  have 
procured  regular  instruction  from  members 
of  the  medical  profession  proficient  in  the  art 
and  science  of  midwifery.  They  are  said  to 
be  quite  particular  as  to  those  whom  they 
admit  to  membership.  Ihis  move  being  en- 
tirely spontaneous  on  the  part  of  the  nurses 
in  Detroit  is  very  hopeful  for  the  progress  of 
this  branch  here.  What  has  happened  here 
will  happen  elsewhere,  especially  in  such 
cities  as  possess  well-endowed  and  well-con- 
ducted training  schools  for  nurses.  Were  it 
possible  to  so  educate  the  masses  as  that  they 
might  appreciate  the  needs  for  education  on 
the  part  of  those  who  attend  midwifery  cases, 
the  reform  so  desirable  and  desired  would  be 
accomplished. 
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M ooren  on  GUncoaa. 

A  review  of  Mooren*s  late  work,  in  the  Glcis- 
gow  Med.  Jour.^  condenses  in  an  admirable 
manner  our  present  knowledge  of  this  interest- 
ing disease.  The  increase  of  tension  as  a 
consequence  of  disturbance  of  the  balance 
of  secretion  and  excretion  of  the  humors  of 
the  eye  is  now  the  only  reliable  symptom  of 
glaucoma.  Formerly  this  increased  tension 
was  referred  to  a  pathological  increase  of  se- 
cretion, either  by  inflammatory  process,  or 
secretion  neurosis.  The  discovery  of  the  ex- 
cretory channels  in  the  ciliary  region,  and 
their  more  or  less  complete  obstruction  in 
glaucoma,  with  the  consequent  retention  of 
the  secretions,  gave  to  this  symptom  a  purely 
mechanical  character,  and  at  the  same  time 
afforded  an  explanation  of  the  therapeutic  ac- 
tion of  iridectomy  and  sclerotomy,  which  by 
the  partial  opening  up  of  the  passage  restored 
the  equilibrium  of  the  fluids.  After  referring 
to  the  pathological  observations  of  Knies,  who 
found  in  fifteen  cases  a  circular  adhesion  of  the 
periphery  toDescemet*s  membrane,obliteration 
of  the  canal  of  Fontana  and  a  cellular  infiltra- 
tion of  the  neighborhood;  to  the  experiments 
of  Weber,  who,  by  injecting  oil  into  the  an- 
terior ehamber,  artificially  closed  Fontana's 
space  and  increased  the  tension  of  the  eye-ball; 
and  to  those  of  Scholler,  in  which  a  glaucoma 
was  developed  in  the  rabbit  by  cauterizing  the 
sclero-corneal  region,  Mooren  affirms  that 
pathological  anatomy,  experiment,  and  clini- 
cal observation,  all  combine  to  put  the  fact 
beyond  a  doubt  that  a  more  or  less  complete 
impermeability  of  the  filtration  channels  of 
the  sclero-corneal  region  can  generate  a  glau- 
coma. But  while  this  is  an  important  fact,  it 
is  not  the  only  and  essential  condition  in 
glaucoma.  Indeed,  Pagenstecher  showed 
from  pathological  specimens  that  sometimes 
Fontana's  space  was  obstructed  in  glaucoma, 
and  sometimes  it  was  not.  Hence,  while 
admitting  that  the  occlusion  of  these  spaces 
may  influence  the  height  of  the  glauco- 
matous process,  he  does  not  think  it  is 
necessarily  the  cause.  This  brings  him 
to  the  old  theory  of  a  secretion  neurosis, 
which  is  supported  by  the  recent  investiga- 
tions of  Hippel  and  Grunhagen.  By  this 
view  every  irritation  of  the  trigeminus  is  fol- 
lowed by  increase  of  tension  through  increased 
secretion  at  the  posterior  pole  of  the  eye, 
which,  by  pressing  forward  the  lens  and  the 
iris,  may  partially  obstruct  the  filtration  chan- 
nels and  interfere  with  the  circulation  of  this 
region.     The  experimenters  also  noticed  that 


the  sypathetic  regulated  the  strong  and  rapid 
changes  of  blood  pressure.  It  seems  that  all 
things  point  to  glaucoma  as  essentially  a  se- 
cretion neurosis.  If  this  be  kept  in  mind,  the 
accompanying  symptoms  of  an  inflammatory 
nature,  whether  primary  or  secondary  in  char- 
acter, must  in  the  main  be  regarded  as  a  man- 
ifestation of  a  neurosis  and  dependent  u{>on  a 
special  condition  of  the  nervous  s)rstem. 
Mooren  regards  iridectomy  as  equivalent  to 
a  restriction  of  the  nerves,  and  sclerotomy  to 
a  neurotomy. 

Pathology  of  Sympathetic  Ophthalmia. 

Dr.  S.  Theobold  {Archiv.  Oph.,  vol.  xiii, 
page  64,  et.  seq.)  very  thoroughly  discusses 
the  subject  of  the  so-called  sympathetic 
ophthalmia.  He  thinks  his  facts  and  reason- 
ings warrant  the  following  conclusions: 

1.  The  doctrine  that  sympathetic  ophthal- 
mia is  the  result  of  progressive  optic  neuritis, 
which  spreads  from  the  primarily  to  the 
secondarily  affected  eye,  is  supported  by  no 
facts  worthy  of  serious  consideration,  but  is 
the  outcome  of  grossly  mis-interpreted  clini- 
cal and  pathologico-anatomical  observations. 

2.  There  is  an  overwhelming  preponder- 
ance of  testimony,  both  clinical  and  patho- 
logico-anatomical, in  favor  of  the  at  one  time 
universally  accepted  doctrine  that  sympathetic 
ophthalmitis,  like  sympathetic  irritation,  is  a 
reflex  neurosis,  dependent  upon  irritation  of 
the  ciliary  nerves  of  the  exciting  eye.  This 
testimony  goes  to  show  that  inflammatory 
changes  of  texture  as  well  as  abnormalities 
of  sensation,  may  be  produced  by  reflex  nerve 
influence. 

3.  The  history  of  the  last  quarter  of  a 
century  plainly  shows  that  all  are  liable  to 
err,  hence  clinicians  must  not  cast  aside  their 
own  observations  at  every  claim  of  the  experi- 
mental pathologist. 

In  answer  to  these  views.  Dr.  H.  P.  H. 
Mules,  of  England,  has  a  oaper  in  the  follow- 
ing number  of  the  same  Archives.  In  this 
paper  Dr.  Mules  claims  that  it  is  improper  to 
use  the  term  sympathetic  ophthalmia,  but  the 
proper  term  is  septic  ophthalmitis.  He  then 
quotes  observers  who  have  demonstrated  the 
existance  of  lymph  spaces  about  the  optic 
nerves,  and  who  have  traced  septic  germs 
down  the  lymph  spaces  of  one  eye  and  up 
those  of  the  other,  proving  to  his  mind  that 
in  this  manner  an  inflammation  of  one  eye 
is  transmitted  to  the  other.  That  aside  from 
this  element  there  exist  sympathetic  irritation 
he  admits,  but  he  also  claims  that  is  a  totally 
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different  affair.  If  the  septic  matter  be  trans- 
mitted from  one  eye  to  another,  the  removal 
of  the  offending  eye  will  not  check  the  inflam- 
mation but  only  the  irritation. 

He  thus  divides  the  ordinary  sympathetic 
ophthalmia  into  two  distinct  affections,  septic 
ophthalmitis  and  sympathetic  irritation.  Each 
case  must  be  studied  and  treated  by  itself- 
If  these  views  be  accepted  the  perplexities 
and  gravity  of  the  prognosis  will  be  increased. 
At  present  all  cases  are  treated  as  of  the 
utmost  gravity.  Beyond  a  doubt  large  num- 
bers of  eyes  are  removed  without  adequate 
reason,  but  this  is,  perhap.s,  better  than  that 
even  a  few  eyes  should  be  lost  by  an  error 
upon  the  opposite  side.  The  question  is  still 
an  open  one  in  very  many  of  its  phases. 


Wben  Shall  Patients  be  Dinnissed  from  Med- 
ieal  Attendanee. 

THE  dismissal  of  patients  from  treatment 
is  usually  determined  with  ease  by  the 
medical  attendant..  Occasional  cases  occa- 
sion great  perplexity  to  the  physician.  The 
border  line  between  health  and  disease  is  so 
illy  defined  that  oftimes,  instead  of  being  a 
distinct  mark,  it  is  a  broad  belt  without  any 
definite  limitation  on  either  side.  Hence  it 
is  that,  with  the  purest  motives,  some  physi- 
cians discharge  patients  before  they  are 
cured,  and  others  continue  to  treat  them  long 
after  they  are  well.  It  iw  a  matter  of  knowl- 
edge and  nice  judgment  to  avoid  either  ex- 
treme. Among  the  wealthy  physicians  are 
often  compelled  to  continue  attendance  after 
their  patients  are  well,  and  know  they  are 
well,  simply  because  they  enjoy  the  doctor's 
visits  and  are  willing  to  pay  for  his  frequent 
attendance.  When  this  is  understood  there 
can  be  no  objection  to  the  arrangement. 
But  if  it  can  be  avoided,  it  is  unwise  to  drop 
attendance  upon  a  patient  while  he  still  needs 
medical  attendance,  as  well  as  to  continue 
it  after  there  is  no  longer  need  of  medical 
service.  As  the  patient  is  within  the  doctor's 
p)ower,  he  should  exercise  the  gieatest  care 
for  the  patient's  real  good. 

But  a  more  difficult  question  is  presented 
by  the  query,  when  shall  patients  be  dis- 
missed from  insane  asylums?  Dr.  Ralph 
Parsons,  in  the  Journal  of  Nervous  Diseases, 
discusses  this  question  at  considerable  length. 
His  final  conclusions  are  these: 

I.  Inasmuch  as  many  recoveries  take  place 
in  asylums  for  the  insane,  it  is  to  be  expected 
that  some  convalescent  patients  may  be  found 
at  any  time  in  the  wards. 


2.  While  possibly,  now  and  then  a  conval- 
escent patient  may  be  detained  on  probation 
an  unnecessary  period  of  time,  such  cases 
are  not  of  frequent  occurrence,  nor  important 
in  their  consequences  when  they  happen. 
When  they  do  occur,  the  detention  is  very 
rarely  through  criminal  intent. 

3.  Many  harmless  incurables  ^re  unneces- 
sarily detained  in  asylums  for  the  insane. 
These  incurables  would  be  happier  in  the  en- 
joyment of  ordinary  family  life  and  associa- 
tions. Systematic  efforts  should  be  made  to 
secure  their  enlargement  and  their  establish- 
ment under  family  care. 

4.  Under  certain  circumstances  curable  pa- 
tients should  be  removed  from  asylum  res- 
traints and  associations,  yet  uncured. 


An  Oyster  Mistaken  for  a  Malignant  Growth. 

Dr.  Theobald,  Archiv.  Oph.y  relates  the 
following  incident  at  one  of  the  Baltimore 
medical  societies.  A  patient  having  suffered 
from  some  obscure  symptoms,  sought  medical 
advice  for  the  relief  of  her  sufferings.  A 
suspicious  looking  mass  was  discovered 
blocking  up  the  posterior  nares.  This  was 
removed  without  difficulty,  having  appar- 
ently sloughed  off  from  its  former  attach- 
ments. The  supposed  neoplasm  being  re- 
garded as  probably  of  a  malignant  character, 
it  was  deemed  of  the  first  importance  that  its 
histological  structure  should  be  made  out.  A 
portion  of  the  tissue  was  teased  out  and  sub- 
mitted to  a  microscopical  examination.  This 
completed,  the  growth  was  exhibited  to  the 
society  in  question,  its  histological  character- 
istics were  duly  set  forth,  and  the  clinical 
facts  of  the  case  related.  An  animated  dis- 
cussion followed,  and  more  than  one  hypoth- 
esis was  advanced  to  account  for  the  unusual 
features  which  the  case  presented.  While 
this  was  in  progress,  an  inquisitive  individual, 
with  microscopical  proclivities,  inspected  the 
tumor  with  more  care  than  had  previously 
been  thought  requisite.  The  debate  was 
suddenly  cut  short  by  the  announcement  that 
the  suspicious  neoplasm  was  after  all,  but 
a  half  digested  oyster,  a  harmless  specimen 
of  our  should  be  familiar  bi-valve,  which 
probably,  during  a  previous  spell  of  vomit- 
ing, had  become  lodged  at  the  point*  where  it 
was  discovered. 

This  is  a  capital  illustration  of  a  very  com- 
mon mistake.  Discussions  long,  labored, 
loud,  are  held  over  facts  which  never  existed, 
or  at  least  never  existed  as  the  disputants 
claimed.     All   of  us  too  often  forget  **to  be 
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sure  we  are  right  before  we  go  ahead/'  In 
this  age  of  material  facts,  the  temptation 
constantly  presents  itself  to  claim  the  exist- 
ence of  facts  on  slight  and  insufficient  testi- 
mony. These  claims  give  temporary  no- 
toriety, but  they  at  last  return  upon  their  au- 
thors, and  render  their  utterances  unworthy 
of  credence. 


Hqaibb  on  Extraot  of  Tea  and  Coffee  as  Sab- 
stitates  for  Coca  and  Gnarana. 

Dr.  Squibb,  in  his  July  Ephemeris  gives  in 
detail  the  reasons  why  he  has  sought  to  bring 
to  the  notice  of  the  profession  the  extracts  of 
tea  and  coffee  as  substitutes  for  the  extracts 
of  coca  and  guarana.  Briefly,  he  found  by 
observation  and  experiment  that  there  was  but 
little  of  good  coca  and  guarana  to  be  found 
in  the  market.  The  price  asked  for  the  poor 
article  was  very  large.  As  a  result  the  pro- 
fession has  been  asking  the  people  to  buy 
poor  inefficient  drugs  at  a  high  price.  The 
results  have  been  very  unsatisfactory  both  to 
scientific  physicians  and  to  patients.  To 
obtain  a  real  substitute  for  these  drugs  Dr. 
Squibb  has  taken  the  trouble  to  make  care- 
ful physiological  tests.  All  of  these  drugs 
contain  caffeine  or  an  alkaloid  having  an 
analogous  action.  Apparently  most  of  their 
virtues  depend  upon  this  alkaloid.  Hence 
he  took  as  a  standard  a  dose  of  caffeine  which 
would  always  under  definite  conditions  pro- 
duce a  given  effect.  Then  he  took  such 
doses  of  each  drug  as  were  needed  to  pro- 
duce the  same  effect  as  the  standard  doses  of 
caffeine. 

In  this  manner  he  has  ascertained  that 
three  grains  of  caffeine  are  equivalent  to  one 
hundred  and  eighty  grains  of  coca,  to  seventy 
grains  of  tea,  to  sixty  grains  of  guarana,  to 
one  hundred  and  fifty  grains  of  coffee. 

The  details  giyen  as  to  the  process  by 
which  the  extracts  of  tea  and  coffee  are 
made  is  such  as  to  gain  the  confidence  of  all 
who  investigate  it. 

The  difference  between  the  effects  of  caf- 
feine and  the  extracts  of  green  coffee,  tea, 
coca,  or  guarana  are  difficult  to  describe. 
In  gene  sal  terms  it  may  be  said  that  each 
of  these  is  caffeine  and  something  more.  The 
effect  seemed  broader,  more  comprehensive, 
more  agreeable,  giving  a  better  sense  of  rest 
and  well-being.  We  shall  await  with  interest 
the  result  of  a  wider  clinical  experience  in  the 
use  of  these  agents. 


Ely  *'0n  a  Winter  in  Colorado.** 

The   statements  made   by  physicians  and 
others  respecting  any  special  climate  are  quite 
apt  to  represent  a  very  incorrect  notion  of  the 
real   facts.     The   whole   truth   has  not  been 
told.     Perhaps  to  no  climate  is  this  more  ap- 
plicable  than  to  that  of  Colorado.     Dr.  Ely 
has  collected  some  personal  observations,  and 
published  the  same  in  the  N,  Y.  Med.  Jour., 
from   which  we  desire  to  quote,  as  they  seem 
to  bear  the  impress  of  a  mind  that  could  see, 
and  would  tell  the  whole  truth.     As  illustrat- 
ing  the   value  of  all  testimony  which  is  not 
written,  he   tells  the  following:     He  asked  a 
lady  at  the  hotel  how  many  days  she  had  been 
shut  up  by  bad  weather  during  the  past  win- 
ter.    Not   more   than  six,  she  replied.     And 
yet  eighty  would  have  been  nearer  the  truth, 
as  she  admitted  when  the  Dr.  showed  her  his 
written  memoranda.     Much  of  the  testimony 
about   the   climate   from  invalids  is  about  as 
trustworthy   as   this.     The   doctor  gives  his 
experience   thus:     He   was    too    feeble    for 
horseback  riding,  walking,  or  climbing;  hence 
he   was   forced  to  either  sit  on  the  piazza  or 
ride.     He   is   less  sensative  to  cold  than  the 
average.     During  the   winter  he  did  not  re- 
main indoors  when  it  was  possible  for  him  to 
be  out.     He   sat   out  doors  when  all  others, 
even   well   persons,  were  in-doors.     He  was 
able   to   drive   during   storms  and  very  cold 
winds  without  apparent  harm.     But  even  with 
all  his  energy  and  determination  to  be  out  he 
was  consigned  to   the   house  by  bad  weather 
from   Sept.  ist  to   May    ist,  forty-two   days. 
Of  the  remaining  days  there  were  many  when 
to  be  out  at  all  was  a  burden  to  the  flesh,  and 
even   thus  it  was  possible  to  be  out  but  from* 
two  to  fours.     The  weather  was  variable  after 
the  early  portion  of  the  season.     At  one  time 
the  thermometer  sank  to  twenty-two  degrees 
below  zero,  but  there  was  no  long  continued 
intense  cold.     But  the  climate  is  the  very  best 
of   its   kind,  and   destined   to  grow  in  popu- 
larity,  as   its   merits   and    demerits    become 
popularly  known. 


Memoranda. 


Vienna  has  an  average  of  sixty  persons 
living  in  each  house. 

The  next  meeting  of  the  International 
Congress  will  be  held  in  Washington,  1887. 

Since  1828  cholera  has  attacked  four  mil- 
lions of  Russians,  and  killed  one  million,  six 
hundred  thousand. 
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Dr.  W.  J.  Kendrick  died  at  his  home  in 
Plymouth,  Mich.,  Aug.  29.  He  was  a  gradu- 
ate of  Detroit  Medical  College. 

Dr.  Waugh  {Med.  and  Surg,  Reporter),  re- 
ports the  case  of  a  woman  who  bore  seven 
living  children  within  thirty-two  months. 

The  French  government  has  given  the 
order  of  the  Legion  of  Honor  to  Koch  for 
his  services  in  the  cholera  district  of  France. 

Sixty-three  thousand  dollars  have  been 
fraudulently  exttacted  from  the  Medical  Bu- 
reau of  the  Navy  Department,  at  Washing- 
ton. 

The  English  government  has  appointed  a 
commission  to  go  to  India  and  study  cholera. 
Dr.  Klein  and  Dr.  H.  Gibbes  are  its  mem- 
bers. 

The  prevalence  of  cholera  has  diminished 
at  Marseilles  and  Toulon,  but  it  has  spread  to 
forty  places  in  France  and  a  large  number  in 
Italy. 

Dr.  W.  A.  Hammond  says  he  has  four 
novtls  written,  and  will  hereafter  publish  two 
a  year.  He  says  he  would  rather  be  a  nove- 
list than  a  doctor.    | 

A  Philadelphia  doctor  has  been  arrested 
for  grave  robbery  at  Norristown.  Perhaps 
cremation  in  that  city  is  popular  on  account 
of  the  frequency  of  this  crime. 

At  present  date  three  thousand,  nine  hun- 
dred and  fifty-two  deaths  have  been  reported 
in  France  from  cholera.  They  occurred  in 
one  hundred  and  thirty-one  cities  and  vil- 
lages. 

The  Minnesota  State  Medical  Society  at  its 
last  meeting  appointed  a  committee  to  devise 
measures  for  better  working  methods  in  the 
Society.  It  is  dissatisfied  with  its  present 
modes  of  work. 

St.  Mary's  Hospital  in  Brooklyn  has  eleven 
different  departments  or  specialties;  Roose- 
velt Hospital,  of  New  York,  has  but  a  single 
surgeon  for  the  entire  surgical  work.  Which 
plan  is  the  best?  Both  claim  complete 
success. 

Fools  are  dying:  such  was  our  thought  on 
reading  {Med.  Surg.  Jour.),  that  some  per- 
sons, in  banter,  took  a  lot  of  pills  regularly 
prescribed  for  a  sick  person.  One  person 
died  soon,  and  four  others  were  saved  with 
difficulty. 

It  is   announced   that   the  Pacific  Medical 


and  Surgical  Journal  has  absorbed  the 
Western  Lancet.  The  senior  editor  of  the 
old  journal  will  still  continue  his  position.  It 
is  said  that  the  Journal  will  be  improved  in 
all  respects. 

St.  Petersburg,  with  a  population  of  a  mil- 
lion, has  a  death  rate  of  thirty- five  per 
thousand.  The  city  has  no  sewers.  Its  water 
supply  is  taken  from  the  river  Neva,  and  is 
more  or  less  contaminated  by  percolation 
from  the  subsoil. 

Prof.  E.  Jaeger,  the  occulist,  died  at  the 
age  of  sixty-six  years.  Since  1857  he  has 
been  ophthalmologist  to  the  great  Vienna 
Hospital.  His  writings  on  diseases  of  the  eye 
and  his  test  types  are  universally  known  by 
all  interested  in  the  study  of  the  eye. 

Dr.  Patterson  {Glasgow  Med.  Jour.),  re- 
ports the  removal  from  the  bladder  of  a  man, 
of  a  stone  of  enormous  size.  The  weight  of 
the  stone  was  fifteen  ounces,  its  long  circum- 
ference ten  and  five-eighth  inches,  and  its 
short  diameter  eight  and  one-eighth  inches. 

Dr.  Julius  Wise  has  resigned  the  editorship 
of  the  Weekly  Medical  Review,  and  Dr.  Rob- 
ert Luedeking  succeeds  him.  Dr.  Wise  en- 
ters a  medical  school  as  teacher,  and  upon 
the  preparation  of  a  literary  work,  entitled, 
**Wit  and  Wisdom  in  the  Medical  Profes- 
sion." 

A  Dr.  Patton,  in  the  Southern  Clinic,  de- 
fines homoeopathy  thus:  *'SimiIia  similibus 
curantur;  the  minimum  dose;  the  single  rem- 
edy; proving  the  action  of  drugs  upon  the 
healthy  subject."  As  he  says  his  definition  is 
made  for  Dr.  Palmer's  benefit,  we  trust  that 
he  may  be  understood. 

The  cities  of  Italy  are  of  a  notoriously  de- 
fective hygienic  condition.  An  American 
who  ventured  to  suggest  to  an  official  of  high 
rank  in  Florence  the  importance  of  a  good 
system  of  drainage,  was  told  that  the  civili- 
zation of  Italy  was  older  than  his  own,  and 
needed  none  of  his  suggestions. 

Dr.  Jas.  G.  Kiernan  has  been  elected  Med- 
ical Superintendent  of  the  Cook  County  Hos- 
pital for  the  Insane,  at  Chicago.  No  doubt 
we  shall  hear  of  his  scientific  work  therein. 
It  is  to  be  hoped  that  the  conditions  under 
which  he  will  labor  may  be  such  as  to  admit 
of  his  doing  such  work  as  he  desires. 

The  revenue  of  the  British  Medical  Jour- 
nal for  last  year  was  over  one  hundred  thous- 
and dollars.       Half  of  this  comes  from  sub- 
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scriptioas  and  annual  dues  of  members  of 
the  Association,  and  the  rest  from  advertise- 
ments, sales,  and  interest  upon  investments. 
Over  one  thousand  members  were  added  to 
the  Association  last  year. 

The  widow  of  the  great  physiologist,  M. 
Claude  Bernard,  has  receptlybeen  mulcted  of 
five  francs  for  keeping  a  nuisance  in  the 
shape  of  cats  and  dogs.  These  she  gathered 
in  large  numbers  and  looked  after  them  in 
her  own  yard,  as  part  atonement  for  the 
misery  inflicted  upon  the  race  of  cats  and 
dogs  by  her  distinguished  husband. 

Dr.  Scott  {St.  Louis  Courier  of  Medicine) 
relates  the  case  of  a  native  of  Missouri  who 
had  not  been  wet  all  over  since  1863.  The 
doctor  being  astonished  at  this  fact  made  in- 
quiries respecting  other  residents  of  the  same 
state.  He  found  that  not  a  third  of  the  peo- 
ple in  Missouri  bathed  once  a  month,  and 
fifty  per  cent,  do  not  take  a  full  bath  from 
October  to  May. 

The  American  Meteorological  Journal  is  the 
title  of  a  journal  published  by  W.  H.  Burr  & 
Co.,  of  Detroit,  at  $3.  per  year.  It  is  edited 
by  Dr.  Mark  Harrington,  of  Ann  Arbor.  It 
is  intended  to  make  this  the  exponent  of  the 
latest  researches  in  this  subject.  As  it  is  the 
only  journal  in  the  United  States  exclusively 
devoted  to  this  subject,  it  will  be  eagerly 
sought  after  by  the  students  of  this  branch. 

During  1882  the  average  amount  of  beer 
consumed  in  the  different  districts  of  Ger- 
many, ranged  from  eighty-four  to  one  hundred 
and  eighty-six  litres,  in  Bavaria  it  reached 
two  hundred  and  thirty-three  litres,  and  in 
Munich  four  hundred  and  thirty-two  litres. 
It  is  said  that  the  average  heart  is  larger  in 
Munich  than  elsewhere.  It  is  believed  by 
many  that  this  is  due  to  the  enormous  con- 
sumption of  beer. 

The  Cincinnati  Lancet  gives  the  record  of 
the  new  member  of  the  Board  of  Health  of 
Cincinnati.  It  quotes  verbatim  from  the 
police  court  docket.  Since  1878  he  has  been 
before  the  court  six  times,  three  times  for 
assault  and  battery,  and  three  times  for  dis- 
orderly conduct.  Twice  he  was  convicted 
and  four  times  discharged.  Is  such  the  train- 
ing required  for  a  reputable  efficient  member 
of  Cincinnati's  health  board? 

Dr.  Chas.  Rynd,  of  Adrian,  Mich.,  died 
suddenly  at  his  home,  Aug.  20th.  It  is  said 
that   the  cause  of  his  death  was  rheumatism 


of  the  heart  He  was  forty-nine  years  old, 
graduated  from  the  Medical  Department 
of  Michigan  University  in  '59,  was  elected 
regent  of  the  University  in  '71.  He  had 
much  to  do  with  shaping  the  policy  of  the 
medical  department  during  his  regency.  He 
has  always  been  an  able  speaker  and  politi- 
cian. 

The  health  commissioner  of  Chicago  {JMed- 
ical  News,  August  2,)  says:  "In  the  thirteenth 
ward  thirty  thousand  people  live  on  unsewer- 
ed  land,  from  three  to  fivt  feet  below  the 
level  of  the  street.  The  privy  vaults  and 
house  sites  are  saturated  with  water  eight 
months  of  the  year,  the  ground  receiving  the 
sewerage  from  the  dwellings  and  the  seepage 
from  the  vaults.  Cottages  of  four  rooms 
have  a  family  in  each  room  with  many  child- 
ren in  each  family." 

The  capital  of  Michigan  is  to  have  a  medi- 
cal journal,  beginning  with  September.  Its 
name  will  be  Michigan  Medical  Monthly,  and 
its  editor  Dr.  Geo.  F.  Ranney,  assisted  by  Dr. 
Geo.  H.  Cleveland.  We  have  not  been  in- 
formed as  to  its  size  and  price  and  general 
make-up,  but  we  doubt  not  that  in  all  these 
and  in  all  other  respects  it  will  be  started  and 
maintained  in  the  best  manner.  We  cordially 
welcome  it  and  its  distinguished  head  to  a 
labor  of  love  for  the  benefit  of  the  medical 
profession. 

Dr.  Erasmus  Wilson  died  August  ^th,  aged 
seventy-five.  His  early  career  was  made 
famous  by  his  work  upon  anatomy,  and  his 
later  by  his  labors  in  dermatology.  He  did 
much  for  medical  education  with  his  wealth. 
He  founded  a  chair  of  dermatology  and  a 
museum  of  dermatology  in  the  College  of 
Surgeons.  He  founded  a  chair  of  pathology 
in  the  University  of  Aberdeen.  He  made 
large  gifts  to  hospitals.  Through  his  energy 
and  gifts  Cleopatra's  needle  was  brought 
from  the  Nile  to  the  Thames. 

Dr.  Long  {Journal  American  Medical  Asso- 
ciation) says  that  during  the  first  week  in 
August,  in  water  obtained  at  the  Chicago 
Medical  College,  he  found  free  ammonia  from 
two  to  eight  parts  per  hundred  million,  and 
albuminoid  between  ten  and  sixteen  parts  per 
hundred  million.  This  is  far  beyond  the 
safe  limits  of  these  substances  in  drinking 
water.  By  the  microscope  he  found  bacteria. 
At  other  times  he  has  observed  the  same 
pollution  of  water  for  periods  of  a  month. 
His  observations  always  found  them. 
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A  correspondent  of  the  Northwestern  Lan- 
cet is  annoyed  during  his  travels  through  the 
clinics  of  Europe,  to  see  the  dense  ignorance 
of  the  American  graduate.  He  thinks  the 
worst  go  to  Europe.  In  short,  he  is  ashamed 
of  his  countrymen.  If  he  gives  facts,  he  has 
good  reason  to  be  ashamed.  The  average 
American  graduate,  at  the  present  time,  does 
not  awaken  the  highest  admiration  among 
really  educated  men,  here  or  elsewhere. 
Worst  of  all,  he  has  no  idea  but  that  he  has 
the  best  of  educations,  medical  or  otherwise. 

Dr.  J.  J.  Woodward,  U.  S.  A.,  died  August 
19th,  aged  fifty -two.  He  wrote  many  papers 
on  many  subjects,  but  he  will  doubtless  be 
best  remembered  for  his  labors  in  editing  the 
Mescal  and  Surgical  History  of  the  War  of 
the  Rebellion,  He  was  a  most  enthusias- 
tic worker  in  the  application  of  the  micro- 
scope and  photography  to  the  study  of 
medical  problems.  At  the  last  meeting  of 
the  American  Medical  Association  at  Rich- 
mond, he  was  elected  president,  but  owing  to 
his  failing  health  he  was  unable  to  preside  at 
the  St.  Paul  meeting. 

Antipyrin  is  the  name  of  a  new  substitute 
for  quinine.  It  is  attained  by  the  action  of 
acetic  ether  on  aniline  or  by  the  oxidation  of 
quinoline  or  chinoline.  It  is  a  white  crystal- 
line powder,  having  a  slight  aromatic  odor,  a 
somewhat  bitter  taste,  soluble  in  water  in  pro- 
portion of  one  to  three.  The  dose  as  an 
antipyretic  is,  for  adults  fifteen  to  thirty 
grains  per  hour  till  eighty  or  ninety  grains 
are  taken. 

It  is  patented  by  Dr.  L.  Knorr,  of  Erlan- 
gen.  From  present  observations  it  is  not 
likely  to  drive  quinine  out  of  the  market. 

The  New  York  Medical  Journal  thinks  that 
the  special  societies  are  not  wise  in  holding 
their  meetings  far  from  all  the  profession  as 
to  both  time  and  place,  as  for  instance  the 
ophthalmological  and  otological  societies,  in 
the  Catskill  mountains,  the  latter  part  of  July. 
It  thinks  that  this  isolation  still  farther  sepa- 
rates the  workers  in  these  and  other  special 
fields  from  the  mass  of  the  profession,  and 
that  this  isolation  seems  tb  be  desired  by  the 
specialists.  We  presume  that  the  secret  of 
the  whole  matter  is  that  such  times  and  places 
best  suit  the  pleasure  and  interest  of  those 
gathered  at  these  meetings. 

Spitzka  says  {Amer.  Jour.  Neu.  Psy.)  that 
half  the  medical  testunony  given  in  will  cases 
is  rotten — and  that  this  testimony  suits  the 
lawyers  and  seems  to  influence  juries  quite  as 


well  as  sound  testimony.  He  says  that  too 
many  doctors  are  anxious  to  be  called  as 
witne.sses.  He  tells  of  one  medical  man  who 
went  to  the  court  clerks  asking  them  to 
recommend  him  to  disputing  parties.  He 
thinks  that  the  greatest  good  to  be  obtained 
from  an  expert  is  not  so  much  his  statements 
upon  the  witness  stand  as  his  scientific 
arrangement  of  related  facts,  the  sifting  out 
of  unscientific  inconsistencies,  in  short,  the 
logical  and  historical  association  of  testimony 
nto  a  scientific  and  harmonious  whole. 

Kiernan  (Chicago  Med.  Jour.),  says  that 
Spitzka's  work  on  brain  disease  requires  brain 
work  in  its  perusal,  but  its  general  principles 
grasped,  it  proves  of  great  value.  Ham- 
mond's work  is  easily  perused,  readily  assim- 
ilated, but  is  not  a  safe  guide  in  practice,  be- 
cause of  the  exceptional  views  of  its  author. 
Mann*s  book  from  its  lack  of  system  and  pro- 
lixity, requires  equal  labor  in  its  perusal  with 
that  of  Dr.  Spitzka,  and  this  labor  is  not  well 
rewarded.  Worcester's  book  is  valueless  be- 
cause of  its  dishonest  therapeutic  views,  while 
Hamilton's  book  has  all  the  vices  of  the  works 
of  Hammond  and  Mann  in  a  greater  degree 
than  either,  and  none  of  their  virtues,  and 
dis[)lays  the  erratic  views  of  its  author. 

Dr.  C.  T.  Southworth,  of  Monroe,  Mich., 
died,  aged  fifty- seven  years.  He  received  a 
full  classical  education,  and  attended  medical 
lectures  at  the  College  of  Physicians  and 
Surgeons,  of  N.  Y.,  and  at  the  University  of 
Madrid,  Spain,  where  he  graduated.  He 
also  studied  in  Paris.  He  practiced  for  two 
years  at  Havanna,  Cuba,  and  for  some  time  at 
Vera  Cruz  was  an  army  surgeon  under  Santa 
Anna.  In  1859  he  .settled  in  Monroe,  Mich., 
where  he  remained  till  his  death.  His  health 
had  been  vigorous  tiU  some  six  weeks  prior  to 
his  death,  when  he  was  injured  by  being 
thrown  from  his  carriage.  These  injuries 
were  followed  by  a  pneumonia,  under  which 
he  sank  and  died.  He  was  intense  in  both 
his  likes  and  dislikes.  The  readers  of  the 
Detroit  Lancet  and  its  predecessors  will 
recall  many  excellent  contributions  from  his 
scholarly  pen.  He  was  recognized  among 
his  medical  friends  throught  the  State  as  a 
man  of  power. 

Dr.  J.  F.  Jenkins  writes  the  Journal  of  the 
American  Medical  Association  that  he  has  in 
his  possession  facts  from  the  highest  authori- 
ty, affirming  that  the  guests  at  Mrs.  Leiter's 
reception  of  the  American  Medical  Associa- 
tion, at  its  late  meeting,  in  Washington,  wens 
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most  courteous  and  civil.  This  is  important, 
as  a  correspont  ent  of  the  A^.  Y.  Med.  Jottr. 
stated  that  "  men  stalked  in  her  house,  hats 
on  their  heads,  from  front  room  to  dining 
room,  where  they  fought  like  wolves  for 
places  at  the  tables,  overturning  piles  of 
plates,  breaking  expensive  ornaments,  and 
soiling  the  rugs  with  pools  of  tobacco-juice/' 
This  stuff  has  been  copied  into  foreign  jour- 
nals as  a  sample  of  the  manners  of  the  Amer- 
ican medical  profession.  The  writer  of  this 
note  was  present  a  short  time  at  this  recep- 
tion, aud  during  this  interval  all  behaved  in 
all  respects  as  gentlemen.  The  facts  pre- 
sented by  Dr.  Jenkins  seem  to  cover  all  the 
period  of  the  reception.  We  trust  that  those 
journals  which  have  been  at  such  pains  to 
.scatter  this  bit  of  gossip  will  have  the  jus- 
tice to  apply  the  remedy,  if  remedy  there  be. 


gditar's  ^na^^  %v^\»\s. 


Annual    Report   of  the   Board   of   Health  of 
Illinois  for  1882.* 

From  time  to  time  we  have  called  attention 
to  several  portions  of  this  report,  as  from 
time  to  time  they  were  issued  to  the  public 
To  these  it  is  needless  to  call  farther  atten- 
tion. Still,  the  amount  of  information  re- 
specting the  medical  colleges  of  the  United 
States  is  so  great  and  so  useful  to  all  medical 
men,  that  we  venture  to  say  that  in  two  hun- 
dred pages  of  this  report  we  have  an  amount 
of  this  sort  of  knowledge  not  otherwise  attain- 
able without  great  difficulty  and  expense.  An 
account  of  every  medical  college,  past  or 
present  is  given,  the  number  of  inhabitants  of 
each  state,  and  of  each  city,  containing  a 
medical  college,  and  the  proportion  of  grad- 
uates to  the  entire  population.  The  laws, 
also,  if  there  be  any,  regulating  the  practice 
of  medicine  are  added.  Of  course  the 
standard  required  by  the  Illinois  Board  of 
the  medical  schools  they  recognize,  is  also 
stated. 

The  remaining  four  hundred  pages  are  de- 
voted to  a  presentation  of  the  small-pox  epi- 
demic in  Illinois,  from  Jan.  ist,  i88:,  to  Dec. 
31st,  1883.  The  money  expense  of  this  epi- 
demic is  given  at  four  million  four  hundred 
and  three  thousand  nine  hundred  and  sixty- 
eight  dollars.     It  is  interesting  to  note  that  of 

♦Fifth  Annual  Report  of  the  Illinois  Staie 
Board  of  Health.  Springfield,  Illinois.  Paper; 
pp.  633. 


the  vaccinated  but  six  per  cent,  died,  while 
of  the  unvaccinated  forty-nine  per  cent.  died. 
Of  those  vaccinated,  both  before  and  after 
being  attacked  with  the  disease  none  died, 
while  about  six  per  cent,  of  those  vaccinated 
before  taking  the  disease,  and  the  same  of 
those  vaccinated  only  after  taking  the  dis- 
ease. It  is  not  surprising  if  from  these  data 
the  board  insists  on  the  regular  vaccination 
of  all  persons,  if  necessary,  at  the  public  ex- 
pense, and  by  compulsion,  if  persuasion  will 
not  answer. 

The  volume  represents  a  vast  amount  of 
work,  quite  different  from  that  performed  by 
other  state  boards  of  health. 


Hooper's  Physician's  Yade  Meeum.* 

In  a  late  issue  of  the  DEXftoiT  Lancet 
attention  was  directed  to  the  general  character 
of  this  work  and  the  contents  of  the  first 
volume.  The  second  volume  now  lies  before 
us.  It  discusses  with  more  or  less  fulness 
and  accuracy  the  following  subjects:  Dis- 
eases of  the  nervous  system:  of  the  organs  of 
circulation,  of  respiration  of  digestion,  of  ab- 
dominal viscera,  of  the  urinary  organs,  of 
organs  of  generation,  of  organs  of  sense,  of 
the  skin  and  its  appendages,  of  parasitic  ani- 
mals, of  poisons  and  their  antidotes.  The 
work  closes  with  the  classification  of  remedies 
and  a  list  of  formulae. 

The  general  treatment  of  these  several  sub- 
jects is  identical  with  that  manifested  in  vol- 
ume one.  The  notes  respecting  diseases  of 
the  eye  and  ear  are  very  defective.  This  per- 
haps matters  little,  as  those  who  desire  infor- 
mation respecting  the  nature  and  treatment  of 
these  diseases  will  be  sure  to  seek  larger 
works  and  more  recent  ones. 


The  Fifth  American  Edition  of  Roberts*  Prac- 
tice of  Medicine.! 

When  the  first  edition  of  this  work  ap- 
peared we  wrote,  "To  the  student  it  will  be  a 
gift  of  priceless  value."  Years  have  passed 
since,  but  the  statement  still  remains  as  true 

*Hooper's  Puysician's  Vade  Mbcum,  tenth 
edition:  revised  by  Dr.  W.  A.  Gyu  and  Dr.  John 
Harley.  Vol.  11.  New  York:  William  Wood  i 
Co.  1884.  Pp358.  The  June  issue  of  Wood's 
Medical  Library,  sold  only  by  subscription,  twelve 
volumes  for  $15. 

fTHE  Theory  and  Practice  ok  Medicink.  By 
Frederick  T.  Roberts,  M.  D.  With  illustrations. 
Fifth  American  edition.  Philadelphia:  P.  HIakis- 
ton.  Son  &  Co.  1884.  Cloth;  pp.  iuo8.  For  sale 
by  John  MacFarlane,  Detroit. 
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as  on  the  day  in  which  it  was  written.  In 
fact  it  is  given  to  few  men  to  condense  the 
whole  of  the  practice  of  medicine  into  one 
volume  of  moderate  compass,  and  still  retain 
a  readable  and  attractive  diction.  This  the 
author  has  done  with  exceptional  skill  and 
ability.  Of  course  the  present  work  differs 
greatly  from  the  first.  Changes  have  taken 
place  in  our  knowledge  of  many  portions  of 
the  science  and  practice  of  medicine  These 
the  author  has  incorporated  in  his  book.  Es- 
pecially have  the  portions  devoted  to  the 
nervous  system  required  such  thorough  re- 
vision. 

The  publishers  have  issued  it  in  their  best 
style. 

Tennessee  StAte  Medical  Society  Transactions 
for  1884.* 

Besides  the  minutes  of  the  meeting  and 
the  president's  address,  this  volume  contains 
a  paper  upon  "Eczema,"  by  R.  F.  Evans;  a 
report  upon  "Therapeutics,"  by  Dr.  H.  Ber- 
lin; a  paper  upon  "Puerperal  Fever,"  by  A.  J. 
Swaney;  a  study  of  the  vital  statistics  of 
small-pox  in  Chattanooga,  during  1882-83;  a 
paper  upon  "Hospital  gangrene,"  by  J.  R. 
Rathmell;  a  paper  on  "Hot  Water  Therapeu- 
tics," by  Mary  T.  Davis;  a  paper  on  "Scro- 
fula," by  Dr.  John  Blankenship;  a  paper  on 
"Senile  Prostatic  Disease,"  by  S.  T.  Harri- 
son; a  paper  on  "Hygiene  of  the  Eye,"  by  J. 
M.  Masters;  "Melanotic  Sarcoma,"  by  Dr.  J. 
G.  Sinclair;  "Excitation  of  the  Clitoris,"  by 
Dr.  Chas.  F.  Ristine;  "Diphtheritic  Sequelae," 
by  W.  M.  Vertrees. 

All  of  these  are  well  prepared  papers,  and 
as  a  whole,  do  credit  to  Tennessee.  Still, 
that  state  could  do  far  better  if  its  best  men 
would  bend  their  energies  to  this  end. 


Amidon's  Student's  Manual  of  Electro-Tliera- 
pentics.f 

This  little  work  contains  the  meat  of  the 
author's  lectures  at  the  New  York  Woman's 
Medical  College.  In  it  he  records  his  pro- 
test against  the  humbug  that  has  ever  sur- 
rounded the  use  of  this  agent  by  many  per- 
sons in  and  out  of  the  profession.       He  tells 


•Medical  Society  of  the  State  of  Tennessee. 
Traosaclions  for  1884.  Nashville,  Tennessee. 
Paper,  pp.  140. 

fSxuDENT's  Manual  of  Electro-Therapeutics. 
By  R.  W.  Amidon,  A.  M.,  M.  D.  G.  P.  Put- 
nam's Sons  &  Co.,  1884.  Cloth,  pp.  94.  For 
sale  by  John  MacFarlane.  Detroit.     Price  $1.00. 


the  reader  so  much  of  electro-physics  as  is 
needful  to  properly  understand  the  construc- 
tion and  use  of  medical  batteries.  He  points 
out  the  more  common  and  gross  physiological 
effects  of  electricity.  He  outlines  the  meth- 
ods of  electro-diagnosis,  and  he  determines 
the  kind  of  electricity  and  the  manner  of  its 
application,  indicated  by  different  diseased 
conditions. 

The  style  is  such  as  the  reader  is  able  to 
follow  with  ease,  and  grasp  the  author's 
meaning. 


Morton  on  *•  Neurological  Specialism."  A  twelve 
paged  reprint  frpm  the  Journal  of  Nervous  and 
Mental  Diseases, 

The  author  has  no  sympathy  with  the  im- 
mature jump  from  the  medical  school  into  a 
specialty.  An  extensive  training  in  general 
practice  he  regards  as  essential  to  the  proper 
education  of  every  specialist.  Nor  can  this 
ever  be  forgotten  by  the  conscientious  special- 
ist. With  this  limitation  he  shows  the  reasons 
why  he  thinks  that  neurology  should  consti- 
tute a  speciality. 

Report  for  1883  of  the  Presbyterian  Eye,  Ear 
and  Throat  Hospital  of  Baltimore. 

This  report  shows  a  vast  amount  of  charity 
work  performed  in  this  department  in  Balti- 
more. If  to  the  operations  of  this  charity  we 
add  the  free  work  done  at  the  other  eye  and 
ear  infirmaries  and  free  clinics  in  the  same 
city  we  have  a  sum  total  that  is  appalling. 
The  thoughtful  mind  inquires  what  cases  are 
left  for  which  pay  is  received  ? 

Wood's  Answer  to  the  Query,  What  Cases  Shall 
Be  Sent  to  Colorado  ?  A  nineteen  paged  reprint 
from  the  Denver  Medical  Times. 

He  says  that  no  patient  should  be  sent  there 
after  a  considerable  deposit  of  tubercle  has 
taken  place  except  for  the  summer.  The  thin 
blooded  may  be  sent  to  Colorado,  but  not  the 
full  blooded.  Those  on  the  up  grade  of  life 
may  be  sent  there,  but  not  those  on  the  down 
grade. 

Crothers  on  "The  Disease  of  Inebriety."  A 
fourteen  paged  reprint  from  the  Journal  of  Social 
Science. 

In  this  the  author  maintains  with  his  well- 
known  ability  the  fact  that  inebriety  is  a  dis- 
ease; that  we  do  not  as  yet  understand  all  the 
scope  of  the  laws  under  which  it  is  developed. 
But  it  can  be  best  treated  on  physical  princi- 
ples much  as  is  insanity  under  management 
separate  from  the  insane.  ^  j 
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Prince  on  "The  Peroxide  of  Hydrogen."  A 
seven  paged  reprint  from  the  St.  Louis  Medical 
Journal. 

The  author  sets  forth  the  facility  with 
which  this  remedy  in  the  presence  of  pus  sets 
free  oxygen  in  a  nascent  condition  and  so 
effectually  disinfects  a  suppurating  cavity. 
He  details  a  very  satisfactory  use  of  it  in  a 
case  of  gonorrhoea!  ophthalmia  and  one  of 
mastoid  abscess. 

Hughes  on,  "The  Curability  of  Locomotor 
Ataxia  and  the  Simulations  of  Posterior  Spinal 
Sclerosis." 

The  author  shows  that  either  locomotor 
ataxia  is  curable  or  it  is  simulated  by  another 
disease  of  the  spinal  cord  which  is  curable 
or  cannot  be  diagnosticated  from  it.  Hence 
it  would  appear  wise  for  diagnosticians  to 
withhold  the  fatal  diagnosis  till  the  progress 
of  the  case  should  confirm  the  diagnosis. 

Robertson  "Aneurism  of  the  Femoral  Artery 
and  Knife  Wound  of  the  Intestines."  An  eleven 
paged  reprint  from  the  American  Practitioner. 

In  each  instance  a  successful  case  is  re- 
ported. In  the  first  the  internal  iliac  artery 
was  tied,  and  in  the  second  the  abvlomen  was 
opened,  the  bleeding  vessels  ligatured  and 
the  wounds  closed.  All  ended  satisfactorily 
to  patients  and  doctor. 

Griffiths  on  "  The  Unity  of  the  Poisons  from 
scarlet  fever,  typhoid,  and  puerperal  fevers ;  ery- 
sipelas, diphtheria,  sore  throats,  certain  forms  of 
diarrh(jea  and  allied  affections,  pleurisy,  pneumonia 
pleuro-pneumonia  and  many  other  ailments  usually 
regarded  as  distinct  affections."  An  eight  paged 
reprint  from  the  Glasgow  Medical  Journal. 

The  proof  of  the  proposition  is  not  evident 
to  us. 

Jacobi  on  "Congenital  Lipoma."  A  twenty-one 
paged  reprint  from  the  Archives  of  Pediatrics. 

'Jhe  author  details  his  own  cases  and  all 
he  could  find  in  the  literature  of  the  past  fifty 
years.  I'he  affection  is  a  rare  one  as  but  few 
cases  can  be  found  on  record. 

KiNNE  ON  "The  Subcutaneois  Injection  of 
QriNiNE."  A  four-paged  reprint  from  the  Obstetric 
Gazette. 

The  writer's  experience  continues  to  warrant 
him  in  commending  this  mode  of  administer- 
ing (juinine  to  the  attention  of  the  profession. 

B()i>KCKER  ON  "  Iodoform  in  Dental  Sirgerv." 
A  twelve  paged  reprint  from  the  Independent  Prac- 
titioner. 

Weightman  on  "  Electrotherai'v."  a  twenty 
four  paged  thesis  of  the  author's  observations  on 
this  subject. 


Carstens  on  a  "New  Method  of  Treatino  Rup- 
tured Perineum."  A  seven  paged  reprint  from 
the  Amer.  Jour.   Obstetrics. 

Seventeenth  Annual  Report  of  the  Trustees  of  ibe 
Massachusetts  General  Hospital.     1884. 

Hughes  on  "  Moral  Insanity."  An  eigfbteen 
paged  reprint  from  the  Alienist  and  A^eurolog-ist. 


l^liBtracts  frflfm  HaettmtifiieB. 


Prepared  by  Jndson  BradUyi  M.  B.,  and  A.  B.  Lyoai,   M .  P. 


Physiology. 

Theories    of    Color   Perception. — lyr. 
Swan    M.    Burnett,    of   Washington,    D.    C, 
elaborately  discusses  in  the  July  number  oi 
the  American  Journal  of  the  Medical  Sciences, 
the  various  theories  of  color-perception,  and 
points  out  that  none  of  them  accounts   in  a 
consistent  manner  for  all   the  phenomena   of 
normal  and  abnormal  colored-vision,  and  that, 
moreover,   there    are   certain   objections    on 
physical    grounds    which,    with    our  present 
knowledge  of  the  laws  of  molecular  and  wave- 
motion,  are  insurmountable.      He  advances  a 
theory  which    he  thinks  meets   the   require- 
ments of  the  case   in   the   light   of   recently 
acquired    knowledge.      He   holds   that   it    is 
essential  to  do  away  with   the   idea   of   the 
retina  as  a  differentiating  organ,   and    that   it 
should    be  looked  upon  simply  as  a  receiving 
and  transmitting  structure   which   shall  give 
up  faithfully  to  the  optic  nerve  the  impressions 
made  upon  it  by  the  waves  of  the   luminifer- 
ous  ether.     These  impressions  are  carried  by 
the  nerve  to  the  brain  and  are  there  properly 
differentiated  and  converted  into  sensations. 
He    believes    that    by    this    means    all    the 
phenomena    of    color-perception    and  color- 
blindness can  be  explained  in  a  natural  and 
consistent   manner  without  the    necessity  of 
imagining  new  tissues,  or  novel  or  unusual  re- 
actions of  these  tissues  to  light.     Dr.  Burnett 
considers  the  retina  to  be  a  substance  whose 
ultimate  structure  is  such  as  to   allow    it   to 
respond  at  one  and  the  same  time  to  a  large 
number  of  ethereal  vibrations;  at  least  such  a 
number  as  shall  be  represented  by  the  clearly 
distinguishable  colors  of  the  spectrum. 

His  theory,  Dr.  Burnett  holds,  explains  the 
phenomena  of  defects  in  color- perception 
and  receives  support  from  biology  and  em- 
bryology. 
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The  Nutritive  Value  of  Branny  Foods. 
— Dr.  N.  D.  Randolph  {New  York  Medical 
Journal^  July  27,  1884,)  in  connection  with 
others  has  made  an  extensive  study  of  this 
subject,  from  which  he  reaches  the  following: 

1.  The  carbohydrates  of  bran  are  digested 
by  man  to  but  a  slight  degree. 

2.  The  nutritive  salts  of  the  wheat  grain 
are  contained  chiefly  in  the  bran,  and  there- 
fore, when  bread  is  eaten  to  the  exclusion  of 
other  foods,  the  kinds  of  bread  which  contain 
these  elements  are  the  more  valuable.  When, 
however,  as  is  usually  the  case,  bread  is  used 
as  an  adjunct  to  other  foods  which  contain 
the  inorganic  nutritive  elements,  a  white 
bread  offers,  weight  for  weight,  more  avail- 
able food  than  does  one  containing  bran. 

3.  By  far  the  major  portion  of  the  gluten 
of  wheat  exists  in  the  central  four  fifths  of  the 
grain,  entirely  independent  of  the  cells  of  the 
fourth  bran  layer.  Farther,  the  cells  of  glu- 
ten, even  when  thoroughly  cooked,  are  little, 
if  at  all,  affected  by  passage  through  the 
digestive  tract  of  the  healthy  adult. 

4.  In  an  ordinary  mixed  diet  the  retention 
of  bran  in  flour  is  a  false  economy  as  its 
presence  so  quickens  peristaltic  action  as  to 
prevent  the  complete  digestion  and  absorp- 
tion, not  only  of  the  proteids  present  in  the 
branny  food,  but  also  of  other  food  stuffs  in- 
gested at  the  same  time. 

5.  Inasmuch  as  in  the  bran  of  wheat  as 
ordinarily  removed,  there  is  adherent  a  note- 
worthy amount  of  the  true  gluten  of  the  en- 
dosperm, any  process  which  in  the  production 
of  wheaten  flour  should  remove  simply  the 
three  cortical  protective  layers  of  the  grain 
would  yield  a  flour  at  once  cheaper  and  more 
nutritious  than  that  ordinarily  used. 

Some  Peculiarities  Connected  with 
Retinal  Images. — Dr.  Sidney  Hodges  {The 
Brain)  gives  the  result  of  numerous  studies 
of  retinal  images.     He  concludes: 

1.  That  the  bright  color  of  an  after-image 
produced  by  gazing  steadily  at  a  bright  light, 
or  a  strongly  illuminated  surface,  such  as 
white  paper  in  sunlight,  is  not  in  any  way 
dependent  on  the  color  of  the  object  we  look 
at,  but  upon  the  amount  of  light  thrown  upon 
the  retina;  either  by  the  greater  or  lesser  in- 
tensity of  light  in  the  object  itself,  or  by  the 
amount  of  time  during  which    one  looks  at  it. 

2.  The  succession  of  colors  the  image  un- 
dergoes in  forming  and  fading  follows  the 
order  of  colors  of  the  solar  spectrum. 

3.  That  the  image  is  intermittent  if  the 
exciting   object    is    looked    at    with  one    eye 


only  and  intermittent  in  color  if  it  is  looked 
at  for  a  certain  interval  with  one  eye,  and 
then  for  a  similar  interval  with  both. 


Anatomy. 

PKRsisrEXT  Omfhalo-mesenteric  Re- 
mains; THEIR  iMPORrANCE  IN*  i  hV.  CAUSA- 
TION OF  Itestinal  Duplication,  Cvst- 
forma  rio.v,  AM)  Obstruction. — The  pouch- 
like formation  of  intestine  occasionally  seen 
projecting  from  the  lower  portion  of  the 
ileum,  is  universally  known  as  Meckel's  diver- 
ticulum. Not  that  this  distinguished  anato- 
mist was  its  discoverer,  but  to  him  we  owe  not 
only  the  almost  universal  acceptance  of  his 
theory  of  the  origin  of  the  pouch  in  question, 
but  are  also  indebted  to  him  for  calling  con- 
spicuous attention  to  its  importance  in  the 
causation  of  serious  diseases.  In  an  in.struc- 
tive  and  elaborate  article  in  the  July  number 
of  The  American  Journal  of  the  Medical  Sci- 
ences.  Dr.  Reginald  H.  Fitz,  of  Boston,  con- 
siders this  whole  subject  and  points  out  that 
the  view — that  most,  if  not  all  well-authenti- 
cated instances  of  duplication  of  the  intestinal 
tract,  at  any  part  of  its  course,  are  the  proba- 
ble result  of  the  persistence  and  growth  of  the 
remains  of  the  vitelline  duct — is  rendered 
highly  probable  from  what  is  known  concern- 
ing the  development  of  the  intestine.  Atten- 
tion is  called  to  cystic  dilatation  of  the  diver- 
ticulum. These  retention  cysts,  as  they  are 
called,  may  have  their  cavity  continuous  or 
discontinuous  with  the  intestine.  Moreover, 
such  cysts  of  possible  intestinal  origin  are  not 
limited  to  the  intestinal  cavity,  having  been 
observed  in  the  vicinity  of  the  oesophagus,  in 
the  abdominal  walls,  in  the  vicinity  of  the 
umbilicus.  The  clinical  importance  of  these 
cysts  is  duly  considered. 

Dr.  Fitz  points  out  that  the  vitelline  duct 
is  composed  not  only  of  layers  of  tissue  equiv- 
alent to  those  forming  the  coats  of  the  intes- 
tine, but  it  is  also  accompanied  by  blood- 
vessels. The  relation  of  these  omphalo- 
mesenteric vessels  or  their  remains  to  intes- 
tinal strangulation  is  fully  discussed  and  the 
importance  of  bearing  in  mind  the  congenital 
nature  of  certain  of  the  causes  of  acute  intes- 
tinal obstruction  is  earnestly  insisted  upon. 
Dr.  Fitz  finds  that— 

1.  Bands  and  cords  as  a  cause  of  acute 
intestinal  obstruction  are  second  in  impor- 
tance to  intussusception  alone. 

2.  Their  seat,  .structure,  and  relation  are 
such  as  frequently  admit  their  origin  from  ob- 
literated or  patent  omphalo-mesenteric  vessels, 
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either  alone  or  in  connection  with  Meckel's 
diverticulum  and  oppose  their  origin  from 
peritonitis. 

3.  Recorded  cases  of  intestinal  strangula- 
tion from  Meckel's  diverticulum,  in  most 
instances,  at  least,  belong  in  the  above  series. 

4.  In  the  region  where  these  congenital 
causes  are  most  frequently  met  with  an  oc- 
casional cause  of  intestinal  strangulation, 
viz.,  the  vermiform  appendage,  is  also  found. 

5.  It  would  seem,  therefore,  that  in  the 
operation  of  abdominal  section  for  the  relief 
of  acute  intestinal  obstruction  not  due  to  in- 
tussusception and  in  the  absence  of  local 
symptoms  calling  for  the  preferable  explora- 
tion of  other  parts  of  the  abdominal  cavity, 
the  lower  right  quadrant  should  be  selected 
as  the  seat  of  the  incision. 

The  vicinity  of  the  navel  and  the  lower 
three  feet  of  the  ileum  should  then  receive 
the  earliest  attention.  If  a  band  is  discovered, 
it  is  most  likely  to  be  a  persistent  vitelline 
duct,  /*.  ^.,  Meckel's  diverticulum,  or  an 
omphalo-mesenteric  vessel  either  patent  or 
obliterated,  or  both  these  structures  in  con- 
tinuity. The  section  of  the  band  may  thus 
necessitate  opening  the  intestinal  canal  or  a 
bloodvessel  of  large  size.  Each  of  these 
alternatives  is  to  be  guarded  against,  and  the 
removal  of  the  entire  band  is  to  be  sought  for, 
lest  subsequent  adherence  prove  a  fresh  source 
of  strangulation. 


Nerrons  Diseases. 


Spinal  Injuries  as  a  Basis  of  Litiga- 
tion.— Dr.  E.  C.  Spitzka  {Ant.  Jour.  Neur. 
and  Psycho!)  read  a  paper  on  the  above  sub- 
ject before  the  society,  with  the  following 
conclusions: 

1.  Spinal  injuries,  entailing,  as  they  do,  un- 
paralleled suffering  and  disability,  are  pre- 
eminently proper  grounds  for  a  claim  for 
compensation  at  the  hands  of  those  who, 
through  negligence,  are  responsible  for  their 
occurence. 

2.  Inasmuch  as  the  previous  existence  of  a 
neurotic  state,  such  as  hysteria  and  hypo- 
chondriasis, may  be  responsible  for  many 
disease  phenomena  ensuing  after  railway  and 
other  shocks,  allowance  must  be  made  in 
favor  of  the  defendant  to  such  an  extent  as 
it  can  be  reasonably  inferred  that  he  is  not 
responsible  for  the  plaintiff's  disorder.  The 
same  presumption  and  allowance  should  be 
made  in  case  the  plaintiff  is  shown  to  have 
suffered  from  syphilis  or  any  other  affections, 
such  as  certain  pelvic  disorders   in   females, 


which  predispose  to  the  development    of  spi- 
nal disease. 

3.  It  is  an  interesting  question  whether  the 
burden  of  proof  as  to  the  existence  or  non- 
existence of  previous  disease,  which  may 
mitigate  damages,  should  lie  with  the  plaintiff 
or  with  the  defendant. 

4.  The  presumption  in  the  case  of  a  liti- 
gant asserting  the  existence  of  disease  of  the 
spinal  cord,  is  that  he  is  really  a  sufferer. 
The  question  of  simulation  should  always  be 
raised  where  the  direct  proof  of  an  alleged 
disorder  is  not  satisfactory;  but  the  burden 
of  such  proof  should  rest  with  the  defend- 
ants, and  every  litigant  in  such  cases  should 
be  considered  a  sick  man  till  he  is  proven  to 
be  a  sham. 

5.  Every  attendant  circumstance  of  an  ac- 
cident, or  of  violence  leading  to  alleged  spi- 
nal injury,  should  be  made  a  part  of  the  trial 
record.  I  find  it  difficult  to  understand,  from 
a  medical  point  of  view,  what  the  philosophy 
of  the  ruling  of  an  eminent  judge  in  the 
Harrold  case  was,  when  he  ruled  out,  as  inad- 
mi.ssible,  evidence  relating  to  the  rapidity  of 
the  train  before  the  collision. 

6.  The  sooner  corporations  show  an  in- 
clination to  admit  the  claims  of  honest  claim- 
ants for  compen.sation,  and  to  contest  com 
plaints  on  their  merits,  in  short  to  limit  them- 
selves to  methods  which  do  not  smack  of 
chicanery,  the  sooner  will  the  public,  the 
press,  courts,  and  juries  be  able  to  recognise, 
and  willing  to  condemn,  improper  claims,  and 
to  brand  and  to  prosecute  those  who  en- 
deavor to  coin  capital  out  of  the  misfortunes 
of  others  by  the  fraudulent  pretense  of  spinal 
disease. 

Functional  Compensation  of  the  Cere- 
bral Cortex. — Dr.  Bianchi  ("La  Psychia- 
tria,"  The  Brain),  presents  a  very  elaborate 
study  of  this  subject: 

T.  Recovery  from  the  paralysis  of  the  mo- 
tor zone  in  dogs  is  only  apparent  and  partial, 
only  locomotion  and  acts  correlative  there- 
with being  restored.  Every  other  movement 
in  different  conditions  remains  permanently 
abolished,  and  power  is  permanently  dimin- 
ished. 

2.  The  parts  surrounding  the  excitable 
points  of  the  motor  zone  of  limbs  may,  to  a 
certain  extent  compensate  the  functional 
power  of  the  part  destroyed,  though  without 
acquiring  electric  excitability  when  acting 
upon  the  parts  whose  center  has  been  re- 
moved. 

3.  Locomotion   is  not  determined  by  spe- 
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cial  centres  in  the  brain  of  clogs;  in  these  ani- 
mals the  cortical  motor  zone  may  be  de- 
stroyed without  any  lasting  disturbance  in  lo- 
comotion. 

4.  In  dogs,  when  the  motor  zone  of  one 
side  has  been  widely  destroyed,  the  opposite 
hemisphere  and  especially  its  motor  zone 
exerts  a  controlling  power  upon  the  limbs  of 
both  sides. 

5.  If  during  the  period  of  development, 
the  cerebellum  has  been  in  great  part  de- 
stroyed, the  cortical  motor  zone  may  in  dogs- 
perform  its  functions. 

In  the  consideration  of  the  questions  sug- 
gested by  this  last  proposition,  the  doctor 
gives  the  following  replies: 

a  The  fibres  of  the  retina  of  each  eye  go 
in  large  part  to  the  cortical  centre  of  the  op- 
posite hemisphere,  but  to  a  smaller  extent  to 
that  of  the  hemisphere  of  the  same  side. 

h.  The  cortical  visual  centre  of  dogs  is 
very  extensive,  comprising  all  of  the  second 
external  convolution,  from  its  anterir)r  ex- 
tremity as  far  as  the  occipital  lobe  close  to 
the  latter,  and  part  of  the  first  and  third  ex- 
ternal convolutions. 

c.  Compensation  is  fliade  in  the  portit)n  re- 
maining entire  when  the  cortical  centre  of 
the  same  side  has  been  partially  destroyed. 
It  is  very  doubtful  whether  the  centre  of  the 
opposite  side  contributes  thereto. 

Distribution  <>k  An.ksihrsia  in  Dis- 
eases OF  THE  Brachial  Plexus. —  Dr. 
James  Ross  {Tkf  Brai/i,  part  xxv.,  page  61, 
etc.)  presents  the  histories  of  a  considerable 
number  of  cases  in  which  one  or  more  of  the 
cutaneous  nerves  of  the  brachial  plexus  had 
been  completely  divided,  and  remained 
ununited;  from  these  he  concludes: 

1.  'I'hat  one  of  the  principal  nerve  trunks  of 
the  brachial  plexus  may  be  completely  divid- 
ed without  giving  rise  to  complete  anaesthesia 
in  any  part  of  the  area  of  distribution  of  the 
sensory  branches  of  the  nerves;  and  that 
when  complete  anaesthesia  does  occur,  the 
portion  of  the  .skin  affected  is  very  limited, 
and  even  the  area  of  the  .skin  affected  with 
partial  anaesthesia  is  usually  much  less  than 
that  of  the  district  corresponding  to  the 
anatomical  distribution  of  the  nerve. 

2.  That,  as  a  general  rule,  the  ana.*sthesia 
caused  by  division  of  one  or  morS  cutaneous 
nerves  lends  to  become  progressively  less  in 
degree  and  extent  with  the  lapse  of  time. 
From  this  it  follows  that  in  division  of  one  or 
more  cutaneous  nerves,  the  area  of  normal 
sensibility  tends  to  encroach    upon  the  anics- 


thetic  districts,  so  that  when  one  nerve  is 
divided  its  area  of  distribution,  as  judged  by 
the  extent  of  the  anaesthesia,  appears  to  be 
very  small,  while,  when  it  is  the  only  one  of 
the  three  principal  nerves  of  the  hand  that  is 
spared,  its  area  of  distribution,  as  judged  by 
the  extent  of  area  of  normal  sensibility, 
appears  to  be  unusually  large. 

3.  That  the  degree,  extent,  and  even  local- 
izatitjii  of  the  anaesthesia  caused  by  division 
of  any  nerve  differ  greatly  in  different  cases, 
without  our  being  able  to  discover  anything 
in  the  nature  of  the  injury  to  the  nerve,  or  in 
the  external  circumstances  of  the  patient 
which  would  account  for  these  differences. 

Unilateral  Swelling  of  Hysterical 
Hkmiim.egia. —  Dr.  S.  Weir  Mitchell  records 
in  the  July  number  of  the  American  Journal 
of  the  Medical  Sciences  three  cases  of 
hy.steria,  in  which  there  was  unilateral  increase 
in  bulk,  at  or  near  the  menstrual  period,  and 
also  at  other  season.s,  after  emotional  excite- 
ment, and  he  has  been  unable  to  find  else- 
where any  narration  of  similar  cases.  What- 
ever conclusions  we  may  reach  as  to  the  im- 
mediate cause  of  the  unilateral  differences  in 
size,  which  Dr.  Mitchell  has  here  described, 
it  is  at  least  clear  that  they  are  under  the  in- 
fiuence  of  the  nervous  system,  and  vary  with 
the  causes  which  also  increase  or  lessen  the 
analgesia  or  give  rise  to  chronic  spasm.  Be- 
yond this  Dr.  Mitchell  can  as  yet  hardly  go. 
Most  probably,  he  thinks,  it  will  be  found 
that  in  many  unilateral  hysteric  palsies  a  like 
phenomenon  exists,  and  has  merely  escaped 
attention  because  of  being  the  least  promi- 
nent in  a  group  of  symptoms.  At  all  events, 
it  adds  another  to  the  large  group  of  resem- 
blances which  so  closely  relate  organic  to 
hysteric  hemipalsy. 

(AN  L(K().\ioroR  .\taxia  he  C'URLI). — 
Dr.  i\.  M.  Hammong  {Boston  Medical  Jour- 
nal^ considers  at  length  this  question,  and 
concludes: 

I.  The  absence  of  the  patella  tendon  reflex 
in  locomotor  ataxia  is  not  always  caused  by 
sclerosis  of  the  posterior  columns. 

3.  Sclerosis  of  the  posterior  columns  may 
exist  without  being  accompanied  by  the  ordi- 
nary prominent  symptoms  of  ataxia. 

3.  Congestion  of  the  posterior  half  of  the 
spinal  cord  may  give  rise  to  most,  if  not  all, 
of  the  symptoms  of  locomotor  ataxia. 

4.  It  is  impossible  during  life  to  make  a 
differential  diagnosis  between  posterior  spinal 
sclerosis  and  posterior  spinal  congestion. 

5.  posterior  spinal  congestion  is  curable. 
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6.  There  is  no  evidence  to  show  that  sclero- 
sis, once  existing  in  the  spinal  cord,  has  ever 
been  removed. 

7.  Those  cases  of  so-called  locomotor  ataxia 
which  have  been  cured  are  simply  cases  of 
spinal  congestion,  more  profound  in  the  pos- 
terior columns  of  the  cord. 

Treatment  of  Migraine. — Dr.  Morton 
{Jour.  Men.  and  Ner.  Dis.)  recommends  for 
headaches  due  to  anaemia,  large  doses  of 
bromide  of  sodium,  60  grains  to  begin  with, 
and  repeated  in  an  hour  and  a  half  if  relief 
does  not  follow.  The  patient  who  is  sub- 
ject to  these  attacks  is  then  to  be  put  upon 
15  gr.  doses  three  times  a  day,  for  from  three 
to  six  months,  and  to  take  tonics  as  well. 

Nitrite  of  amyl  and  nitro-glycerine  are 
also  very  useful.  Better  results  are  obtained 
from  the  latter  if  given  after  meals. 

In  the  angio- paralytic  type  he  thinks  strych- 
nine in  increasing  doses,  until  the  full  physi- 
ological action  is  obtained,  is  very  beneficial, 
but  that  ergot  is  the  chief  remedy  in  this 
form. 

Treatment  of  Locomotor  Ataxia. — 
Dr.  Jewell  {/our.  Men.  and  Ner,  Dis.)  is  of 
the  opinion  that  the  most  important  single 
factor  in  the  treatment  of  locomotor  ataxia,  is 
rest,  absolute  rest.  He  has  treated  several 
cases  in  this  manner  with  the  best  of  results. 
Systematic  massage  is  also  carried  out,  and 
besides,  the  surface  was  protected  both  day 
and  night,  so  as  to  keep  the  temperature 
equable.  He  also  uses  remedies  externally, 
such  as  iodide  of  potassium,  etc. 


Diseases  of  Children. 

Leeds  on  Infant  Foods. — This  is  an  im- 
portant subject.  It  is  but  little  understood 
even  now.  Hence  all  contributions  to  it  are 
welcome.  The  latest  is  from  the  pen  of  Prof. 
Leeds,  Ph.  D.  (Med.  News).  He  tries  to 
establish  the  following  points: 

1.  Cow's  milk  is  in  no  sense  a  substitute  for 
woman's  milk. 

2.  Attenuation  with  water  alone  is  inade- 
quate, and  chemical  metamorphosis,  or  me- 
chanically, the  addition  of  some  inert  attenu- 
ant  is  required  in  order  to  permit  the  ready 
digestibility  of  cow's  milk  by  infants. 

3.  The  utility  of  manufactured  infants' 
foods  is  to  act  as  such  attenuants,  and  as 
such  they  take  the  place  of  simple  barley  and 
oatmeal  water,  the  sugar  cream,  baked  cracker, 
arrowroot,  etc.,  etc.,  used  in  former  times. 


4.  The  results  of  both  chemical  and  physio- 
logical analysis  are  opposed  to  any  but  a  spar- 
ing use  of  preparations  containing  large  per- 
centages of  starch. 

5.  It  is  eminently  probable  that  besides 
acting  as  attenuants,  the  matter  extracted  in 
the  preparation  of  barley  and  oatmeal  water, 
and  still  more  the  soluble  albuminoid  extrac- 
tives obtained  at  ordinary  temperatures,  by 
Liebig's  process,  have  a  great  independent 
value  of  their  own.  For  this  reason,  instead 
of  employing  starch,  gum,  gelatine,  sugar,  etc., 
the  use  of  a  natural  extractive  containing  sac- 
charine and  gummy  matters  and  soluble 
albuminoids  as  well,  such  as  Liebig  advo- 
cated, is  in  accordance  with  the  development 
of  science  since  his  time. 

6.  The  use  of  food  made  up  of  equal  parts 
of  milk,  cream,  lime  water,  and  weak  arrow- 
root water,  as  practised  for  years  by  the  late 
Dr.  J.  F.  Meis:s,  is  sustained  by  theory,  analy- 
sis and  practice.  It  provides  for  the  increase 
of  fat  to  an  amount  comparable  with  that 
found  in  human  milk.  It  adds  alkali  to  per- 
manent reaction,  and  to  convert  caseine  into 
soluble  albuminates.  It  adds  a  little  bland 
attenuant.  And  if  in  a*ddition  the  amount  of 
sugar  of  milk  were  raised,  and  instead  of 
arrowroot  water,  barley  or  oatmeal  water 
were  substituted  as  the  case  demanded,  it 
would  approach  still  more  nearly  to  the  con- 
ditions required. 

7.  The  perfect  solution  of  the  presentprob- 
lem  is  to  be  found  in  the  modification  of 
cow's  milk  by  chemical  processes,  so  as  to 
make  it  physiologically  the  equivalent  of 
cow's  milk.  The  nature  of  these  processes 
and  the  results  to  be  obtained,  are  at  present 
so  nearly  wrought  out,  that  there  is  good 
reason  for  believing  that  such  a  solution  of 
this  problem  is  not  far  distant. 

Malaria  in  Children. — Dr.  Holt  (Amer. 
Jour.  Obstet.y  Boston  Med.  and  Surg.  Jour.) 
sums  up  the  results  of  investigations  in  one 
hundred  and  twenty-eight  cases  of  this  disease 
in  children  as  follows: 

1.  Malaria  in  early  life  presents  symptoms 
peculiar  to  that  period,  and  differs  from  the 
same  disease  in  adults  as  widely  as  does  pneu- 
monia. 

2.  The  classification  of  cases  as  remittent 
or  intermittent,  and  the  division  into  hot, 
cold  and  sweating  stages  as  in  adults,  leads  to 
misapprehensions  regarding  the  course  of  the 
disease  and  confusion  of  diagnosis. 

4.  In  any  acute  febrile  disease  presenting 
an  unusual  course,  the  spleen  should  always 
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be  examined,  especially  in  a  district  as  ma- 
larial as  New  York. 

4.  In  obstinate  cases  of  diarrhoea  or  bron- 
chitis not  affected  by  ordinary  remedies,  es- 
pecially if  these  symptoms  sh9w  a  tendency 
to  periodicity,  malaria  should  be  investigated 
as  a  possible  cause. 

5.  Spells  of  drowsiness  and  frequent  at- 
tacks of  epigastric  pains  should  always  excite 
suspicion. 

6.  In  children  it  is  even  more  necessary 
than  in  adults  carefully  to  interrogate  every 
organ  before  making  a  diagnosis  where  the 
symptoms  are  at  all  obscure. 

Acute  Rheumatism  in  Childhood. — Dr. 
V^ohsen  {Lond..Med.  Record)  formulates  our 
present  knowledge  of  this  disease  thus: 

I.  In  almost  half  the  cases  of  rheumatism 
of  joints  there  occur  endocarditis,  and  later, 
valvular  defects. 

•  2.  The  mitral  valve  and  the  pericardium 
appear  to  suffer  most  frequently,  and  endo- 
carditis is  usually  developed  in  the  first  week 
of  the  disease. 

3.  Whilst  salicylate  of  soda  exerts  a  most 
beneficial  effect  in  relieving  the  affections  of 
the  joints,  it  has  no  influence  on  the  course  of 
the  heart  complications. 

4.  The  mildest  form  of  rheumatism  of 
joints,  as  shown  by  slight  fever,  little  swelling, 
and  very  transient  pain,  seems  especially  to 
predispose  to  heart  complications,  and  hence 
indicates  the  necessity  for  careful  examination 
in  the  mildest  cases. 

He  seems  to  regard  this  disease  as  infec- 
tious. 

What  determines  the  heart  complications 
in  acute  rheumatism  still  remains  most  uncer- 
tain. No  reason  can  be  assigned  on  anatomi- 
cal or  physiological  grounds. 


(^ynecolosry. 

The  Management  of  Accidental  Punc- 
ture AND  Other  Injuries  of  the  Gravid 
Uterus  as  a  Complication  of  Laparo- 
tomy.— Dr.  Chas.  C.  Lee,  of  New  York, 
(Amer.  Jour,  of  Obstet.y  Amer.  Gynecol.  Soc.) 
after  reviewing  the  literature  of  seven  cases, 
including  one  of  his  own,  on  the  above  sub- 
ject, comes  to  the  following  conclusions: 

1.  The  pregnant  womb  may  be  punctured 
or  otherwise  wounded  during  laparotomy 
without  necessarily  causing  abortion. 

2.  Miscarriage  seems  a  priori^  and  from 
clinical  evidence,  to  depend  upon  injury  of 
the  uterine  contents,  not  of  the  womb  itself, 
however  severe. 


3.  If  the  former  has  certainly  occurred, 
cesarean  section  is  indicated,  and  should  be 
properly  performed.  In  this  case  the  utmost 
care  must  be  subsequently  taken  to  secure 
drainage  from  the  uterine  cavity. 

4.  If  the  uterine  walls  alone  are  injured, 
the  wound  is  to  be  treated  on  general  princi- 
ples. If  a  deep  puncture  or  incision,  it  must 
be  sutured  with  the  greatest  care  with  exact 
co-aptation  of  the  edges.  For  this  purpose, 
fine  silk  sutures  rendered  antiseptic  are  the 
best.  If  it  be  an  injury  of  the  neck  or 
a  superficial  puncture,  it  must  not  be  ligated, 
for  ligatures  cut  quickly  through  uterine 
tissue.  If  too  small  to  be  sutured,  the  bleed- 
ing points  must  be  lightly  touched  with  the 
thermal  cautery  until  oozing  has  ceased. 
Good  surgery  rnd  the  dictates  of  humanity, 
alike  demand  that  under  such  circumstances 
a  chance  for  .survival  be  given  the  child  as 
well  as  the  mother. 

Is  Extirpation  of  the  Cancerous 
Uterus  a  Justifiable  Operation? — Dr.A. 
Reeves  Jackson,  of  Chicago  {Am.  Gynfc. 
Soc.^  Amer.  Jour.  Obstet.),  in  a  paper  read  be- 
fore the  American  Gynecology  Society,  shows 
that  this  is  not  a  justifiable  procedure.  The 
author  believed  that  diagnosis  of  the  earliest 
stages  of  cancer,  in  the  present  stale  of  our 
sciertce,  is  absolutely  impossible.  That  par- 
tial operations  are  injurious  in  many  ways. 
That  the  mortality  is  very  high,  and  in  close- 
ing  the  paper  endeavored  to  show: 

1.  That  diagnosis  of  uterine  cancer  cannot 
be  made  sufficiently  early  to  insure  its  com- 
plete removal  by  extirpation  of  the  uterus. 

2.  When  the  evidence  can  be  established, 
there  is  no  reasonable  hope  of  effecting  a 
radical  cure,  and  other  methods  of  treatment, 
far  less  dangerous  than  excision  of  the  entire 
organ,  are  equally  effectual  in  the  ameliora- 
tion of  the  suffering,  and  retard  the  progress 
of  the  disease  and  prolong  life. 

3.  Extirpation  of  the  uterus  is  highly 
dangerous,  and  never  lessens  suffering,  ex- 
cept in  those  whom  it  kills,  and  does  not  give 
a  reasonable  promise  of  recovery,  and  should 
not  be  adopted  in  modern  surgery. 

Concerning  Uncontrollable  Vomitinc. 
of  Pregnancy. — Horwitz  {Ztsch.  /.  6v;/., 
Band  IX.,  Heft  /.,  Am.  Jour.  Obstet.)  lays 
down  the  following  propositions: 

1.  The  uncontrollable  vomiting  of  preg- 
nancy begins  most  frequently  between  the 
tenth  and  eleventh  weeks. 

2.  It  seldom  comes  without  premonition. 

3.  A  series  of  phenomena  pertaining  to  the 
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digestive  apparatus  usually  precedes,  most 
noteworthy  of  which  is  nausea. 

4.  Nausea  is  apt  to  begin  in  the  third  or 
fourth  week  of  pregnancy. 

5.  There  is  a  fixed  relation  between  the 
nausea  and  the  vomiting  of  the  pregnant 
state,  the  longer  the  one,  the  shorter  the 
other,  usually. 

6.  As  to  the  severity,  the  severer  the  attack 
of  nausea,  the  shorter  the  duration  of  the 
period  of  vomiting. 

7.  Ordinarily,  vomiting  of  the  pregnant  is 
not  similar  to  that  which  occurs  in  the  differ- 
ent diseases  of  the  stomach.  The  former 
comes  on  easily  and  without  pain. 

In  regard  to  treatment  he  offers  nothing 
beyond  the  usual  remedies. 

Dr.  Garrigues  (Trans.  Obstet,  Soc,  A".  V., 
/out.  Obstet.)  reports  that  it  is  a  very  serious 
matter  to  puncture  an  ovarian  'cyst  with  a 
hypodermic  needle,  especially  when  the  con- 
tents are  known  to  be  undergoing  decomposi- 
tion, as  some  of  the  fluid  may  escape  into  the 
peritoneal  cavity  and  set  up  inflammation.  It 
is  very  much  safer  to  make  the  puncture  with 
a  trocar  and  withdraw  the  entire  contents. 
Then  the  wound  has  ample  time  to  heal  be- 
fore there  could  be  sufficient  reaccuraulation 
to  distend  the  sac  and  escape  through  the 
opening. 

Obstetrics. 

MiCRO-ORGANlSMS  AND  PUERPERAL  FeVER. 

— Dr.  Carl  Lomer  {Amer.  Obstet.  four.,  July, 
1884,)  concludes  the  presentation  of  interest- 
ing facts  thus: 

r.  Of  all  micro-organisms  found  in  puer- 
peral fever,  the  chain-like  micrococci  seem  to 
be  those  to  which  we  should  especially  direct 
our  attention,  and  to  which  we  should  attach 
the  greatest  importance. 

2.  When  in  any  case  of  puerperal  fever 
their  presence  has  been  detected  in  the  exu- 
dations, they  have  been  found  in  the  deeper 
organs. 

3.  They  have  been  found  in  erysipelas, 
scarlet  fever,  diphtheria,  and  puerperal  fever, 
and  in  each  possess  the  same  form,  and  show 
the  same  disposition  towards  fertilizing  fluids 
and  coloring  matters. 

4.  Although  it  is  very  probable  that  differ- 
ent varieties  do  exist  among  these  diseases, 
we  a$  yet  have  no  positive  proof  of  the  fact. 

5.  .\  differentiation  according  to  size 
IS  an  extiemey  difficult,  perhaps  hope- 
less task,  but  according  to  the  manner  of 
growth  it  may  be  possible. 


6.  Vaccinations  with  cultivations  of  these 
micrococci  from  different  diseases  has  proved 
fatal  to  animals,  but  has  given  no  typical  or 
characteristic  results. 

7.  Chain-like  micrococci  have  also  been 
found  in  infected  wounds  and  in  the  blood  of 
pyaemic  patients. 

8.  The  pathologico-anatomical  investiga- 
tions thus  show  that  these  clinically  related 
diseases  (puerperal  fever,  erysipelas,  diphthe- 
ria, scarlet  fever  and  pyaemia)  possess  simi- 
lar micro-organisms. 

9.  Besides  the  chain-like  form  other  micro- 
organisms may  be  present  in  puerperal  fever. 

10.  The  presence  of  these  latter  in  the 
cadaver  does  not  always  prove  that  they  exist- 
ed in  the  living  body;  on  the  contrary,  they 
are  often  the  result  of  post  mortem  decompo- 
sition. 

11.  It  is  probable  that  the  processes  of  de- 
composition are  sometimes  present  before 
death  actually  takes  place,  different  varieties 
of  micro-organisms  therefore  found,  for 
instance,  during  the  death  struggle  may  have 
nothing  to  do  with  the  cause  of  the  disease. 

1 2.  It  is  yet  impossible  to  classify  puerperal 
fever,  as  regards  course  and  prognosis,  accord- 
ing to  the  varieties  of  micro-organisms  found 
or  according  to  their  mode  of  invasion. 

13.  In  some  cases  no  micro-organisms  have 
been  found,  but  this  does  not  prove  that  they 
do  not  exist. 

Albuminuric  Retinitis  of  Pregnancv. — 
Dr.  Ryerson,  of  Toronto,  writes  (British 
Medical  Journal ) : 

"Mrs.  E.,  aged  22,  was  referred  to  me  by 
Dr.  Temple  on  June  ist,  1881,  with  the  state- 
ment that  the  urine  contained  a  large  amount 
of  albumen.  The  patient  stated  that  her  sight 
had  been  failing  for  about  a  month.  She  said 
she  could  see  the  sides  of  an  object,  but  not 
the  center;  and  complained  of  flashes  of  light 
in  the  dark.  She  had  frontal  headache,  some- 
times severely.  She  had  no  pain  in  the  eyes. 
There  was  a  great  deal  of  nausea  and  vomit- 
ing. She  was  in  the  fourth  month  of  her  first 
pregnancy.  With  the  right  eye,  she  saw 
fingers  at  five  feet,  and  read  16  Jager ;  with 
the  left. she  saw  fingers  at  three  feet,  and 
read  20  Jiiger.  With  the  ophthalmoscope,  I 
observed,  in  the  right  eye,  a  well-marked 
stellate  arrangement  of  deposits  about  the 
yellow  spot,  with  numerous  patches  scattered 
about  the  retina.  The  optic  disc  was  some- 
what swollen  and  indistinct  in  its  outline. 
The  appearances  in  the    left   eye   were   very 
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similar,  with  the  addition  of  numerous  small 
haemorrhages  in  the  lower  half  of  the  fundus. 

"Dr.  Temple  informs  me  that,  shortly  after 
this,  she  was  seized  with  convulsions,  and  had 
a  miscarriage.  She  made  a  good  recovery; 
and,  when  I  saw  her  again  on  August  4th,  the 
swelling  of  the  optic  disc  had  greatly  dimin- 
ished, the  scattered  patches  were  less  marked, 
but  stellate  patches  in  the  region  of  the  ma- 
cula were  about  the  same  as  when  first  seen. 
In  the  right  eye,  two  veins  apparently  con- 
tained thrombi.  The  vision  was,  with  the 
right  eye,  f^,  16  Jager;  with  the  left  eye,  |J, 
16  Jager.  She  could  manage  to  write  a  letter. 
From  Dr.  Temple  I  learn  that  she  regained 
good  vision,  but  did  not  myself  see  her  again. 
In  a  few  months,  the  unfortunate  woman  be- 
came pregnant  again,  although  warned  of  the 
danger;  convulsions  supervened,  and  in  one 
of  them  she  died. 

'' J^f marks. — It  would  be  of  considerable 
interest  to  learn  in  what  proportion,  and  in 
what  class  of  cases  of  albuminuria  of  preg- 
nancy, retinitis  occurs.  That  it  does  not 
necessarily  occur,  I  know,  having  attended, 
some  years  ago,  two  cases  in  which  there  was 
no  complaint  of  trouble  of  vision.  One  case, 
a  woman  of  about  thirty  years,  in  her  fourth 
pregnancy,  made  a  good  recovery.  The  other 
had  uraemic  convulsions,  and  died.  I  did  not 
use  the  ophthalmoscope,  but  relied  upon  the 
patient's  statements,  the  cases  having  oc- 
curred in  my  pre-ophthalmoscopic  days." 

A  Case  of  Monstrosity. — Dr.  Raverty 
describes  the  following  case  of  a  sireniform 
foetus  (Brii.  Med.  /our.): 

"  I  was  called  to  attend  Mrs.  E.  in  her 
fourth  confinement,  on  May  9th,  1883.  On 
my  arrival  1  found  the  water  had  come  away 
about  twenty  minutes  before,  and  projecting 
from  the  os  externum  was  a  fleshy  mass  so 
unlike  any  usual  presenting  part  of  the  foetus 
to  the  touch,  1  was  quite  at  a  loss  what  to 
make  of  it.  However,  another  pain  coming 
on  solved  the  riddle  at  once,  the  feet  and  leg 
or  legs  being  expelled;  and  in  a  short  time 
the  shoulders  and  head  followed.  The  child 
was  alive  and  continued  so  for  eight  hours. 
The  mother  made  a  good  recovery.  From 
the  head  downwards  to  about  midway  be- 
tween the  sternum  and  the  umbilicus  it  was 
in  every  respect  well -formed,  and  to  outward 
appearance  perfectly  natural.  From  about 
that  point  the  following  particulars  were 
noticed:  There  were  no  projections  at  the 
usual  site  of  the  crests  of  the  ilia.  The  ab- 
dominal cavity  was  small,  and  seemed  to  be  al- 


most destitute  of  contents.  The  genito- 
urinary organs  were  represented  by  a  small 
round  aperature  surrounded  by  a  slightly,  ele- 
vated fleshy  ridge.  The  limbs  were  enclosed 
in  one  continuous  fold  of  integument,  al- 
though the  bones  could  be  felt  quite  separate 
underneath;  and  in  front  there  was  a  slight 
depression  marking  where  the  division  ought 
to  have  been  between  the  limbs.  There  was 
no  separation  of  the  buttocks;  in  fact,  there 
was  very  little  of  the  usual  projections  at  this 
point,  and  there  was  no  anal  orifice.  The  feet 
were  joined  together  at  the  heel  and  partially 
so  at  the  center  of  the  foot,  but  the  toes  were 
well  formed,  in  the  usual  number,  and  free. 
I  would  have  liked  dipost  /^/^r/<rw  examination, 
but  the  parents  objected.  The  mother  said 
she  had  only  gone  eight  months.  There  was 
no  history  of  a  fall  or  fright,  except  a  bad 
dream  about  the  fourth  month." 

Puerperal  Sepsis. — Dr.  W.  H.  Ford  {St. 
Louis  Courier  of  Medicine y  June,  1884,)  con- 
cludes an  elaborate  paper  upon  puerperal 
sepsis  thus: 

He  does  not  believe  in  the  existence  of  an 
essential  puerperal  fever.  What  has  been 
called  by  this  name  he  regards  as  an  intensi- 
fied septicemia  or  a  malignant  expansion  of  a 
febrile  process. 

From  these  principles  he  deduces  the  rules 
for  preventing  post  partum  inflammation,  a 
septic  state  of  the  lochia  and  its  absorption. 

These  rules  are  very  complicated  but  are 
essentially  thus: 

Everything  must  be  avoided  during  preg- 
nancy that  interfers  with  the  general  health 
of  the  body  or  mind.  During  labor  there 
must  be  no  needless  interference.  The  uterus 
must  be  promptly  contracted  and  the  woman 
made  perfectly  quiet.  The  uterus  and  vagi- 
nal canal  must  be  kept  free  from  organic 
debris.  All  injuries  must  be  speedily  re- 
paired. He  does  not  think  that  it  is  needful 
to  enter  upon  all  the  details  recommended  by 
Dr.  T.  G.  Thomas  in  his  paper  before  the 
New  York  Academy  of  Medicine  last  winter. 


otoiosry. 

Case  of  Foreign  Bodv  in  the  Ear 
nearly  Twenty  Years. — Dr.  Lucius  Hol- 
land {Brit.  Mtd.  /our.),  describes  the 
following  case:  "  A  woman,  aged  27, 
came  to  the  dispensary  complaining  of  fre- 
quent headache  and  giddiness.  Accord- 
ing to  my  custom  in  these  cases,  the  ears 
were  examined,  and  a  black  mass  of  cerumen 


Digitized  by 


Google 


I40 


ABSTRACTS    FROM    EXCHANGES. 


being  visible  in  the  right  ear,  she  was  referred 
to  my  clinic  for  diseases  of  that  organ.  Some 
difficulty  being  experienced  in  clearing  the 
canal,  a  probe  was  employed,  which  at  once 
came  into  contact  with  a  hard  body;  and  its 
impaction  required  the  further  use  of  forceps 
for  removal.  This  body  upon  examination, 
was  found  to  be  metallic,  in  the  shape  of  a 
grape-stone,  with  very  sharp  apex,  and 
weighing  twelve  grains.  It  was  kindly  tested 
for  me  by  Mr.  Leopold  Dean,  analytical 
chemist  at  Sir  William  Armstrong  &  Co.'s, 
and  proved  to  be  a  globule  of  iron.  The  pa- 
tient had  lived  in  the  neighborhood  of  iron- 
works from  the  age  of  three  until  ten  years, 
and  as  a  child  played  and  rolled  in  the  sand. 
During  the  latter  part  of  this  time  she  suf- 
fered from  pain  in  the  right  ear,  for  which 
the  workmen  puffed  in  tobacco  smoke.  At 
the  age  of  ten  years  she  was  removed  from 
that  locality,  and  since  then  has  resided  in  such 
places  that  no  opportunity  has  been  afforded 
for  the  introduction  of  such  a  body,  besides 
having  no  recollection  of  any  thing  of  the 
kind  happening  during  the  seventeen  years. 
The  globule  of  iron  will,  therefore,  have  been 
in  the  ear  nearly  twenty  years.  It  was  im- 
bedded in  dense  cerumen,  occupying  the  deep 
part  of  the  canal,  the  circumference  of  which 
i  observed  to  be  irritated,  the  membrana  tym- 
pani  was  somewhat  depressed  and  thickened, 
with  alteration  of  the  "cone of  light.**  Hear- 
ing has  not  diminished,  and  since  the  removal 
of  the  foreign  body  the  giddiness  and  head- 
ache have  ceased.  After  the  age  of  ten  years 
the  earache  subsided  as  the  calibre  of  the  ca- 
nal increased.  This  case  may  be  regarded 
as  a  n)ost  remarkable  instance  of  a  dangerous 
foreign  body  remaining  for  years  in  the  ear 
without  serious  and  alarming  consequences. 

The  Treatment  op  One  Ear  as  1n- 
FLUENciNc;  THE  Other. — A  Fitclberg  {Arc/i. 
of  Otology y  Dec.  1883,)  concludes  an  extended 
study  of  this  subject  thus: 

1.  The  treatment  of  one  ear  causes  a  dis- 
tinct improvement  m  the  hearing  of  the  other, 
in  a  large  proportion  of  cases;  it  rarely  causes 
a  diminution  of  hearing. 

2.  The  greatest  improvement  in  the  hear- 
ing on  the  side  that  had  not  been  treated  was 
noted  in  cases  of  unilateral,  acute  or  chronic 
suppurative  inflammation  of  the  tympanum. 
It  was  additionally  discovered  that  the  hear- 
ing power  on  the  side  not  treated,  presuming 
of  course,  that  the  disease  had  not  invaded 
that  ear,   could   be   restored    to   the  normal 


amount  before  the  morbid  process  on  the    af- 
fected side  had  run  its  course. 

3.  When  both  ears  are  affected,  the  treat- 
ment of  either  one  exclusively  often  produces 
an  improvement  in  the  other,  and  this  not 
merely  so  far  as  concerns  the  hearing,  but 
as  concerns  any  subjective  noises  that  may 
have  been  present. 

4.  In  most  cases  which  were  under  obser- 
vation the  ear  that  had  not  been  treated  did 
not  generally  return  at  once  to  a  normal  con- 
dition, but  only  after  a  moderate  lapse  of 
time,  while  on  the  contrary, 

5.  In  other  cases  the  hearing  which  had  at 
first  been  improved  in  the  one  ear  by  treat- 
ment of  the  other  gradually  decreased  in 
the  course  of  observation. 

The  explanation  of  these  facts  is  readily 
made  from  Urbantschitsch's  observations.  He 
has  shown  that  irritation  of  the  sensitive 
fibres  of  the  trigeminus  of  one  side  can  exer- 
cise upon  all  the  sensitive  perceptions,  not 
only  of  the  side  affected,  but  also  of  the  op- 
posite side,  an  influence  which  makes  itself 
felt  in  most  cases  by  an  increase,  and  in  a  few 
others  by  a  decrease  in  the  acuteness  of  these 
perceptions.  It  is  fair  to  suppose  that  the 
influence  of  one  ear  upon  the  other  is  purely 
a  reflex  action.  The  effects  upon  the  trige- 
minus of  one  side  are  transmitted  to  the 
acou.stic  center  and  thence  to  the  opposite 
ear. 

The  Effects  of  Noise  Upon  Diseased 
AND  Healthy  Ears. — Dr.  Roosa  (Arch,  of 
Otology)  presents  a  very  elaborate  discussion 
of  this  question,  from  which  he  concludes: 

1 .  There  is  a  large  class  of  persons  suffering 
in  quiet  places  from  impairment  of  hearing, 
who  hear  very  acutely  and  with  comfort  amid 
a  great  din  or  noise. 

2.  The  disease  causing  the  impairment  of 
hearing  thus  relieved  is  situated  in  the  middle 
ear.  It  is  usually  observed  in  the  chronic, 
non-suppurative  form  of  disease  of  the  middle 
ear,  but  it  may  also  be  found  in  acute  or  sub- 
acute catarrh  of  this  part,  as  well  as  in  the 
chronic  suppurative  process  with  loss  of  the 
whole  or  part  of  the  membrana  tympani. 

3.  The  proximate  cause  of  this  phenomenon 
is  not  as  yet  positively  known.  It  is  probably 
to  be  found  in  some  change  in  the  action  of 
the  articulations  of  the  ossicula  auditus. 

4.  The  hearing  power  of  persons  working 
in  such  a  din  as  that  of  the  boiler  shop  invari- 
ably becomes  impaired. 

5.  The  lesion  caused  by  this  occupation  is 
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one  of  the  labyrinth  or  of  the   trunk   of   the 
acoustic  nerve. 

6.  Persons  thus  affected  do  not  hear  better 
in  a  noise.  Their  hearing  power  is  better  in 
a  quiet  place,  and  becomes  better  after  pro- 
longed absence  from  the  existing  cause  of 
their  impaired  hearing. 

7.  The  cases  of  inspissated  cerumen, 
catarrh  of  the  middle  ear,  occurring  among 
boiler  makers,  are  such  as  occur  among  those 
employed  in  various  occupations  and  only 
mask  and  complicate  the  fundamental  pri- 
mary trouble,  so  long  known  as  boiler  maker's 
deafness. 

8. — In  diseases  of  the  labyrinth  or  acoustic 
nerve  the  tuning  fork  "  C  "  is  heard  louder 
and  longer  through  the  air  than  through  the 
bones  of  the  head. 

Conclusions  from  Extensive  Observa- 
tions OF  Ear  Diseases. — Dr.  K.  Buskner  in 
a  very  elaborate  paper  in  Archiv.  fur  Ohren- 
heilkunde  gives  the  results  of  his  clinical  ob- 
servations and  those  of  twenty  other  aural 
surgeons.  From  these  he  finds  that  on  an 
average  out  of  every  three  individuals  in 
middle  life  one  does  not  hear  so  well  in  one 
ear  as  in  the  other,  while  from  an  examination 
of  five  thousand  nine  hundred  and  five  school 
children  twenty  three  per  cent,  presented 
objective  pathological  symptoms  of  ear  disease 
and  thirty-two  per  cent,  a  diminution  of  hear- 
ing power.  The  following  general  nonclu- 
sions  are  drawn  from  this  immense  mass  of 
detail: 

1.  The  most  frequent  causes  of  diseases  of 
the  cars  would  seem  to  be  attacks  of  cold, 
affections  of  the  nasal  and  pharyngeal  cavi- 
ties and  acute  infectious  diseases. 

2.  The  liability  to  diseases  of  the  ear  in- 
creases from  birth  to  the  fortieth  year  and  de- 
creases from  thence  to  old  age. 

3.  Men  are  more  subject  to  affections  of 
the  ear  than  women,  as  three  to  two. 

4.  The  external  ear  is  affected  in  twenty- 
five  per  cent,  the  middle  ear  in  sixty-seven 
per  cent,  and  the  inner  ear  in  eight  per-cen. 
of  the  total  number  of  diseases  of  the  ear. 

5.  The  left  ear  is  more  frequently  affected 
than  the  right,  as  5  to  4. 

6.  The  acute  affections  of  the  middle  ear 
occur  less  frequently  in  the  summer  and 
autumn  than  in  spring  and  winter. 

7.  Of  the  total  number  of  cases  of  ear 
disease  in  the  out-patient  cliniques  about  fifty- 
three  per  cent,  are   cured,  about    thirty    per 


cent,  are  improved,  seven  per  cent,  are  unim- 
proved and  three-tenths  of  one  per  cent, 
terminate  fatally. 

What  Influence  Has  the  Treatment 
OF  one  Ear  upon  the  other? — Eitelberg 
(N.  V.  Med.  Jour.)  formulates  his  views  on 
this  subject  thus: 

1.  In  many  cases  the  treatment  of  one  ear 
causes  an  improvement  in  the  hearing  of  the 
other  ear,  which  has  not  been  treated,  while  a 
diminution  of  the  hearing  power  is  very  rarely 
produced. 

2.  The  greatest  difference  in  favor  of  the 
improvement  of  hearing  in  the  ear  not  treated 
occurred  in  cases  of  one-sided  acute  or 
chronic  otitis  media  purulenta  with  defective 
hearing  on  the  other  side. 

3.  In  disease  of  both  ears,  when  only  one 
ear  was  treated,  an  improvement  very  often 
appeared  in  the  other  ear,  not  only  in  respect 
of  the  hearing  power,  but  also  in  respect  of 
the  existing  subjective  noises. 

4.  In  many  cases  an  improvement,  and 
even  complete  restoration,  of  the  hearing 
power  appeared  in  the  ear  not  treated,  not 
immediately  upon  the  treatment  of  the  other 
ear  but  some  time  after. 

5.  In  some  cases,  after  a  certain  time  had 
elapsed,  the  improvement  in  the  hearing  sub- 
sided and  the  ear  returned  to  its  former  con- 
dition. 

Oth.«matoma. — Sockeel*  finds  that  othae- 
matoma  is  not  specially  an  affection 
of  the  insane.  It  may  be  the  direct 
consequence  of  traumatism,  but  in  the 
majority  of  cases  it  is  preceded  by  an 
inflammatory  or  hypertrophic  degeneration  of 
the  fibro-cartilage,  which  are  the  predisposing 
causes,  aural  congestion  being  an  exciting 
cause.  The  sanguineous  effusion  occurs  be- 
tween the  perichondrium  and  fibro-cartilage. 
It  sometimes  originates  in  the  thickness  of  the 
latter.  In  the  insane  it  is  evidence  neither 
of  cachexia  nor  incurability.  It  is  a  benign 
affection,  but  has  the  inconvenience  of  being 
followed  up  after  recovery  by  more  or  less 
marked  changes  in  the  aural  pavilion.  From  a 
forensic  standpoint  it  is  of  no  importance. 
The  patient  recovers  from  it  without  treat- 
ment, but  with  mote  or  less  aural  deformity. 
Incision  of  the  tumor  diminishes  the  duration 
of  the  affection  and  extent  of  the  deformity. 


*  Kecueil  de  Memoiresde  Medicine  de  Chinirgie  et  de  Phar- 
macie.  November,  1882. 
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Deafness  in  Hysterical  Hemian^^s- 
THESiA.— Dr.  G.  L.  Walton  {The Brain,  Jan., 
1883),  from  an  extended  discussion  of  this 
subject  concludes: 

1.  The  sensibility  of  the  deep  parts  of  the 
ear,  including  the  tympanum  and  middle  ear, 
disappears  in  hysterical  hemianaesthesia  with 
that  of  other  parts  of  the  body,  and  in  the 
same  degree. 

2.  The  degree  of  deafness  corresponds 
with  that  of  the  general  anaesthesia,  being 
complete  when  the  latter  is  complete,  and 
incomplete  when  the  latter  is  incomplete. 

3.  When  the  loss  of  hearing  is  incomplete, 
the  deafness  for  sounds  conveyed  by  the 
bone  exceeds  that  for  sounds  conveyed  by  the 
air. 

4.  When  the  transfer  is  made,  the  hearing 
as  well  as  the  general  sensibility  of  the  deep 
parts  of  the  ear,  improves  on  one  side  exactly 
in  the  same  degree  in  which  it  disappears  on 
the  other. 


Ophthalmolofiry. 


Blindness  Prevented  by  Premature 
Delivery.— Dr.  E.  G.  Loring  {N,  V,  Med. 
/our,)y  concludes  a  presentation  of  his  ob- 
servations thus: 

I.  That  examinations  as  to  the  conditions 
of  the  eyes  of  pregnant  women  should  be 
made  much  more  frequently  than  they  now 
are;  and  that  these  should  be  made  in  a  rou- 
tine manner,  even  when  the  patient  does  not 
complain  of  any  disturbance  in  vision,  since 
it  has  been  discovered  that  about  one- third, 
or  thirty-three  per  cent,  of  those  who  have 
an  organic  lesion  of  the  retina  or  optic  nerve, 
from  kidney  trouble,  either  have  none,  or 
make  no  complaint  of  any  reduction  of 
vision.  This  seems  almost  incredible  io  the 
general  practitioner,  but  the  ophthalmologist 
has  become  only  too  painfully  aware  how 
often,  and  for  how  long  a  time,  eyes  may  be 
affected  with  an  inflammatory  process  of 
great  intensity,  and  yet  give  rise  to  no  com- 
plaint on  the  part  of  the  patient.  Thus,  a 
retinitis  or  neuro-retinitis,  which  in  its  pri- 
mary stage  may  exist,  and  often  does,  for 
months,  unsuspected  by  either  the  patient  or 
physician,  may  lead,  after  a  long  interval, 
through  the  secondary  or  atrophic  state  to 
complete  blindness. 

From  the  fact  that  no  complaint  is  made  of 
any  loss  of  sight  until  near  the  end  of  the 
pregnancy,  it  has  been  assumed  that  the 
trouble  did  not  begin   until  that  time.       I  am 


inclined  to  think,  however,  that,  this  is  strictly 
true,  especially  in  those  cases  dependant  on 
albuminuria,  in  which  the  trouble  really  be- 
gan long  before;  and  that  the  eyes,  if  exam- 
ined, would  often  have  given  evidence  of 
disease,  long,  oftentimes  months,  before  the 
explosion  took  place,  which  has  cost  many  a 
mother  her  eyesight,  and  oftentimes  her  life, 
both  of  which,  by  a  timely  examination  and 
timely  operation,  might  have  been  saved.  I 
will  even  go  so  far  as  to  say  that  1  believe 
that  evidences  of  albuminuria  not  infre- 
quently show  themselves  in  the  eye  before 
any  manifestation  can  be  had  in  the  urine. 

It  will  be  said  at  once  that  it  is   requiring 
too   much    of     the   general    practitioner     or 
obstetrician   to  expect  that  he  shall  acquire 
the  requisite  skill  to  use  so  difficult  and  in- 
tricate an  instrument  as  the  ophthalmoscope. 
That  the  ophthalmoscope,  in  its  widest  sense, 
is  one  of  the  most  difficult  of  the  instruments 
used  for  the  detection  of  disease  is,  I  admit, 
perfectly  true,  as  it  is  that  few  obtain  a  per- 
fect mastery  over  it.     But  the  same  is  true  of 
the  microscope.       To  one  great  microscopist 
there  are  thousands  who  daily  use  the  instru- 
ment with  the  greatest  success  in   the  detec- 
tion of  disease,  and  it  might,  with  a  little  at- 
tention,  be   the   same    with   the   ophthalmo- 
scope.      Much  as  I  admire  the  high  standard 
of  skill  which  some  of  those  specially  trained 
to  its  use  naturally  acquire,   nevertheless,    I 
firmly  believe  that  the  sphere  of  its  greatest 
usefulness,  and  therefore  of  its  greatest  tri- 
umphs, will  one  day  be  in  the  hands  of  the 
general  physician,  and  especially  in  those  of 
the   obstetrician.      Thus,    Mr.    Eales   reports 
that  a  single  physician   was  able   to  furnish 
him  for  examination,  from  a  single  hospital 
in  Birmingham,  twenty-eight  cases  of  neuro- 
retinal  disease  from    kidney    trouble    in  one 
year,  while   out   of  11,000   cases   of   general 
eye- diseases,  in  the  eye  infirmary,  only  four 
such  cases  were  seen. 

2.  I  would  conclude  that  when  a  marked 
deterioration  of  vision  has  occured,  with  or 
without  ophthalmoscopic  changes,  and  where 
blindness  is  threatened,  premature  delivery  is 
not  only  justifiable,  but  often  demanded. 

3.  When  a  permanent  loss  of  vision  has 
occurred  from  a  preceding  pregnancy,  prema- 
ture delivery  in  a  subsequent  one,  when  sur- 
rounded by  its  proper  safeguards,  is  not  only 
justifiable,  but  at  times  absolutely  necessary, 
and  that,  further,  when  a  loss  of  vision,  either 
temporary  or  permanent,  has  once  resulted 
from  gestation,  it  is  the   duty   of   the   family 
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physician  or  obstetrician  to  explain,  both  to 
the  wife  and  the  husband,  that  the  cause  of 
the  trouble  is  a  constitutional  and  not  a  local 
one,  and  that  there  is  every  probability  of  re- 
currence of  the  trouble  in  succeeding  preg- 
nancies which  may  lead,  not  only  to  destruc- 
tion of  vision,  but  even  to  loss  of  life. 

Causes  of  Senile  Cataract. — These  are 
given  by  Deutschmann  (Ophthalmic  Review)^ 
as  follows: 

1.  The  process  of  sclerosis  in  the  senile 
lens  is  accompanied  by  a  loss  of  water,  which 
can  be  proved  by  actual  weighing,  and  so 
measuring  the  percentage  of  water  in  the 
lens. 

2.  The  living  lens  is  continually  sur- 
rounded, within  its  capsule,  by  the  thinnest 
possible  layer  of  fluid  albumen,  and  it  is  prob- 
ably through  this  that  the  processes  of  nutri- 
tive interchange  are  carried  on  between  the 
lens  on  the  one  hand,  and  the  vitreous  and 
the  aquous  on  the  other.  From  the  vitreous 
the  lens  receives  albumen,  returning  in  ex- 
change water  and  salts,  while  from  the  aque- 
ous it  receives  water  and  gives  in  exchange 
salts  and  a  small  amount  of  used  albuminous 
material. 

3.  The  cause  of  the  permanent  transpar- 
ency of  the  living  lens  lies  neither  in  the  an- 
terior capsular  epithelium,  nor  in  the  capsule, 
but  must  be  ascribed  to  the  vital  qualities  of 
the  lens  itself;  no  explanation  of  it  can  be 
given  yet.  In  the  dead  lens  opacity  is  pro- 
duced by  swelling  and  destruction  of  the 
fibres,  and  albumen  is  yielded  up  in  increased 
quantity  to  the  aqueous  humor. 

4.  The  opaque  cortical  substance  of  the 
senile  cataract  contains  a  considerably  higher 
proportion  of  water  than  does  transparent 
lens  matter  of  equal  age,  provided  the  cataract 
is  not  over  ripe  and  shrunken. 

5.  The  solid  constituents  of  senile  cataract 
are  proportionately  diminished  as  compared 
with  those  of  the  non-cataractous  lens  of 
equal  age. 

6.  During  the  ripening  of  senile  cataract 
the  aqueous  humour  is  richer  in  albumen 
than  the  normal  aqueous, 

7.  Injection  of  albuminous  serum  into  the 
anterior  chamber  of  living  rabbits  does  not 
produce  cataract.     . 

8.  Hence  follows  the  conclusion  that  the 
increased  proportion  of  albumen  which  is 
present  in  the  aqueous  humour  during  the 
formation  of  senile  cataract,  is  the  result,  and 
not  the  cause,  of  the  cataract. 

9.  Naked    eye   and   microscopic  changes 


identical  in  character  with  those  characteris- 
ing senile  cataracts,  can  be  experimentally 
produced  in  the  freshly  excised  and  decap- 
sulated  human  lens  by  exposing  it  to  the 
gradual  action  of  watery  vapor. 

10.  The  consistence  of  senile  cataract,  and 
the  length  of  time  occupied  in  its  develop- 
ment, depend  upon  the  extent  to  which  the 
cortical  substance  possesses  the  faculty  of 
swelling. 

11.  Clinical  experience  and  experiment 
show  that  this  faculty  varies  widely. 

1 2.  Comparative  examinations  of  the  senile, 
shrunk,  over  ripe  cataract  and  of  a  normal 
lens  of  the  same  age,  show  a  decrease  in  the 
former  both  of  water  and  of  solid  constitu- 
ents. 

Changes  in  the  Fundus  Oculi  Caused 
BY  Certain  Diseases  of  the  Liver. — Litten 
(Zeitschr.  f.  Klin,  Med,;  N,  V.  Med,  Jour.) 
has  been  making  some  investigations  into  the 
changes  produced  in  the  fundus  of  the  eye 
by  certain  diseases  of  the  liver,  with  the  fol- 
lowing results: 

I.  In  all  the  various  diseases  of  the  liver 
which  are  complicated  with  icterus,  retinal 
hemorrhage  occur,  not  infrequently,  and  these 
must  be  regarded  as  symptomatic  of  other 
widely  extended  hemorrhagic  processes  occur- 
ring in  many  of  the  internal  organs.  These 
hemorrhages  are  by  no  means  always  to  be 
regarded  as  of  evil  omen,  for  they  occur  in  a 
comparatively  harmless  form  of  catarrhal 
hepatic  inflammation  whenever  the  latter  is 
complicated  with  icterus.  With  the  latter 
they  stand  in  close  connection.  2.  In  one 
case  of  acute  atrophy  of  the  liver  fFom  phos- 
phorus poisoning,  besides  fresh  retinal  hem- 
orrhages, Litten  observed  multiple  white  spots 
which  proved,  on  microscopic  examination,  to 
be  fatty  degeneration,  which  were  mainly 
situated  in  the  granule  layer,  and  contained 
numerous  granular  bodies  and  tufts  of  tyro- 
sin.  The  capillaries  had  also  undergone  fatty 
degeneration.  3.  In  two  cases  of  atrophic 
cirrhosis  of  the  liver,  he  observed  pigmentary 
degeneration  of  the  retina,  which  in  one  of 
the  cases  was  developed  long  after  the  disease 
of  the  liver  had  existed,  while  in  the  other  it 
preceded  it  by  a  year.  In  both  cases  there 
was  marked  concentric  limitation  of  the  field, 
with  good  central  vision  and  general  diminu- 
tion of  the  visual  power  under  diminished 
illumination.  4.  Hemeralopia  sometimes  oc- 
curs during  the  exi.stence  of  a  hypertrophic  or 
an  atrophic  cirrhosis  of  the  liver,  without  any 
trace    of    a     demonstrable    organic    retinal 
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change.  5.  By  ligation  of  the  optic  nerve,  as 
near  as  possible  to  the  eyeball,  it  is  possible 
to  produce  in  the  retina  processes  similar  to 
those  Berlin  describes  as  produced  by  division 
of  the  optic  nerve,  and  similar  also  to  those 
seen  in  retinitis  pigmentosa,  atrophy  of  the 
cellular  elements  of  the  retina,  absorption  of 
the  pigment  of  the  epithelial  layer,  and  wan- 
dering of  the  same  into  the  innermost  layers 
of  the  retina.  On  the  other  hand,  a  hyper- 
plasia af  the  connective  tissue,  as  observed  in 
pigmentary  degeneration  of  the  human  eye, 
was  almost  entirely  wanting.  6.  Immediately 
after  puncture  in  a  marked  case  of  ascites,  a 
neuro-retinitis  with  slight  swelling  of  the 
papilla  was  developed,  with  exudation  into  its 
tissue  and  around  the  vessels.  Litten  thinks 
that  this  was  caused  by  the  rapid  alteration  of 
the  conditions  of  hydrostatic  pressure,  in  con- 
sequence of  the  rapid  withdrawal  of  the  six- 
teen litres  of  fluid. 

Intra-Cranial  Disease  and  Choked 
Disc. —  Dr.  Edward  G.  Loring  contributes  to 
the  New  York  Med.  /our.y  an  article  on  the 
nervous  connection  between  intra-cranial 
disease  and  choked  disc,  the  conclusions  of 
which  are:  i.  That  the  vaso-motor  theory, 
as  advanced  by  Benedikt,  is  not  sufficient  to 
explain  the  mode  of  transmission  of  the  mor- 
bid irritation  within  the  head,  or  the  result- 
ing neuritis  optica.  2.  That  the  irritation  is 
conveyed,  not  by  the  isolated  fibers  of  the 
sympathetic  system,  as  stated  by  Benedikt, 
but  through  the  agency  of  the  trigeminus. 
3.  That  choked  disc  or  papillitis,  in  connec- 
tion with  brain  disease,  is  the  expression  of 
an  irritation  or  compression  of  certain  intra- 
cranial fibers  of  the  fifth  pair,  which  preside 
over  the  blood  supply  of  the  disc  and  neigh- 
boring parts,  and  also  maintain  the  healthy 
processes  of  waste  and  repair  of  the  tissues 
themselves.  This  being  so,  he  adds,  the 
same  analogies  and  distinctions  between 
"irritation*'  and  '^inflammation"  can  be  made 
here  as  with  sympathetic  ophthalmia,  so 
that  here,  as  well  as  there,  the  irritation  may 
exist  as  such  for  an  indefinite  time,  or  may 
so  reduce  the  vitality  and  resisting  power  of 
the  disc  and  surrounding  parts  as  to  develop 
gradually,  or  explode  suddenly,  into  an 
actual  inflammation — that  is,  into  a  neuritis. 
The  immediate  and  exciting  cause  of  this 
neuritis  may  then  be  either  an  external  one, 
such  as  exposure  to  cold  or  heat,  over-exer- 
tion, either  mental  or  physical,  or  indeed,  too 
much  exposure  to  light,  the  effects  of  which, 
under  the  weakened  condition  of  the  organ, 


may  be  looked  upon  as  a  "traumatism";  or 
the  exciting  cause  may  be  an  internal  one. 
such  as  some  irritation  from  the  condition  of 
the  blood  and  circulating  fluids,  either  chem- 
ical or  mechanical,  either  local  or  general, 
which,  insufficient  in  itself  to  produce  any 
bad  effect  upon  a  normal  disc,  may  yet  be 
just  sufficient  to  produce  a  condition  of  in- 
flammation in  a  part  that  is  weakened  and 
irritable. 

Treatment  of  Glaucoma. — Pfltiger 
{Ber.  d.  Ges.;  N,  V.  Med.  Jour.),  contributes 
an  interesting  article  upon  the  treatment  of 
the  various  stages  and  forms  of  glaucoma. 

Briefly,  the  result  of  his  experiments  on 
this  subject,  upon  the  healthy  eye,  are  as  fol- 
lows: He  has  found  that  atropine  always 
diminishes  the  tension  of  the  eye,  and  never 
increases  it.  That  eserine  gradually  increases 
the  tension  of  the  eye  in  from  ten  to  twenty 
minutes,  and  that  it  lasts  for  a  number  of 
hours.  He  believes  that,  under  physiological 
conditions,  atropine  and  pilocarpine  diminish 
the  intra-ocular  tension,  while  eserine  primar- 
ily increases  it.  Pfltlger  then  formulates 
his  therapeutical  indications  as  follows: 

1.  Every  simple  glaucoma  should  first  be 
treated  carefully  with  myotics.  If  these  fail, 
iridectomy  is  to  be  preferred  to  sclerotomy. 

2.  In  rare  cases  of  subnormal  tension,  and 
when  there  exist  only  pseudo-excavation 
and  atrophy  of  the  optic  nerve,  he  recom- 
mends small  doses  of  eserine. 

3.  Certain  rare  forms  of  acute  glaucoma 
simply  should  be  treated  with  often-repeated 
instillations  of  a  two  per  cent,  solution  of  pilo- 
carpine; and  also  that  very  rare  form  of 
glaucoma  simplex,  with  abnormalty,  deep 
anterior  chamber,  and  increase  of  tension. 

4.  Traumatic  glaucoma  is  best  treated 
with  eserine,  and  if  this  fails,  then  by  iridect- 
omy. 

5.  Acute  and  chronic  inflammatory  glau- 
coma is  at  first  best  treated  with  eserine,  as 
preparatory  to  iridectomy. 

6.  Eserine  is  to  be  recommended  in  ab- 
solute, or  almost  absolute,  glaucoma  with 
movable  iris. 

7.  In  congenital  diseases,  with  pressure, 
sclerotomy  is  to  be  preferred  to  iridectomy, 
preceded  and  followed  by  the  use  of  eserine. 

8.  Secondary  glaucoma  demands,  in  the 
majority  of  cases,  operative  treatment,  and 
here  a  broad  iridectomy  is  the  only  sure 
means  of  relief. 
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W. 
I. 

Friends  I  am  pleased  to  be  with  you,  can  you  be 
quiet  and  listen, 

Listen,  if  only  a  moment,  to  voices  and  echoes  pri- 
meval; 

Voices  that  come  like  a  murmur  of  winds  through 
the  beeches  and  maples. 

So  faint  that  the  ear  scarcely  hears  them,  so  far  that 
we  note  not  their  sources; 

We  are  links  in  the  chain  of  existence,  by  the  fires 
of  Omnipotence  welded; 

We  are  bubbles  that  break  on  the  billow,  and  are  lost 
in  the  ocean  of  waters; 

iVizy,  even  whole  races  have  perished  and  left  scarce 
a  trace  of  their  labors; 

No  thought  of  their  thinking  can  teach  us,  no  song 
of  their  singing  can  please  us. 

If  science  they  had, it  is  vanished,  covered  with  dark- 
ness forever, 

Faith  may  have  grown  in  their  bosoms,  hope  in  their 
hearts  may  have  blossomed; 

But  of  those  hopes,  faiths  or  fancies,  all  that  we 
know  is  conjecture. 

And  of  their  lives  and  their  labors,  all  that  we  know 
is,  they  perished. 

Look  at  the  mound   in  yon  valley,  lonely  and  wierd 

in  its  grandeur. 
Who  has   not  pondered  profoundly,  the  thought  of 

its  mystical  builders? 
Look  at  those  ditches  and  ramparts  marking  the  face 

of  your  country, 
Kings  may  have  gazed  from  their  bastions,  prophets 

sojourned  'neath  their  shadows; 
Look  at  those  animal  figures  built  on  the  soil  of  your 

prairies. 
Who   shall   unlock  the  dark  secrets  veiled  in  their 

hieroglyphics? 
Look  at  those  great  excavations,  mines  where  they 

toilfully  labored. 
Labored   with  sledges  and  axes  wrought  from   the 

greenstone  and  granite; 
Look  at  the  traces  of  gardens,  trenching  the  Illinois 

prairies. 
Surely  they  wer^  not  and  are  not,  the  work  of  the  un- 

working  savage; 
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He  never  toiled  for  an  object  beyond  what  the  pres- 
ent demanded; 

He  never  worked  for  a  master,  sagamore,  prophet  or 
sachem; 

Therefore  our  land  has  been  peopled  by  a  race  not  at 
all  like  the  savage. 

For  which  race,  in  our  ignorant  darkness,  we  have 
no  name  but  mound  builders. 

Who  were  this  mythical  people;  whither  went  they 
as  they  vanished? 

Toltecs  who  migrated  southward  and  founded  a  civil- 
ization? 

Or  older  and  still  ruder  nations  who  died  on  the  soil 
where  they  flourished? 

Why  did  they  make  those  erections?  Kings  may  have 
built  them  for  glory. 

Raised  them  above  the  green  valleys  to  cover  the 
bones  of  their  kindred.  t 

Priests  in  their  robes  sacrificial  there  may  have  offer- 
ed their  victims. 

Patroits,  soldiers  and  statesmen,  there  may  have  died 
for  the  nation ; 

Wake,  ye  old  mounds  from  your  silence!  Speak,  we 
would  list  to  your  story; 

No,  the  echoes  are  dead  in  your  cold  frozen  hearts, 
and  oblivion  seals  them  forever. 

II. 

Tis  pleasant  in  the  evening,  when  the   summer  sun 

goes  down. 
To  listen  to  the  murmurs  of  a  busy  prosperous  town. 
And  to  watch  the  population  by  the  evening's  ruddy 

flame. 
For  the  forms  of  human  happiness  are  ever  much 

the  same: 
So  come  with  me  respected  friends,  imagine  that  we 

go 
To  see  an  olden  city  two  thousand  years  ago; 
An  old  Ohio  city  that  had  a  place  and  name. 
And  flourished  in  its  glory  before  the  red  man  came. 

Along  the  swift  and  arrowy  stream  the  fog  begins  to 

flow, 
Like  fleecy  robe  of  softest  wool  to  hide  the  waves 

below. 
The  red  and  scarlet  drapery  of  ivy  clings  around. 
The  lyre  leaved   poplar  soon   to    fling  its    golden 

glories  down. 
And  all  across  the  valley's  breadth  the  kingly  rows 

of  maize 
Are  ripening  their  luscious  grains,  and  basking  in 

the  rays 
Of  Indian  summer's  gorgeous  sun,  while  stretching 

far  around. 
We  mark  the  curious  walls  and  towers  of  this  most 

curious  town. 
Far  as  our  vision  can  extend  o'er  this  alluvial  soil, 
Behold  those  curious  earthen  works,    those  monu^ 

ments  of  toil. 
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A  circle  here,  a  sacred  spot  where  kings  and  priests 

preside. 
Its  altar  at  the  center  stands,  where  sacrificial  pride 
Impels  the  rulers  of  the  land  to  light  the  sacred  fire 
And  incremate  their  living  foes  upon   the  dreaded 

pyre; 
O  man !  how  horrid  are  the  crimes  that  thou  canst 

perpetrate 
When  superstition  blinds  the  mind  and  tyrants  rule 

the  state. 

On  every  side  we  see  the  fruits  of  industry  and  toil, 
The  busy  workers  never  cease — the  sound  of  their 

turmoil 
Comes  like  the  summer  hum  of  bees  from  out  their 

honey  bowers, 
But  think  ye  not  it  is  the  sport  of  bees  among  the 

flowers. 
Ah  no!  those  long,  long  beds,  with  plants  so  strange 

to  modem  eye, 
Are  but  the  work  of  unpaid  slaves  who  have  to  toil 

and  die; 
Those    wooden  hoes    and  flinty  spades  so  thickly 

strewn  around 
Wielded  by  human  hands  alone  must  cultivate  the 

ground. 
No  animal  assisted  their    toil,  no    blade  of    metal 

strong, 
No  quick  machine  with  iron  soul  urges  the  work 

along. 
But  helpless  at  their  slavish  tasks  the  laborers  come 

and  go, 
While  warlike  guardian  warriors  watch,  and,  stalking 

to  and  fro. 
Their  tyrant  rulers  richly  clad  in  mantles  bright  and 

fair) 
With  wives  and  children,  filled  with  pride,  enjoy  the 

balmy  air; 
Their  liveried  servants  march  in  front.'^thcir  banners 

flaunt  the  sky. 
Their  ornaments  of  bone  and  shell  and  copper  please 

the  eye. 
These  are  the  owners  of  this  town,  the  men  as  we 

shall  see. 
Who  make  the  place  and  are  the  race  that  fill  its 

history. 

And  how  they  chatter,  how  they  talk,  they  fill  the  air 

with  glee. 
The  sage  propounds  his   wisest  thought,  the  lover 

makes  his  plea. 
The  gossip  flings  her  sckndal  round,  the  mother  soft 

and  mild. 
With  winning  smile  bends  willing  ear  to  hear  her 

prattling  child. 
The  politician  pulls  his  wires,  the   merchant    ulks 

his  wares, 
The  saucy  belle  goes  flitting  by  with  all  the  modern 

airs, 
While  romping  girls  and  tricky  boys  are  ever  on  the 

go. 
In  this  old  Ohio  city  some  thousand  years  ago. 

But  who  arc  those  who  now  return,  their  daily  toil 

complete, 
With  blistered  hands  and  aching  hearts  and  sore  and 

weary  feel. 
Their  stolid  faces  show  no  joy  in  all  these  dragging 

years; 


Their  scanty  food,  the  very  worst,  is  moistened  by 
their  tears, 

Their  life's  a  burden :  all  their  days  pass  in  a  long- 
drawn  pain, 

Wasted  by  winter's  bitter  snows  and  summer's  ruth- 
less rain: 

The  sun  god  on  their  masters  smiles,  the  priests 
repeat  his  praise, 

They  stretch  their  hands  in  vain  appeal,  but  dumb 
are  all  his  rays. 

They  send  their  hungry  cry  for  bread  up  to  his  burn- 
ing throne, 

And  in  return,  O  pitiless  heaven !  receive  a  senseless 
stone. 

In  the  dark  forests  of  the  north,  where  boundless 

waters  flow. 
Where  game  and  fur  and  fish  abound  amid  the  realms 

of  snow, 
Where  maize  in  all  its   plumy  pride  can  bring  no 

ripened  ear. 
To  lift  the  patient  laborer  across  the  frozen  year. 
Huntsmen  and  fishers  dwell  alone  in  all  that  vast 

expanse. 
Who  wield  the  stone  ax,  draw  the  bow,  and  shake  the 

murderous  lance, 
Fleet  as  the  deer  that  roam  their  woods,  wild  as  the 

fierce  cougar. 
Bloodthirsty  as  the  ravening  wolf,  they  live  alone  by 

war. 
And  yearly  as  the  maze  gets  ripe,  when  Indian  sum- 
mers come. 
Those  fierce  wild  nations  of  the  north  pour  from  their 

savage  home; 
Destruction  stalks  before  their  hosts,  death  glances 

from  their  eye; 
The  poor  industrious  mound-builders  before  them 

shrink  or  die. 
In  vain  the  cunning  engineers  with  labored  toil  and 

slow. 
Erect  those  wondrous  earthen    works  on   many  a 

broad  plateau; 
In  vain  with  numbers  flushed  with  pride,  covered 

with  targe  and  shield. 
The  warriors  of  the  mound-builders  are  mustered  in 

the  field; 
The  savages  like  panthers  come,  or  lightning's  flash 

at  night. 
And  death  their  presence  shows  alone,  while  darkness 

hides  their  flight. 
The  captives  whom  they  bear  away  across  the  billowy 

floods 
Become  enamored  of   a    life  in  freedom's  snowy 

woods ; 
No  labors  tire  their  weary  limbs,  the  captor's  home 

they  share, 
,  And  though  'tis  ofttimes  poor  and  scant,  they  eat  the 

captors'  fare; 
Equality   at  last  they   find   which   they  had  never 

found. 
Oppressed  by  ruling  class  and  caste  as  tillers  of  the 

ground. 
They  join  the  red  men  of  the  wood ;  they  swell  his 

battle  cry. 
A  nation  thus  demoralized  is  ready  soon  to  die. 
And  national  extinguishment,  when  ripe,    is  never 

slow, 
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And  thus  it  found  the  Mound  Builders  some  thous- 
and years  agfo. 

Tbc  faithful  few  who  still  remain  and  trim  the  sacred 

fires 
Of  ancient  holy  altar  hearths  above  their  moldering 

sires 
See  one  by  one  those  fires  go  out  on  many  a  sacred 

mound, 
Its  people  dead,  its  bastioned  walls  low  leveled  to  the 

ground; 
They  gather  to  their  strongest  hold,  they  raise  their 

battle  cry, 
The  patriots  of  a  failing  race  have  naught  to  do  but 

die. 
What  matter  if  their  valiant  hearts  shed  blood  like 

summer  rain? 
They  strike  for  home,  for  wife  and  child,  but  ah! 

they  strike  in  vain. 
In  countless  hordes  the  invaders  come,  they  climb 

the  slippery  walls. 
And  soon  beneath  their  countless  shafts  the  last  de- 
fender falls; 
Beside  the  smoldering  altar  ^re  the  priest  is  laid  in 

death; 
Upon  his  blood-ensanguined  throne  the  monarch 

yields  his  breath; 
The  princess  sleeps  a  dreamless  sleep  within  her 

lonely  bower; 
The  gallant  soldier's  ghostly  form  still  keeps  his 

guarded  tower; 
The  busy  streets  are  peopled  now  by  silent,  lifeless 

forms. 
The  prey  of  summer's  scorching  heats  and  winter's 

*    freezing  storms; 
Kind  nature  weaves  a  robe  of  leaves  around  each 

whitening  bone, 
And  soon  each  mound  and   wall   of  ground  stands 

silent  and  alone; 
The  huts  have  vanished  from  the  plain,  the  boats 

have  left  the  river, 
The  nations  of  the  Mound  Builders  are  gone,  and 

gone  forever! 

III. 

'Neath  the  arches  of  the  forests. 
Where  the  boughs  hang  dark  and  dreary, 
Where  the  ii^orld  is  dim  with  shadows, 
And  the  golden  summer  sunshine  . 
Only  glances  through  the  meshes 
Of  the  overhanging  forests. 
Dwells  the  silent,  sullen  red  man. 

All  the  world  to  him  is  somber. 
Earth  a  land  of  mists  and  darkness. 
Every  hand  is  turned  against  him. 
Every  voice  is  war  and  vengeance. 
Every  tribe  destroys  its  neighbor, 
Every  village  fights  its  fellow; 
Man  is  but  the  tool  of  vengeance. 
Which  he  owes  supreme  allegiance. 

Evei  hunting,  ever  hunted. 
Still  pursued  and  still  pursuing. 
Like  the  savage  beasts  around  him. 
Like  the  birds  of  prey  above  him, 
Like  the  fish  within  the  waters, 


Like  the  all  predaceous  creatures 
Who  deplete  each  other's  millions. 
Keeping  nature's  balknce  tally 
In  the  records  grim  of  ages. 
So  the  red  man  lived  and  perished 
Jn  the  continent  he. conquered. 

What  his  history  ?    Idle  stories. 
Vanishing  and  evanescent; 
Merest  films  of  dimmest  vapor 
From  the  warpipe  of  tradition! 
Clouds  that  never  ope  for  sunshine, 
Books  unprinted,  scrolls  unlettered. 
Hieroglyphs  without  a  meaning. 
Pictured  stories  untranslated, 
Rhymes  unsung  and  runes  unsculptured. 
Are  the  history  of  the  untamed  Red  man. 

What  his  works  ?    The  untamed  forest. 
Swathing  all  the  face  of  nature. 
Jungled  hills  and  swampy  valleys. 
Neither  field,  nor  fane,  nor  temple, 
Not  a  road,  a  state,  a  city. 
Not  a  trace  of  cultivation 
Either  physical  or  mental. 
Not  a  mark  that  dares  to  linger, 
Touched  by  time's  destroying  finger. 
Shows  the  labor  of  the  Red  man. 

What  his  thoughts  ?    This  child  of  nature 
Has  a  somewhat  fair  conception 
Of  his  various  rights  and  duties; 
Loves  his  tribe,  his  chief,  his  wigwan. 
Loves  the  spirit  great  that  made  him; 
Looks  beyond  the  clouds  of  simset 
To  the  grounds,  where,  pure  and  happy. 
Dwell  the  shades  of  hunter  chieftain — 
Such  the  thought-lore  of  the  Red  man. 

O'er  the  blue  and  misty  ocean. 
Came  like  birds  adown  from  heaven 
White  winged  ships  of  white  faced  people, 
And  the  red  man  gazed  and  wondered — 
Wondered  at  those  strange  creations 
Moving  swan-like  on  the  waters. 
Moving,  handless,  breathless,  lifeless. 
Yet  so  life-like,  on  the  waters. 
While  he  gazed  the  white  man  landed, 
And  that  foot  which  kissed  the  seashore 
Sealed  the  red  man's  doom  forever! 

IV. 

Before  the  white  man's  craft  and  steel 

The  red  man  fades  away; 

And  lo,  the  continent  remains 

The  white  man's  land  to-day 

Despite  of  Tuscaluza's  club. 

Of  Montezuma's  spear. 

Of  Powhatan's  beleaguering  hordes. 

Or  Philip's  reign  of  fear; 

Despite  of  Pontiac's  dusky  hosts 

Combined  in  fierce  array. 

Or  bold  Tecumseh's  voice  of  fire. 

Quenched  in  the  fruitless  fray. 

Where  he,  last  hero  of  his  race. 

Despairing  passed  away. 

The  white  man  builds  his  busy  towns 
Above  the  Red  man's  graves. 
His  car  roars  through  the  red  man's  woods. 
His  steamship  curls  the  VaVe%^'*-    *     *^ 
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Where  erst  the  red  man's  light  canoe 

Rocked  lightly  on  the  flood, 

And  on  whose  shores  the  warriors  held 

Their  carnival  of  blood. 

The  floods  which  checked  the  red  man's  course 

Obey  the  white  man's  will, 

The  winds,  the  waves,  the  fires  are  slaves 

To  turn  the  white  man's  mill. 

Ten  thousand  lines  of  telegraph 

Connect  earth's  distant  lands 

And  California  calls  to  Maine 

Through  telephonic  strands. 

Our  country  is  perfection  now. 

Our  business  just  the  same, 

And  great  men  (instance  General  Grant) 

Make  fortunes  through  a  name. 

Machniery  does  our  roughest  work, 

And  sharpness  does  the  rest ; 

With  a  tew  cast-iron  consciences, 

We  might  be  truly  blest ! 

We  tear  the  forests  from  our  hills. 

The  flowers  from  our  plains; 

We  rake  the  soil  from  off  our  land 

To  magnify  our  gains. 

O'er  prairie  wide,  on  mountain  high, 

By  rivers  long  and  broad. 

From  sea  to  sea,  o'er  all  the  land, 

We  wave  the  imperious  rod. 

Our  lives  are  but  a  feverish  dream, 

A  strife  for  fame  and  gold; 

And  virtue,  truth,  benevolence — 

All  things  are  bought  and  sold. 

The  politician  buys  his  place; 

The  sacred  desk  not  free, 

Is  smirched  by  gold;  the  lawyer  lends 

His  conscience  for  a  fee, 

The  doctor — but  I  must  beware 

How  far  my  tether  goes, 

'Tis  better  far  to  stop  my  pen 

Than  tramp  a  brother's  toes. 

Are  we  the  men  our  fathers  were. 

And  do  we  stand  as  high. 

Is  there  no  failure  in  our  strength. 

No  cloud  across  pur  sky? 

Could  we  live  as  our  fathers  ^ved 

On  diet  coarse  and  spare, 

Exposed  to  summer's  scorching  heats 

And  winter's  gelid  air  ? 

No,  sir  !     Our  stomachs  all  would  fail. 

Our  livers  all  play  out; 

Hearts  flutter,  lungs  like  bellows  heave, 

And  joints  creak  with  the  gout. 

And  why?    Because  our  feverish  life 

And  want  of  sanitation 

Is  sapping  health  and  stealing  wealth. 

And  killing  off  our  nation. 

The  little  child  of  tenderest  years 

Is  hurried  oflf  to  school, 

To  mope  amid  the  poisoned^air. 

And  learn  to  be  a  fool. 

Crammed  with  a  dozen  'ologies. 

On  books  and  training  fed. 

Neuralgia  drives  its  ticklish  nerves 

And  mania  claims  its  head  ; 

Precocious  men  and  women  swarm 

On  life's  steam-driven  stage, 

We  have  worn-out  brains  and  senile  souls 

At  ^tcen  years  of  age  ! 


Our  food — if  we  can  call  it  food. 

Is  pleasing  to  the  eye. 

And  yet  there's  death  or  deadly  dirt 

In  half  the  things  we  buy. 

The  staff  of  life  is  splinted  up 

With  alum  by  the  pound. 

Our  groceries,  too,  get  sadly  mixed 

In  trade's  unceasing  round. 

The  sharp  wholesaler,  alligates 

So  he  can  make  the  prices 

And  always  rake  the  shekels  in, 

Whether  stock  falls  or  rises. 

The  jobber  takes  the  business  next, 

And  mixes  it  and  mixes; 

And  last  the  good  retailer  comes 

And  fixes  it  and  fixes. 

Till  when  at  last  the  customer 

Has  bought  the  stufif  and  paid  it. 

He  scarce  can  tell  you  what  it  is 

Or  how  on  earth  they  made  it. 

With  glucose  in  the  sugar  bowl 

And  corn  starch  in  the  cream. 

The  bulls  of  bashan  wake  us 

From  our  oleo-margarine  dream. 

O  man  of  family,  for  strength 

Trust  not  the  milk-can  now, 

'Tis  two  quarts  from  the  country  pump 

And  one  quart  from  the  cow. 

Our  dwellings  (not  the  poor  men's  homes 

But  homes  of  men  of  wealth) 

Are  built  for  show  and  vain  parade, 

But  how  about  our  health  ? 

Are  health  and  strength  inhabitants 

Of  primly  sealed  up  rooms. 

With  fly-screens  on  all  openings, 

An  atmosphere  of  tombs  ? 

No  letting  in  of  God's  free  air. 

The  dust  annoys  us  so  ; 

We  get  our  share  of  outer  air. 

It  rises  from  below: 

From  sink  and  pipe  and  sewer  trap 

Comes  Shiva's  poisonous  breath 

That  spreads  the  noisome  pestilence 

And  fills  the  air  with  death 

Ye  eat  the  poisons  in  your  food. 

Ye  breathe  them  in  your  air. 

Ye  paint  them  on  your  pallid  cheeks,- 

Ye  rub  them  in  your  hair; 

Your  garments  swarm  with  poison  germs, 

Your  houses  reek  with  woe, 

Throw  not  the  blame  upon  the  Lord, 

Yourselves  have  made  it  so. 

How  remedy  this  state  of  things  ? 

There's  room  enough  to  spare. 

The  race  that  owns  a  continent 

Can  give  its  children  air. 

Heat  up  your  parlors  piping  hot, 

Throw  open  every  door. 

Let  babies  play  by  open  grates. 

Or  roll  upon  the  floor. 

For  why  should  we  economize 

So  much  in  wood  and  coal, 

At  such  a  wonderful  expense 

Of  muscle,  brain,  and  soul  ? 

How  shall  we  regulate  our  lives, 
How  keep  ourselves  in  health  ? 
Not  by  the  emulation  wild 
Of  scrambles  after  wealth. 
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Better  the  converse,  social,  free, 

Of  men  of  equal  fate, 

Than  all  the  assemblies,  crams,  and  jams, 

Of  those,  the  so-called  great, 

Who  set  the  fashions,  lead  the  church. 

And  try  to  own  the  State. 

Better  a  clean  suburban  home. 

A  rural  cottage  neat, 

By  bobolink  haunted,  flowery  field. 

Or  maple  shaded  street, 

Than  marble  palace,  smudged  with  dirt 

By  trade's  unhallowed  feet. 

Better  a  hearty  family 

Of  noisy  boys  and  girls, 

Than  one  lone  young  philosopher, 

One  of  the  modern  pearls, 

Or  one  dear  girl  "too  lovely  too," 

All  style,  and  nerves,  and  curls. 

'*  Better  a  little  with  content," 

A  mind  to  enjoy  our  ease. 

Than  millions  gained  by  basest  means, 

And  left  on  our  decease 

To  raise  a  storm  among  our  heirs. 

And  swell  a  lawyer's  fees. 


The  red  man's  wild  and  gibbering  ghost 

Sits  where  the  rank  weeds  wave, 

In  noisome  damp  exuberance 

Above  the  white  man's  grave. 

His  voice  is  whispered  in  the  winds 

Which  stir  the  morning  pines. 

And  thus  we  hear  its  mocking  tones 

Above  our  mouldering  shrines: 

Ye  took  the  land  from  us  away. 

Ye  made  the  soil  your  prize, 

Ye  built  your  towns  upon  our  tombs, 

And  now  your  first-born  dies. 

We  laugh  to  see  your  children  pine, 

We  joy  to  hear  you  groan; 

Ye  gave  the  red  man  blood  to  drink. 

And  now^^  ..up  your  own. 

O  white  man,  if  your  failing  race 

Must  vanish  in  the  gloom, 

The  spirit  of  the  red  man  bids 

You  welcome  to  the  tomb! 

The  spirit  of  the  mound  builder 

Still  lingers  by  the  stream, 

Where  ye  pass  years  of  anxious  toil. 

Your  short  life's  fevered  dream. 

The  waters  murmur  forth  his  voice 

Sad  as  the  night  bird's  cry. 

The  melancholy  dirge  of  one 

Who  would,  but  cannot  die. 

O  white  man,  listen  to  my  tale: 

Material  wealth  was  mine, 

With  many  a  shining  diadem 

And  many  a  costly  shrine; 

Behold  those  few  dismantled  mounds, 

Embrace  them  in  your  view. 

The  only  trace  of  my  lost  race —     • 

The  same  may  happen  you. 

Material  wealth,  material  strength. 

Material  force  combined, 

Can  never  make  and  keep  a  state 

Without  concurrent  mind. 


The  spirits  of  our  mighty  dead 

Speak  from  the  solemn  past, 

We  hear  them  in  the  wind's  low  sigh 

And  in  the  roaring  blast. 

The  souls  who  ruled  the  vanished  past 

Are  ever  hovering  nigh; 

Then  listen  now,  with  willing  ear. 

To  their  electric  cry: 

Roll  from  your  minds  the  thrall  of  sel^, 

Cut  every  bond  away 

That  binds  your  souls  and  blinds  your  eyes 

And  leads  your  hearts  astray. 

From  earth's  deep  center  send  your  cords 

Up  to  God's  shining  throne, 

Electrify  and  energize 

And  make  the  world  your  own  I 
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A  Talk  About  Puerperal  Fever. 

T.     CURTIS     SMITH,    M.    D.,    AURORA,    INI). 

BY  puerperal  fever  we  signify  what  we  be- 
lieve is  now  better  comprehended  by 
the  expression  "puerperal  septicaemia,"  in 
which  we  have  a  continued  form  of  fever  oc- 
curring in  the  parturient  woman  after  or  in 
connection  with  her  acqouchement.  It  re- 
sults or  seems  to  result  from  absorption  of 
decomposed  animal  material  of  some  kind, 
and  is  usually  more  liable  to  occur  where 
abrasions  or  solutions  of  continuity  occur  in 
connection  with  the  process  of  parturition- 
These  lesions  may  be  in  the  uterus,  vagina, 
perineum.  The  long  retention  of  a  putrid 
foetus,  of  clots  of  blood,  or  a  portion  of 
placenta  may  lead  to  the  same  febrile  pro- 
cess. 

We  may  also  meet,  and  do  meet  with,  puer- 
peral peritonitis,  entirely  independent  of  any 
septic  origin.  This  may  and  most  often  does 
result  from  traumatism  occurring  during  la- 
bor, by  long  continued  labor,  by  sudden 
exposure  to  rapid  changes  of  temperature,  or 
in  fact  any  inciting  influence  that  would  in- 
duce an  attack  of  peritonitis,  in  a  non-puer- 
peral individual. 

Puerperal  peritonitis,  however,  is  a  very 
frequent  complication  of  puerperal  septicae- 
mia, and  in  a  very  large  proportion  of  cases 
it  will  give  such  cases  a  very  serious  com- 
plexion, rendering  the  prognosis  still  more 
grave  than  before  such  involvement  oc- 
curred.  . 

We  may  therefore  remember  that  we  can 
have  puerperal  fever — septicaemia — with  or 
without  involving  the  peritoneum,  and  we 
may  have  puerperal  peritonitis  without  any  of 
the  evidences  of  the  absorption  of  decom- 
posed animal  material,  septicaemia. 

The  etiology  of  puerperal  fever  is  not  yet 
as  clearly  defined  as  the  foregqjng  language 
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may  seem  to  imply.  It  is  not  always  the 
consequent  of  the  absorption  of  septic  ma- 
terial. It  often  occurs  endemically  or  epi- 
demically. Sometimes  a  whole  town,  or  city, 
or  hospital  will  be  the  subject  of  its  influence 
and  the  parturient  will  be  in  such  periods  in 
vastly  more  jeopardy  from  an  attack  of  this 
greatly  dreaded  disease  than  at  times  when 
such  influence  is  not  present.  This  condition 
has  been  known  to  prevail  to  a  very  serious  de- 
gree in  a  locality  where  many  of  the  lying-in 
women  became  its  subjects,  the  disease  giving 
a  very  large  mortuary  proportion  as  the  re- 
sult of  its  attacks.  Hospitals,  in  the  past, 
more  than  in  the  present,  have  shown  many 
very  fatal  endemics.  The  improved  sanita- 
tion of  our  hospitals  of  the  subsistent  time 
have  rendered  such  endemics  less  frequent 
than  in  former  times.  The  disease  is  also 
considered  communicable  by  infectious  or 
contagious  influence,  and  by  a  direct  or  indi- 
rect communication  with  erysipelas.  It  is 
also  claimed  that  it  may  be  produced  by  ca- 
daveric material  on  the  hands  of  the  accou- 
cheur, or  by  sponges,  or  by  carelessness  in 
the  nurse  as  to  septic  matter  on  the  hands  or 
clothing.  I  have  many  times  noted  that  com- 
munication with  scarlatina,  or  with  diphtheria 
has  been  accused  of  generating  this  disease. 
So  also  long  continued  mental  distress  has 
often  been  observed  as  an  undoubted  etiolog- 
ical factor.  This  is  more  especially  remarked 
in  cases  of  illegitimate  pregnancies,  as  these 
yield  a  larger  per  cent  of  cases  of  puerperal 
fever,  and  a  proportionately  greater  mortality 
than  do  legitimate  cases. 

As  to  the  real  existence  of  any  influence 
exerted  by  scarlatina  or  diphtheria  that 
enables  it  to  incite  puerperal  fever,  I  have 
some  hesitation  in  believing.  In  twenty-two 
years  of  practice,  where  occasionally  cases  of 
confinement  have  occurred  in  more  or  less 
direct  intercourse  with  these  diseases,  I 
have  not  met  with  an  instance  where  puerpe- 
ral fever  was  ever  produced  by  them.  That 
such  specific  diseases  may  give  rise  to  this 
form  of  fever  I  may  not  altogether  doubt,  but 
my  experience  does  not  accord  with  such 
belief. 

My  personal  observations  of  the  etiological 
relation  of  erysipelas  to  puerperal  septicaemia 
does  not  accord  with  that  of  the  mass  of  the 
medical  profession.  Everywhere  and  by  all 
authorities  we' are  stoutly  warned  against  at- 
tending cases  in  confinement  while  we  are  in 
charge  of  cases  of  erysipelas,  lest  we  convey 
the   poison   to  a  woman   in  labor  or  recently 


confined  that  in  her  will  develop  puerperal 
fever.  In  a  multitude  of-  published  cases 
and  by  the  statements  ,of  honorable  and 
widely  experienced  practitioners,  it  seems  to 
be  unhesitatingly  accepted  that  communica- 
tion between  cases  of  erysipelas  and  women 
in  confinement  will  incite  puerperal  fever  in 
the  latter.  I  do  not  say  this  is  not  so,  but  I 
do  say  it  is  not  always  so,  nor  nearly  always  so. 
I  will  give  a  little  of  my  own  observation 
and  experience  in  this  matter.  Less  than  ten 
winters  since  there  was  an  epidemic  of  phleg- 
monous erysipelas  in  the  vicinity  where  I  was 
then  practicing.  I  think  that  almost  every 
physician  then  and  there  came  into  direct 
contact  with  some  one  or  more  of  these  cases. 
The  severity  of  the  epidemic  may  be  known 
by  the  fact  that  in  a  number  of  persons  it 
proved  quickly  fatal,  one  of  the  subjects  be- 
ing a  hale,  healthy  young  man.  In  some 
instances  extensive  sloughing  was  present, 
making  the  cases  very  serious.  During  this 
epidemic  I  did  not  meet  with  or  hear  of  a 
single  instance  of  puerperal  fever  in  that 
locality  or  very  near  to  it.  I  am  not  aware 
that  any  one  of  the  physicians  ceased  to 
respond  to  obstetric  calls  during  the  continu- 
ance of  their  attendance  upon  cases  of  ery- 
sipelas, nor  am  I  aware  that  any  extra  pre- 
cautions were  taken  by  any  of  them  to 
prevent  carrying  the  contagious  or  infectious 
influence  with  them  wherever  they  went, 
beyond  that  of  the  simple  scrupulous  cleanli- 
ness common  to  physicians.  I  have  been 
told  by  a  very  able  and  conscientious  physi- 
cian of  his  going  directly  from  a  case  of 
erysipelas  to  an  obstetric  case  with  no  other 
precaution  than  washing  and  changing  his 
clothes.  No  harm  resulted.  I  have  known  a 
very  good  physician,  and,  I  believe,  a  con- 
scientious man  in  matters  professional,  to 
attend  a  case  of  phlegmonous  erysipelas  and 
in  my  presence  and  at  my  advice  to  freely 
lance  the  boggy  swelhng  to  admit  of  the  free 
discharge  of  the  pus,  and  still  go  on  with 
obstetric  practice  the  same  as  though  no  such 
case  was  under  his  care.  No  puerperal  fever 
followed  in  his  wake.  I  have  also  known  a 
physician  who  was  attending  two  cases  of 
puerperal  fever  to  attend  other  cases  of  labor 
and  not  so  much  as  change  his  clothes  and 
yet  not  communicate  the  disease.  The  same 
physician  at  another  time  was  attending  a 
case  of  this  disease  that  proved  fatal,  and 
while  on  his  way  home  from  his  last  ^  visit  to 
this  case  he  was  hurriedly  ushered  into  a  case 
of  labor  by  the  wayside  in  a  rural  cottage. 
No  puerperal  fever  followed  his  attendance. 
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During  this  last  summer   I   was  called   one 

afternoon  in  June  to  see  Mrs.  J who  had 

been  confined  by  a  midwife  four  days 
previously.  I  found  her  with  erysipelas  of 
the  left  ear  and  side  of  the  face.  There  was 
no  abdominal  tenderness,  no  unusual  odor 
attending  the  discharge,  and  nothing  remark- 
able or  extraordinary  in  the  case  except  the 
presence  of  erysipelas  while  in  puerperal  con- 
finement. Under  the  treatment  of  quinine 
internally  and  sulphite  soda  solution  extern- 
ally, she  so  far  recovered  as  to  be  dismissed 
in  four  days,  with  no  symptoms  of  puerperal 
fever  at  any  time. 

A  physician  in  good  and  reputable  stand- 
ing of  nearly  forty  years  practice,  recently,  at 
a  local  medical  society  meeting,  related  the 
instance  where  a  wife  nursed  her  husband  who 
was  afflicted  with  erysipelas  of  one  foot.  She 
was  delivered  at  term  in  the  same  house, 
while  hef  husband  was  still  suffering  from  the 
erysipelas.  No  puerperal  fever  followed  and 
she  had^a  good  getting  up. 

I  believe  instances  like  many  of  the  forego- 
ing could  be  greatly  multiplied  if  the  members 
of  the  profession  at  large  would  freely  relate 
their  personal  observations  and  knowledge  of 
them.  Such  revelation  would  in  a  large 
measure  tend  to  lessen  our  fears  of  inter- 
course between  erysipelatous  patients  and 
parturient  women.  That  such  a  course  would 
be  W4se  or  in  the  least  desirable  I  very 
seriously  doubt  for  I  believe  there  is  a  very 
intimate  relation  between  the  two  diseases, 
if  indeed  they  are  not  one  and  the  same 
disease  affecting  different  tissues  and  acting 
under  different  conditions  and  circumstances. 
More  on  this  point  anon. 

It  is  certainly  fair  to  give  some  observa- 
tions that  show  the  opposite  of  the  statements 
above  written.  These  will  clearly  intimate 
the  propriety  of  great  care  to  prevent  inter- 
communication between  puerperal  cases  and 
those  of  an  erysipelatous  character.  For 
instance,  old  and  very  honorable  physicians 
with  whom  I  am  personally  acquainted,  have 
related  in  my  hearing  many  instances  where 
puerperal  fever  has  been  very  certainly  in- 
duced by  intercourse  with  cases  of  erysipelas. 
Some  of  these  instances  have  been  shockingly 
fatal  to  the  puerperal  woman.  The  literature 
of  the  etiology  of  the  disease  under  consider- 
ation is  full  of  warnings  and  instances  where 
it  has  been  caused  by  communication  with 
the  same  fever  or  with  erysipelas,  through 
physician,  nurse  or  attendants. 

In  one  instance  recently  I  know  a  case  of 
facial    erysipelas   was  but   momentarily  ad- 


mitted to  a  lying-in  room  where  a  woman 
recently  confined  was  resting.  A  very  severe 
and  almost  fatal  attack  of  puerperal  fever  fol- 
lowed this  accidental  exposure. 

In  another  instance  of  recent  occurrence  I 
saw  a  case  of  this  fever  in  consultation  where 
there  had  been  a  neighborly  communication 
between  a  case  of  erysipelas  and  a  woman 
recently  confined.  The  latter  contracted  the 
fever  and  died  of  it.  Other  such  instances 
could  be  given  here  if  the  literature  of  the 
disease  was  not  already  full  of  them.  The 
multiplied  exemplification  of  puerperal  fever 
following  exposure  to  those  in  communica- 
tion with  puerperal  fever  or  with  erysipelas 
are  too  vast  in  number  to  be  gainsaid  and  , 
stand  boldly  out*  to  warn  us  against  any 
carelessness  in  permitting  such  relations  be- 
tween such  patients  ever  to  be  permitted 
when  possible  to  prevent  it.  I  would  not, 
therefore,  for  an  instant  be  understood  as 
teaching  that  free  communication  may  attain 
among  such  cases  or  those  who  treat  or  nurse 
them  without  fear  of  the  one  being  conveyed 
to  the  other.  On  the  contrary  such  incautious 
demeanor  toward  puerperal  cases  is  not  in 
any  sense  to  be  commended,  but  condemned. 

The  fact — if  fact  it  is-^of  there  being  such 
an  intimate  relation  between  erysipelas  and 
puerperal  fever,  has  led  me  to  the  thought 
that  they  are  identical  in  their  causes  and 
specific  character.  If  erysipelas  can  give  rise 
to  puerperal  fever,  and  the  latter  is  an  entirely 
different  and  distinctly  separate  disease  from 
the  former,  then  we  must  allow  that,  in  this 
instance,  at  least,  a  disease  of  a  distinctly 
specific  character  can  produce,  under  favora- 
ble conditions  and  environments,  another 
specific  disease  of  an  entirely  different  charac- 
ter and  equally  separate  and  distinct  in  its 
nature.  This  is  certainly  not  the  rule  in  other 
diseases.  The  virus  of  syphilis,  scarlatina, 
rubeola,  variola,  typhoid  and  typhus,  each 
produce  a  disease  of  its  own  kind  respectively, 
and  not  some  other  form  of  morbid  process. 
Is  erysipelas  an  exception  to  this  general 
rule?  I  am  inclined  to  doubt  it  very  much. 
For  a  long  time  I  could  not  conceive  how 
this  disease,  contrary  to  all  rule,  could  give " 
rise  to  a  disease  of  another  and  entirely  sepa- 
rate and  distinct  genus  of  disease.  J  am  very 
much  disposed  to  look  upon  erysipelas  and 
puerperal  fever— puerperal  septicaemia— as  one 
and  the  same  disease  operating  on  different 
tissues,  under  different  conditions  and  envi- 
ronments. The  first  man  I  ever  heard  give 
expression,  publicly,  to  this  view,  was  Dr. 
Geo.  Sutton,  of  this  city,  a  maa  of  age^rcxpe- 
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rience,  deep  practical  observation,  and  of  na- 
tional reputation.  This  expression  was  made 
by  him  at  a  recent  meeting  of  our  county 
medical  society.  Another  member,  Dr.  R.  C. 
Bond,  also  related,  at  the  same  meeting,  an 
instance  of  puerperal  fever,  in  which  the 
symptoms  were  very  grave.  Unexpectedly, 
erysipelas  of  the  face  set  in.  As  soon  as  this 
was  established,  the  abdominal  and  general 
puerperal  symptoms  subsided,  and  the  case 
promptly  recovered.  Another  instance  was 
related  by  one  of  the  members,  where  a  case 
of  erysipelas  seemed  to  produce,  by  communi- 
cation, a  case  of  puerperal  fever,  and  that 
case  of  puerperal  fever  was  suspected  strongly 
•  of  giving  rise  to  superficial  .erysipelas  of  the 
face  in  a  third  party,  and  to  a  very  grave  case 
of  the  same  disease  in  a  fourth  party,  one 
death  being  the  result. 

Now,  as  to  whether  the  two  diseases — so 
called — are  really  two  separate  and  distinct 
morbid  processes  this  deponent  saith  not.  In- 
deed, I  do  not  know.  But  I  would  not  be  at 
all  surprised,  if  within  a  very  few  years,  it 
should  be  demonstrated  conclusively  that  the 
disease  germ  that  will  give  rise  to  erysipelas 
in  one  case,  is  the  same  in  identity  as  the  one 
that  will  give  rise  to  puerperal  fever  in  an- 
other case,  and  that  therein  lies  the  great 
danger  of  intercommunication  between  a  pa- 
tient affected  with  erysipelas  in  any  form,  and 
the  puerperal  woman  at,  or  near,  the  time  of 
accouchement.  That  one  disease  does  not 
always  follow  exposure  to  the  other,  does  not 
at  all  prove  the  contrary  of  the  above  propo- 
sition as  to  their  identity,  any  more  than  the 
well  known  fact  that  an  unprotected  person 
may  be  exposed  to  variola  and  yet  fail  to  con- 
tract the  disease,  proves  the  absence  of  the 
variolous  poison;  for,  another  person,  unpro- 
tected, may,  at  the  same  time,  and  from  the 
same  variolous  person,  contract  variola.,  the 
former  being  able  to  resist  the  action  of  the 
contagious  poison,  the  other  being  suscepti- 
ble to  its  action. 

Passing  over  the  morbid  anatomy  and 
symptoms  of  the  disease,  we  will  say  a  few 
words  as  to  its  treatment,  and  thus  terminate 
this  article,  which,  indeed,  may  prove 'to  be 
more  noted  for  its  oddity  and  length  than  its 
truly  practical  character. 

In  these  days,  when  sanitation  and  prophy- 
laxis are  so  much  in  demand,  the  preventive 
division  of  treatment  deservedly  receives  the 
first  attention.  One  of  the  first  and  most  es- 
sential things  to  do  is  to  avoid  every  source 
of  the  disease.  All  communication  with  in- 
fectious diseases  should  be  cut  off,  and  no  one 


who  is  in  communication  with  cases  of  puer- 
peral fever  or  erysipelas,  should  come  into 
even  remote  communication  with  the  lying-in 
woman.  All  septic  animal  matter  should  be 
scrupulously  kept  away  from  proximity  to  the 
patient;  the  secundines  should  be  thoroughly 
removed,  the  vagina,  in  cases  where  the  dis- 
charge assumes  an  unwholesome  odor,  should 
be  well  washed  out  with  syringe  and  water; 
better  with  carbolized  water,  or  with  a  solu- 
tion of  Hydrarg.  Bichlor.,  i  to  looo.  I  be- 
lieve, however,  that  this  matter  of  the  use  of 
vaginal  and  intra-uterine  injections  is,  with  the 
parturient  woman,  being  very  largely  over- 
done. To  insist  that  every  case  must  have 
the  wash  used  every  two  to  four  hours,  is  to 
my  mind,  not  only  often  impossible,  but  often 
worse  than  useless.  When  the  bedding  and 
napkins  are  well  and  frequently  changed, 
and  great  care  as  to  cleanliness  is  observed, 
and  there  is  no  odor  of  decomposition  accom- 
panying the  discharge,  the  woman  doing 
fairly  well  in  other  respects,  in  sucfc  a  case 
frequent  injections  are  needless,  and  I  believe 
very  often  hurtful,  especially  when  they  must 
needs  be  administered  by  an  awkward  or  in- 
experienced nurse.  I  furthermore  believe 
that  where  a  woman  has  sufficient  general 
strength  and  is  not  the  subject  of  a  weak 
heart,  or  some  other  decided  disability  for- 
bidding it,  she  ought,  after  the  first  30  hours 
from  the  completion  of  labor,  to  be  assisted 
over  the  vessel  whenever  necessary  to  evac- 
uate the  bladder  or  rectum.  By  so  doing, 
the  vagina  will  clear  itself  of  any  considerable 
clots  of  blood  or  loose  sanious  discharge  by 
force  of  gravitation,  or,  if  present,  any  por- 
tions of  retained  placenta  that  may  be  lying 
therein.  This  will  often  effect  the  elimination 
of  the  cause  that  leads  to  the  demand  for  the 
.syringe,  by  inducing  the  natural  riddance  of 
clots  and  blood  that  would  be  retained  in  the 
vagina  in  the  continued  horizontal  position 
for  hours,  and  until  horrid  decomposition 
would  begin,  and  give  rise  to  an  abominable 
odor,  and  so  to  the  liability  to  its  absorption, 
producing  blood  poisoning,  and,  therefore, 
puerperal  fever. 

In  cities  of  vast  population  it  may  be  neces- 
sary to  follow  Dr.  Thomas'  directions  as  to 
preparing  the  room,  washing  the  walls,  floor, 
furniture,  and  all  that.  But  in  small  towns 
and  rural  districts  this  is  simply  impossible 
now,  and  is  certainly  not  necessary.  In  most 
cases  the  physician  is  called  only  when  the 
labor  becomes  active,  often  having  never 
seen  or  heard  of  the  patient  until  the  sum- 
mons is  rendered  requiring  his^i&mecU^UeTaj- 
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tendance  to  the  case  in  actual  labor.  To 
follow  Prof.  Thomas  in  such  instances  is  not 
possible.  Often  when  engaged  for  attend- 
ance some  days  or  weeks  in  advance,  it  is  not 
feasible  to  the  patient  to  carry  out  such  a  pro- 
cess of  scouring  and  antiseptic  cleaning.  She 
does  not  see  the  good  of  it,  and  will  not  do 
it.  It  is  not  needed,  as  a  rule,  outside  of 
large  towns  and  cities,  though  it  doubtless  is 
better  to  carry  it  out  fully  in  such  vast  cen- 
ters of  population.  I  certainly  do  not  under- 
rate Thomas*  teaching  for  his  city  and  hospi- 
tal. I  do  believe,  however,  that  the  syringe 
may,  by  improper  or  too  frequent  use,  be 
made  the  instrument  of  death  instead  of 
a  healthful  means  of  preventing  puerperal 
fever.  Experience  also  proves  this  to  be  so. 
In  general  treatment  the  profession  at  large 
are  certainly  fairly  well  posted.  Without 
going  into  particulars  and  details,  I  would 
say  that  the  treatment  resolves  itself  into  the 
Irberal  use  of  quinine,  some  form  of  opium, 
the  disinfectant  vaginal  enema  properly  used, 
the  local  use  of  ice  by  means  of  the  rubber 
ice  bag  or  the  cold  rubber  coil,  and  so  much 
concentrated  nutriment  as  the  patient  can 
take.  Any  and  all  of  these  need  to  be  regu- 
larly and  systematically  used.  A  blister  may 
often  be  a  strong  argument  against  the  peri- 
toneal inflammation  if  it  exists.  This  can  be 
applied  underneath  the  ice  bag  or  coil,  so  as 
to  secure  the  benefit  of  both  cold  and  coun- 
ter-irritation. In  most  cases  the  demand  for 
stimulants  arises  early  in  the  course  of  the 
disease.  These  should  be  very  liberally 
given.  Some  cases  will  use  a  pint  or  more  of 
good  whiskey  or  brandy  every  24  hours  with 
great  advantage.  The  stomach  must,  if  pos- 
sible, be  kept  retentive.  True,  we  can  levy 
on  the  rectum  and  use  hypodermic  injections, 
but  these  are  not  equal  to  the  natural  recep- 
tacle for  food,  drink  and  remedies.  In  these 
days  when  concentrated  beef  can  be  had  in 
every  town,  it  will  be  found  a  real  and  inval- 
uable boon  in  many  cases.  I  have  found 
"  Johnson's  Fluid  Beef  '*  a  most  magnificent 
article  of  diet  in  all  low  forms  of  disease 
where  concentrated  food  of  easy  digestion 
was  demanded.  It  can  easily  be  made  palat- 
able, or  it  can,  if  necessary,  readily  be  used 
per  rectum,  being  quite  equally  beneficial  by 
this  method  of  administration,  and  in  it  one 
can  use  bisulphate  of  quinine,  morphia,  or 
similar  remedies.  Some  other  very  similar 
fluid  beef  preparations  are,  perhaps,  as  good. 
It  has  seemed  to  me  that  I  certainly  have 
saved  two  puerperal  fever  cases  by  sustaining 
them  with  this  fluid  beef  when  the  stomach 


could  not  retain  food  or  remedies  enough  to 
avail  in  sustaining  strength,  or  to  contend 
against  the  power  of  the  disease.  In  other 
low  forms  of  disease  I  have  found  it  equally 
available  and  invaluable. 

There  are  many  points  of  difference  in  ma- 
terial and  minor  matters  of  treatment  to 
which  I  will  not  here  refer,  as  this  paper  has 
already  grown  too  long.  I  will  close  by  say- 
ing that  in  this,  as  in  other  grave  diseases, 
the  treatment  must  be  varied  to  suit  each  in- 
dividual case,  and  no  one  rule  or  prescription 
can  be  always  followed  for  all  cases.  Many 
little  collateral  remedies  or  adjuvants  to  suc- 
cessful treatment  will  be  demanded,  and  must 
be  used  accordingly. 


Calomel  in  the  Treatment  of  Diphtheria.* 

BY     ORS.     G.    P.    ANDREWS     AND     W.    R.    CHIT- 
TICK. 

THE  following  cases  are  reported  without 
comment,  as  a  contribution  to  the  study 
of  a  difficult  problem: 

DR.    Al^DREWS*    CASES. 

Case  I. — Eddie  W-^ — ,  Alfred  St.,  aged  7, 
had  been  ailing  for  three  or  four  days.  Was 
taken  very  ill  Wednesday  night,  Oct.*  3d. 
Mother  was  up  all  night  with  him,  and  ap- 
plied all  the  domestic  remedies  at  hand.  She 
gave  him  alum  and  molasses,  which  vomited 
him  and  kept  his  throat  clear  enough  to  per- 
mit of  his  breathing.  Dr.  A.  was  called  early 
the  nexl  morning,  and  diagnosed  diphtheritic 
croup.  Patient's  breathing  at  this  time  was 
supra  and  infra-sternal.  Face  was  livid,and  the 
membrane  extended  up  on  to  the  pharynx, 
tonsils  and  uvula,  and  in  the  posterior  nares. 
Dr.  Morse  Stewart,  Sr.,  was  called  in  council, 
and  it  was  decided  the  child  could  not  live. 
He  was  immediately  put  upon  calomel  treat- 
ment, 10  grs.  being  given  for  the  first  dose, 
followed  by  7^  grs.  every  hour.  In  the 
evening  he  was  much  relieved — breathing  be- 
ing much  easier.  A  canopy  was  made  over 
the  bed  with  sheets  and  the  child  made  to 
breathe  air  saturated  with  slacked  lime.  Oil 
of  eucalyptus  was  poured  in  a  kettle  of  hot 
water  and  kept  on  the  stove,  and  thus  the  air 
of  the  room  was  saturated  with  it.  Milk  was 
given  every  two  hours.  During  the  after- 
noon he  had  a  small  passage,  and  also  one  in 
the  evening,  and  during  the  night  one  or  two 
more  dark  green  ones.  Next  morning,  Fri- 
day, he  coughed  up  quite  a  piece  of  mem- 
brane.    Breathing  was  very  much  easier,  and 
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he  asked  for  his  toys.  The  calomel  was  kept 
up,  every  two  or  three  hours,  until  the  middle 
of  the  afternoon.  .  He  took  in  all  about  195 
grs.  He  was  then  put  upon  an  expectorant 
mixture  and  nourishment  given  regularly. 
On  the  fourth  day  he  was  pronounced  out  of 
danger.  In  this  case  the  spray  and  vapor  of 
lime  did  much  to  loosen  the  membrane. 
Slight  paralysis  of  the  muscles  of  deglutition 
followed. 

Case   2.— Baby,    D ,    High  St.,  E., 

aged  9  months,  was  taken  ill  five  days  after 
the  brother  died.  Child  was  feverish,  and 
when  throat  was  examined  membrane  was 
seen  on  both  tonsils.  She  was  put  upon  3  gr. 
powders  every  two  hours,  and  for  about  24 
hours,  and  then  alternately  every  i^  hours, 
with  a  mixture  of  chlorate  potass.,  lactic  acid, 
and  tr.  chlor.  iron.  Stools  were  scant  and  did 
not  assume  a  dark  green  color  until  the  sec- 
ond or  third  day.  This  child  took  about  60 
grs.  Patient  made  a  good  recovery,  and  was 
discharged,  cured  on  the  sixth  day. 

Case  3. — Libbie  B ,  St.  Mary's  Hospi- 
tal, aged  18  years.  Robust  constitution. 
Did  laundry  work  in  a  restaurant.  Was  taken 
ill  Sept.  26th.  Was  seen  by  three  different 
physicians  who  pronounced  the  case  diph- 
theria. Was  admitted  same  evening.  Was 
put  upon  the  ordinary  treatment  of  tr.  chlor. 
iron,  chlor.  potass,  and  quinine.  Remained 
on  this  for  five  days.  Membrane  was  very 
extensive,  covering  both  tonsils,  uvula  and 
the  posterior  wall  of  pharynx,  and  was  extend- 
ing downwards  into  the  trachea,  and  was 
more  extensive  at  my  first  visit  than  it  had 
been  before.  First  saw  her  when  I  came  on 
duty  at  hospital,  Thursday,  Nov.  ist.  Waited 
until  9  p.  M.  that  ev^ing  and  commenced  by 
giving  a  20  gr.  powder  of  calomel,  and  gave 
15  grs.  every  two  hours  during  the  night. 
Next  morning  the  membrane  had  about 
two-fifths  disappeared.  Continued  the  same 
during  the  day,  and  by  evening  about 
two-thirds  of  the  membrane  was  gone. 
Continued  the  powders  during  the  night. 
Next  morning,  Friday,  Nov.  2d,  all  of  the 
membranes  had  disappeared  from  sight  ex- 
cept one  small  spot  about  one-eighth  to  one- 
sixth  in.  in  size.  Patient  was  able  to  swallow 
with  much  greater  ease,  slept  better,  and  be- 
gan to  eat  more.  She  had  taken  275  grs., 
one  dose  being  omitted  during  the  first  or 
second  night.  She  had  two  free  passages, 
only,  during  the  administration  of  the  reme- 
dy; complained  of  no  disagreeable  symptoms 
whatever.  She  vomited  a  few  times,  but 
whether  -it  was   due   to   the   calomel   or   to 


coughing  I  am  not  prepared  to  say.  She 
made  a  splendid  recovery,  stayed  in  the  hos- 
pital about  seven  or  eight  days  afterward,  and 
then  went  to  work  again  at  the  restaurant 
After-treatment  consisted  of  a  pill  containing 
extract  belladonna,  cinchonidine  and  strych- 
nine. 

Case  4. — Johnnie  K ,  77  Abbott  street, 

aged  7  years.  Complained  Tuesday  evening, 
Nov.  20th,  of  a  pain  in  his  throat  and  in  his 
ear.  He  was  subject  to  earache,  and  his 
mother  applied  her  usual  remedy  on  a  little 
cotton.  Thursday  morning  they  sent  for  me. 
On  examining  the  throat  it  was  found  to  be 
covered  with  a  thick,  tenacious,  chamois-skin 
looking  membrane,  which  covered  all  of  the 
posterior  pharynx,  uvula,  palatine  arches  and 
tonsils,  and  probably  the  posterior  nares. 
He  was  at  once  put  upon  7)4  gr.  doses  of 
calomel  every  two  hours,  10  grs.  being  given 
for  the  finst  dose.  The  child  disliked  medi- 
cine of  any  kind,  and  the  mother  was  in  the 
habit  of  humoring  him,  therefore  he  did  not 
get  the  powder  regularly.  That  .same  night 
the  dose  was  changed  to  5  grs.  every  hour. 
Next  morning  on  visiting  him  it  was  discov- 
ered that  he  had  taken  only  three  or  four 
powders,  when  he  should  have  had  thirteen 
or  fourteen.  It  was  impressed  upon  the 
mother  that  it  was  absolutely  necessary  for 
him  to  have  them  regularly,  or  he  would  not 
recover.  She  gave  them  more  regularly  after 
this,  but  they  disagreed  with  his  stomach,  and 
they  had  to  be  stopped.  At  this  time  (Thurs- 
day) the  membrane  became  quite  loose,  a 
piece  about  as  large  as  a  silver  five  cent  piece 
coming  off  of  one  tonsil,  and  that  on  the 
other  being  nearly  loose  enough  to  separate. 
But  as  soon  as  the  calomel  was  stopped  it  re- 
formed and  spread  into  the  nares,  and  could 
easily  be  seen  anteriorly.  Calomel  was  again 
given,  and  again  the  formation  of  the  mem- 
brane' was  checked.  His  stomach  rebelled 
again,  and  again  the  calomel  had  to  be 
stopped.  Other  remedies  were  then  tried, 
and  he  kept  along  until  the  fourteenth  day, 
when  he  died  of  septicemia.  During  his 
whole  sickness  he  did  not  average  a  table- 
spoonful  of  nourishment  in  twelve  hours. 
He  had  three  stools  the  first  day — they  were 
small  and  light-colored,  and  two  or  three  on 
the  second,  third  and  fourth  days,  respective- 
ly. Only  once  did  he  have  a  full,  dark 
green-colored  stool  while  taking  the  calomel. 
The  medicine  was  given  to  him  in  peach 
juice,  which  he  was  fond  of,  and  this  may 
have  had  something  to  do  with  irritating  his 
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Stomach.  It  is  best  to  give  this  remedy  in 
co/d  water. 

Case'  5. — Willie  K.,  Abbott  street,  aged 
5  years.  Was  fully  exposed  during  his 
brother's  illness,  but  did  not  come  down  with 
the  disease  until  the  day  after  his  brothef 
died.  He  complained  during  the  night  of 
having  a  sore  throat,  and  his  mother  at  once 
sent  for  me.  On  examination  I  found  mem- 
brane well  marked  and  constitutional  symp- 
toms active.  I  put  him  upon  calomel  in  4 
gr.  doses  every  hour  until  40  grains  had  been 
taken.  Calomel  was  then  exchanged  for  cor- 
rosive sublimate,  a  solution  being  given  con- 
taining >4  gr.  in  3  ounces  of  water;  dose,  one 
teaspoonful  every  two  hours.  When  this  was 
finished  he  was  given  a  solution  containing  i 
gr.  in  4  ounces  of  water;  a  teaspoonful  of 
this  every  two  hours,  and  part  of  the  time 
every  four  hours.  He  was  kept  on  this  treat- 
ment for  six  or  seven  days.  The  action  of 
the  bichloride  of  mercury  is  very  good,  but 
much  slower  than  that  of  calomel,  and  while 
it  is  probably  best  to  begin  on  calomel  the 
bichloride  may  be  substituted  with  very  good 
results. 

This  patient  had  one  stool  only  while  tak- 
ing the  calomel ;  it.  was  large  but  natural  in 
color.  During  the  administration  of  the  bi- 
chloride it  was  several  times  necessary  to  give 
him  castor  oil.  There  was  no  irritation  what- 
ever from  either  drug.  This  boy's  appetite 
never  failed  but  one  day.  He  made  a  splen- 
did recovery. 

Dr.  W.  R.  Chittick  reports  the  following 
cases: 

Case  I.  M.  P.,  a  girl,  aged  13  years,  just 
recovering  from  an  attack  of  typhoid  fever. 
Treatment  was  not  commenced  until  the  third 
day  of  the  disease  in  order  to  more  thoroughly 
try  the  merits  of  the  remedy.  At  this  time 
the  membrane  had  spread  from  the  tonsils  to 
the  uvula  and  the  pharynx.  The  first  dose 
given  was  20  grs.  and  10  grs.  every  hour  was 
ordered.  This  was  continued  until  the 
patient,  interruptedly,  had  taken  in  four  days 
an  ounce  less  20  grs.  During  the  first  eigh- 
teen hours  of  treatment  she  had  seven  stools; 
had  a  slight  headache,  but  on  the  whole  felt 
a  little  better. 

Second  day:  The  membrane  spread,  head- 
ache continuous,  no  appetite,  and  no  more 
stools.  9P.M.:  Patient  felt  much  better; 
attempted  a  stool  twice,  but  passed  nothing 
but  wind  each  time.  The  medicine  was  now 
ordered  every  three  hours. 

Third  day:     No  farther  improvement ;  no 


stools;  exudation  not  spreading;  ordered  same 
dose  every  two  hours. 

Fourth  day:  Patient  very  much  better  ; 
found  her  up  and  dressed  ;  she  had  eaten  a 
good  breakfast;  exudation  diminished  about 
one  half ;  had  separated  from  tonsils,  leaving 
a  bare  red  surface  with  small  bleeding  spots 
still  on  back  of  pharynx  ;  ordered  medicine 
every  three  hours. 

6p.  M.:  Had  two  good  stools;  appetite 
good;  was  still  up,  and  felt  pretty  well;  medi- 
cine discontinued  at  10  p.  m. 

Fifth  day:  After  the  patient  cleared  her 
throat,  I  could  see  no  membrane  ;  had  two 
stools,  and  they  looked  very  much  like 
chopped  pickles. 

Had  two  stools,  each  on  the  sixth  and 
the  seventh  days  ;  appetite  very  good.  There 
were  no  signs  of  salivation  during  the  treat- 
ment nor  afterwards.  The  only  other  treat- 
ment used  was  a  little  chlorate  of  potass., 
which  I  gave  from  the  third  day. 

Cases  II.,  III.  and  IV.  occured  in  a  family 
where  six  in  all  were  sick  with  the  disease. 
The  first  was  a  child  less  than  two  years  of 
age,  and  I  gave  it  a  small  dose  from  my 
pocket  case.  It  did  not  respond  to  this  treat- 
ment, I  thought,  so  I  gave  it  up,  and  went 
back  to  the  regular  treatment  as  laid  down  in 
the  text-books.  The  disease  extended  into 
the  larynx  and  the  child  finally  died.  Fail- 
ing in  this  case,  it  was  with  great  timidity 
that  I  gave  the  remedy  to  the  next  two  child- 
ren who  were  taken  sick.  My  tigiidity  inter- 
fered seriously  with  the  result  for  I  gave 
small  doses  only  after  the  second  day.  I 
abandoned  the  calomel  and  went  back  to  the 
usual  treatment.  One  recovered  and  the 
other  died  from  exhaustion  on  the  nineteenth 
day,  having  refused  for  some  days  to  take 
medicine,  food  or  drink. 

Had  I  pushed  the  calomel  in  these  cases  I 
might  have  had  very  good  results,  and  pos- 
sibly saved  the  life  of  the  fourth. 

Cases  V.  and  VI.  occurred  in  one  family. 
One,  a  girl  about  six  years  of  age,  had 
a  light  attack,  and  was  soon  over  it. 
The  other,  four  years  of  age,  was  a  desperate 
case,  the  nostrils  and  throat  bemg  so  stuffed 
up  that  it  could  hardly  breathe,  and  the  neck 
so  swollen  as  to  lose  its  characteristic  appear- 
ance. I  gave  each  child  5  gr.  doses  every 
hour.  The  lighter  case  was  much  physicked, 
the  throat  looked  promising,  and  the  remedy 
was  discontinued  the  next  morning.  In  the 
other  case  no  impression  whatever  was  made, 
although  the  calomel,  in  the  same  dose  (5 
grs.  every  hour),  was  kept  up   until    it   died, 
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whiqh  was  about  twenty-four  hours  after  I 
first  saw  her. 

Calomel  has,  I  think  a  specific  action  in 
diphtheria  for  in  these  children  while  one, 
with  a  slight  attack  of  the  disease,  was  not 
able  to  stand  much  of  it,  the  other,  which  was 
a  very  severe  case  indeed,  was  not  affected  in 
the  least  by  it.  In  such  a  case  as  the  latter  I 
would  now  give  lo  grs.  every  hour,  or  5  grs. 
every  half  hour  with  some  hope  of  bringing  it 
.through. 

Cases  vii.  and  viii.  also  occurred  in  one 
family.  I  was  called  to  see  a  boy,  aged  10 
years,  who  had  an  attack  of  nasal  diphtheria 
and  thinking  I  could  treat  it  best  with  the 
iron,  potass,  glycerine  and  lime-water  mixture, 
with  quinine  and  milk,  I  did  not  give  him 
calomel.  This  little  patient  had  passed 
the  crisis,  when  the  next  day,  in  at- 
tempting to  use  a  chamber  in  the  bed,  and 
being  very  much  excited  he  suddenly  died 
from  paralysis  of  the  heart.  During  this 
time,  about  eight  days,  the  two  remaining 
children  escaped  the  disease  by  remaining 
outdoors  as  much  as  possible.  But  it  hap- 
pened to  rain  and  they  were  obliged  to  stay 
indoors.  The  next  day  Clara,  aged  5  years, 
was  taken  sick.  I  determined  now  to  use 
calomel,  and  so  ordered  for  her  5  gr.  doses 
every  hour  until  her  bowels  should  move 
freely.  She  commenced  at  nine  o'clock  that 
night  and  had  taken  but  nine  doses  when  the 
desired  result  was  obtained,  and  so  the  medi- 
cine was  discontinued.  When  I  arrived  the 
next  morning  I  found  her  sitting  up  in  bed 
playing  with  her  doll,  and  feeling  in  good 
spirits,  having  had  for  breakfast  a  slice  of 
toast  and  some  tea.  I  removed  a  piece  of 
membrane  apparently  shrivelled,  about  as  large 
as  a  silver  three  cent  piece,  from  one  tonsil, 
but  foom  the  other  tonsil  I.  Wcis  not  able  to 
remove  it  without  force,  which  I  did  not  care 
to  do.     It  came  off  of  itself  within  two  days. 

I  think  this  was  a  remarkable  case,  showing 
the  prompt  action  of  calomel  when  given  in 
sufficient  amount. 

The  second  case  in  this  family  was  a  deli- 
cate little  girl  twenty-two  months  old.  She 
had  burned  her  lips  and  tongue  with  lye. 
Membrane  soon  formed  on  these  bare  spots. 
As  soon  as  it  did  so  I  ordered  calomel  in  3 
gr.  doses,  which  was  continued  until  the  child 
had  taken  186  grs.  of  the  drug  ;  only  two  or 
three  unsatisfactory  passages  from  the  bowels, 
however,  were  obtained,  and  I  then  discon- 
tinued the  calomel  for  two  days.  The  mouth 
became  worse,  the  membrane  extended  to  the 
throat,    and   the   child    was   rapidly  growing 


worse.  I  ordered  calomel,  8  or  9  grs.  every 
ij4  hours.  After  eight  powders  had  been 
taken  the  bowels  operated  pretty  freely.  But, 
although  the  formation  of  the  membrane 
seemed  to  be  checked,  the  patient  was  too 
far  gone.  I  believe  that  if  the  calomel  had 
been  pushed  at  first  until  its  effects  were 
secured,  the  child  might  have  recovered. 

Case  IX. — Michael  Donovan,  aged  8  years. 
This  was  a  mild  case.  I  thought  at  first  he 
would  not  need  much  if  any  treatment,  but 
gave  him  calomel  to  see  what  effect  it  would 
have.  I  gave  only  2  grs.  His  bowels  oper- 
ated pretty  freely  during  the  night — six  or 
seven  times — so  I  stopped  it  next  morning 
and  gave  a  solution  of  corrosive  sublimate, 
I  gr.  to  4  ounces  of  water,  to  be  taken  every 
two  hours  during  the  daytime  and  every  three 
hours  during  the  night.  By  the  next  morning 
the  membrane  had  spread  to  the  left  palatal 
arch.  I  continued  the  solution  every  hour  in 
the  daytime  and  every  two  hours  at  night. 
Thursday  morning,  fourth  day,  there  was  no 
change  in  the  membrane  only  that  it  looked  a 
little  loose.  I  tried  the  calomel  again.  It 
loosened  the  membrane,  so  that  it  could  be 
partially  removed.  I  gave  the  solution  of 
the  bichloride  again  for  a  day  or  two.  It  did 
not  have  much  effect  on  his  bowels.  He  had 
a  good  appetite  during  all  his  sickness,  and 
made  a  good  but  slow  recovery  for  a  mild 
case. 


Treatment  of  Asiatic  Cholera. 

BY     WM.     H.     LATHROP,     M.     1).,      OF 
MASS. 


LOWELL, 


IN  VIEW  of  the  possible  advent  of  Asiatic 
cholera  to  this  country,  I  beg  leave  to  di- 
rect attention  to  some  of  the  conclusions 
derived  from  the  epidemic  of  1873. 

That  epidemic,  though  it  spared  Michigan, 
visited  eighteen  states.  Its  history  has  been 
fully  written  in  a  report  published  by  author- 
ity of  the  43d  congress,  in  1875. 

7356  cases  of  the  disease  were  collected, 
and  in  all  of  these  taken  together,  there  was  a 
mortality  of  52  per  cent. 

As  regards  treatment,  the  mortality  was  as 
follows:  With  the  use  of  calomel  alone,  23 
per  cent.;  with  calomel  and  opium,  31  per 
cent.;  calomel,  opium  and  acetate  of  lead,  40 
per  cent.;  calomel,  opium  and  stimulants,  50 
per  cent.;  when  stimulants  alone  'were  em- 
ployed, 59  per  cent.;  using  the  preparations 
of  iron,  i^i  per  cent.;  while  under  the  acid 
treatment,  only  8  per  cent  died. 

The  larger  number  of  cases^ere  treated 
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very  much  as  if  the  disease  were  cholera  mor- 
bus, the  pathology  (for  very  good  reasons, 
surely)  not  being  well  understood.  Only 
64  received  the  acid  treatment,  of  which  5 
died. 

In  the  congressional  report  above  men- 
tioned, there  is  an  account  of  a  series  of  ex- 
periments made  upon  the  bacteria  of  cholera, 
by  Nedswetsky,  of  Russia,  in  1872. 

According  to  this  investigator,  the  bacteria 
were  not  affected  by  quinine,  camphor,  car- 
bolic acid,  tar,  calomel,  and  chloral;  a  small 
portion  were  killed  by  opium  and  nux  vom- 
ica; nearly  all  of  them  by  chloroform  and 
muriatic  acid;  while  they  were  all  completely 
destroyed  by  chlorine  water,  sulphate  of  iron, 
tannic  acid,  nitric  acid,  and  sulphuric  acid. 
The  last  two  were  in  the  strength  of  one  part 
in  twenty-four. 

The  recent  experiments  of  Dr.  Koch  and 
his  colleagues,  have  shown  that  the  cholera 
bacilli  cannot  live  in  acids,  even  the  gastric 
juice  sometiipes  destroying  them. 

Experience  shows  that  it  is  best  to  allow 
the  cholera  patient  to  drink  very  freely  of 
water,  which  he  greatly  desires.  Dr.  John- 
son's castor  oil  treatment,  as  published  by 
him  in  1855,  was  due  to  his  recognizing  that 
the  intestines  contained  a  "  morbific  poison," 
which  must  be  expelled ;  and  that  cholera  was 
not  a  disease  of  the  blood,  as  was  then  gener- 
ally supposed. 

Cholera  is  never  generated  de  novo  in  this 
countjy,  but  always  imported.  Hence,  the 
disinfectants  used  should  be  sijch  as  will  kill 
the  peculiar  bacteria  of  this  disease,  they  alone 
being  capable  of  producing  it. 

These  facts  are  presented  merely  as  a  re- 
minder of  what  is  well  known  to  the  medical 
profession,  but  it  seems  to  me  that  they 
cannot  be  too  widely  published,  or  too  strong- 
ly urged. 

For  the  use  of  the  public  who  are  vitally 
concerned  in  the  prompt  application  of  rem- 
edies for  this  disease,  I  suggest  the  follow- 
ing: 

For  Asiatic  cholera,  drink  freely  of  water, 
acidulated  with  sulphuric  acid.  As  a  disin- 
fectant, use  sulphate  of  iron. 


The  Medical  Press  and  Circular  says  that 
of  the  four  hundred  and  ninety-eight  mem- 
bers attending  the  late  meeting  of  the  British 
Medical  Association,  at  Belfast,  Dublin  sent 
twenty-one  members,  and  all  Ireland  eleven 
members.     Ireland  was  not  enthusiastic. 


I?r0c««jtlin0s  0f  %v^t\tXits. 


Detroit  Academy  of  Medicine. 

April  8,  1884. 
The   Academy   met  at  the  office  of   Dr. 
Noyes,  Dr.  Bradley  presiding. 

WRITTEN  COMMUNICATIONS. 

Dr.  Lyons  read  a  paper  on  "Some  Recent 
Improvements  in  Urine  Analysis,  and  Espec- 
ially on  the  Bedside  Tests  of  Dr.  Oliver." 
Dr.  Squibb*s  apparatus  for  estimating  quan- 
titatively the  amount  of  urea  in  the  urine 
was  exhibited,  with  a  practical  illustration  of 
the  method  of  making  the  estimation.  Dr. 
Oliver's  test  papers,  as  now  manufactured  by 
Parke,  Davis  &  Co.,  were  also  exhibited,  and 
the  action  of  the  recently  introduced  tests 
for  sugar  and  albumin  was  illustrated,  occu- 
pying the  time  till  the  hour  for  adjournment 
arrived. 


April  15,  1884. 
The   academy   met  at  the   office    of    Dr. 
Cleland,  Dr.  Bradley  presiding. 

DISCUSSION. 

Discussion  being  in  order  on  the  paper 
read  at  the  last  meeting.  Dr.  Long  said: 
There  is  no  doubt  that  a  ready  and  certain 
test  for  sugar  which  could  be  used  at  the 
bedside,  would  be  a  great  desideratum.  The 
test  papers  certainly  are  as  convenient  as  any 
thing  can  be. 

Dr.  Connor:  I  have  always  found  heat  a 
sufficiently  delicate  and  reliable  test  for  albu- 
men. The  specimen  must  be  made  acid  if 
necessary.  I  have  been  interested  in  a  re- 
cent discussion  on  this  subject  in  which  the 
most  prominent  physicians  in  Great  Britain 
took  part.  Dr.  Roberts,  of  Manchester,  con- 
siders heat  the  mo.<?t  valuable  test  we  have 
for  the  transudated  albumen,  the  presence  of 
which  in  the  urine  constitutes  albuminuria. 
He  uses  a  slender  test-tube,  applying  heat  to 
the  upper  portion  only  of  the  specimen,  so  as 
to  make  more  evident  any  clouding  of  the 
urine.  He  says  he  can  detect  one  part  in 
200,000  of  albumen  by  this  test. 

I  have  never  found  any  difficulty  in  detect- 
ing Lugar  in  the  urine,  in  diabetes,  by  the 
copper  test 

Dr.  Lyons:  The  experiments  of  Dr.  Ty- 
son and  Dr.  Purdy,  in  this  country,  confirm 
those  of  Dr.  Oliver,  of  London,  who  states 
that  heat  and  nitric  acid  are  capable  of  de- 
tecting one  part  of  albumen  in  about  ro,ooo 
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of  fluid,  while  tungstate  of  sodium  and 
potassio-mercuric  iodide  give  distinct  indica- 
tions in  a  fluid  containing  one  part  of  albu- 
men in  20,000;  picric  acid  they  find  almost 
equally  sensitive,  while  the  ferrocyanide  of 
potassium  is  similar  in  its  range  of  use  to 
nitric  acid.  Of  these  newer  tests  for  albu- 
men it  may  be  said  that  the  last  mentioned  is 
a  convenient  substitute  for  nitric  acid,  having 
the  advantage  over  it  of  being  perfectly  non- 
corrosive.  It  does  not  precipitate  peptones 
or  vegetable  alkaloids— at  least  any  alkaloid 
likely  to  be  found  in  the  urine.  (It  does  pre- 
cipitate certain  alkaloids,  notably  strychnine). 
The  objection  has  been  made  against  the 
mercuric  reagent  and  picric  acid,  that  these 
precipitate  peptones  and  alkaloids.  It  is  true 
that  such  precipitates  are  formed,  but  they 
are  easily  distinguished  from  albumen  precip- 
itates by  the  circumstance  that  they  dissolve 
when  heat  is  applied,  returning  when  the 
urine  cools.  Alcohol  also  dissolves  the  alka- 
loid precipitates.  The  tungstate  of  sodium 
precipitates  peptones  but  not  alkaloids,  ex- 
cept in  alkaline  solutions. 

In  applying  any  of  these  tests,  citric  acid 
should  be  first  added  to  the  urine,  and  the 
effect  noted  before  the  reagent  is  added.  A 
precipitatate  produced  by  citric  acid  may  be 
due  to  separation  of  uric  acid,  or  rather  of 
acid  urates,  or  to  the  presence  of  mucus  (mu- 
cin), or  more  rarely  of  certain  oleoresins,  as 
in  the  urine  voided  by  patients  after  tak- 
ing balsam  copaiba.  The  cloud  of  urates 
disappears  at  once  on  warming  the  speci- 
men. If  due  to  oleoresins  the  cloud  does 
not  disappear  as  readily,  but  clears  up  at  first, 
when  the  temperature  is  raised  to  the  boiling 
point,  but  to  return  again  before  the  specimen 
grows  cold.  The  cloud,  if  due  to  mucus,  is 
not  dissipated  at  all  by  heat.  Only  after  the 
effect  of  the  acid  by  itself  has  been  observed 
should  the  albumen  precipitant  be  added,  and 
then  the  test  should  never  be  considered  com- 
plete until  heat  has  been  applied.  The  new 
tests  do  not  supplant  the  heat  test,  but  sup- 
plement it,  and  give  us  information  which 
the  latter  cannot  furnish. 

In  regard  to  the  tests  for  sugar,  I  can 
only  say  that  the  picric  acid  test  of  Dr.  John- 
son, and  the  indgo  test  recently  so  strongly 
recommended  by  Dr.  Oliver,  are  both  of  them 
valuable  for  purposes  of  diagnosis.  Dr.  Oli- 
ver has  shown  that  the  indigo  test,  especially, 
is  liable  to  fewer  fallacies  than  either  the  cop- 
per or  the  picric  acid  test.  Copper  is  re- 
duced by  uric  acid,  and  by  many  substances 
that  are  occasionally  present  in  the  urine,  and 


its  indications  are  disturbed  by  kreatinine,  by 
ammonia,  and  by  inosite.  Picric  acid  reacts 
with  kreatinine,  but  not  with  uric  acid.  On 
the  whole  it  disappoints  one  perhaps  less 
often  than  the  copper  test,  which,  in  the 
forms  in  which  its  indications  are  the  most 
conclusive,  is  liable  to  spontaneous  change, 
as  in  Fehling*s  solution.  I  am  certain  myself 
that  one  who  has  made  use  at  all  of  the  in- 
digo test  will  prefer  it  to  all  others.  The  re- 
agent can  be  kept  indefinitely  in  the  form  of 
a  test  paper,  always  ready  for  use.  It  is  not 
affected  by  either  uric  acid  or  kreatinine;  in 
fact,  inosiie  is  the  only  constituent  of  the 
urine  which  is  definitely  known  to  have  an  ef- 
fect on  it.  Although  normal  urine  alf^ays 
gives  an  indication  with  the  reagent,  it  re- 
quires five  or  six  drops,  or  more,  whereas  if 
there  is  an  appreciable  quantity  of  sugar 
present,  a  single  drop  will  show  a  distinct  re- 
action, and  in  strongly  saccharine  urines  a 
single  drop  of  the  specimen,  after  it  has  been 
largely  diluted  with  water,  will  still  reduce  the 
indigo. 

WRITTEN    COMMUNICATIONS. 

Dr.  Gilbert  read  a  paper  on  the  physiolog- 
ical and  therapeutical  effects  of  mercury,  with 
especial  reference  to  the  use  of  this  agent  in 
diphtheria. 

DISCUSSION. 

Dr.  Maire:  The  committee  which  reported 
on  the  use  of  calomel  in  diphtheria  offered 
no  explanation  of  the  reason  why  mercury  in 
that  disease  does  not  manifest  its  usual  ef- 
fects. We  should  rather  expect  that  the  rem- 
edy would  have  more  than  its  usual  effect. 
We  usually  think  of  mercury  as  eliminated 
from  the  system  through  the  liver  and  the 
glandular  apparatus  of  the  intestines.  Physi- 
ologists, however,  tell  us  that  the  kidne3rs  are 
chiefly  instrumental  in  removing  it  from  the 
system.  May  not  the  action  of  the  remedy 
in  diphtheria  be  upon  the  kidneys  especially  ? 
In  one  of  my  cases,  already  reported,  there 
was  severe  salivation.  Perhaps  in  this  case, 
exceptionally,  the  kidneys  were  not  stimu- 
lated to  increased  activity. 

Dr.  Carstens:  I  subscribe  to  what  Dr. 
Gillett  has  expressed  in  his  paper.  I  do  not 
think  calomel  is  a  good  cathartic,  and  I  pre- 
scribe it  very  seldom.  Blue  mass  I  never 
use.  Of  course  in  syphilis  I  use  mercury,  and 
in  some  cases  of  dropsy,  and  sometimes  in 
follicular  pharyngitis  I  find  mercurials  very 
useful.  I  have  recently  used  in  diphtheria 
a  solution  of  corrosive  sublimate  1:4000 
(Hydrarg.  bichloridi,  gr.  i,  glycerine  3  >»  aq. 
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font.  3  vii);  teaspoonful  every  two  hours;  also 
employ  as  gargle.  I  have  had  some  cases 
that  were  quite  bad,  that  I  have  got  well 
under  this  treatment.  In  diphtheria  it  ap- 
pears that  mercurials  act  by  promoting  the 
secretion  of  mucus  under  the  membrane, 
which  is  thus  loosened  and  thrown  off.  Of 
course  I  use  alcoholic  stimulants  also,  and 
quinine.  Mercury  does  not  always  diminish 
the  amount  of  fibrin  in  the  blood.  When 
given  in  small  doses,  it  has  been  shown  that 
for  a  time  it  actually  increases  the  number  of 
red  blood  corpuscles. 

Dr.  Connor:     There  are  two  ways  of  study- 
ing the  action  of  a  medifcine.      We  may  trace 
its   course  through   the    organism,   showing 
with  what   tissues  it  comes  in  contact,  and 
reasoning  from  such  imperfect  analogies  as 
we  may  possess,  what  may  be   its   probable 
effect  on  each;  but  we  cannot  in  truth  trace 
any  drug  through  its  whole  course  as  it  passes 
through  the  body.      On  the  other  hand,  we 
may  study  clinically  the  effects  of  a  remedy 
in    modifying  the   course   of  a  disease,  and 
this  is  what  we,  as  physicians,  are  doing  con- 
stantly, and  it  is  the  most  important  part  of 
our  work.       How  does  quinine  cure  ague  ? 
We  frame  hypotheses  of  more  or  less  value; 
the  fact  is  certain,  and  we   should   be  fools 
were  we  to  wait  for  a  full  explanation  of  the 
modus  operandi   before  giving  our  patients 
the  benefit  of  that  certainty.     It  was  evidence 
of  this  character  that  our  committee  presented 
in  their  report.     They  gave  us  clinical  facts. 
Accepting  these,  it  is  for  us  to  study  into  the 
explanations.     It  is  irrational  to  oppose  the 
facts  by  preconceived  opinions  based  on  hy- 
potheses which  may  be  false.     Certain  effects 
are  produced.     What  is  the   connection   of 
these  effects  with  their  seeming  cause  ?     Our 
data  for  the  study  of  problems  like  these  are 
as  yet  very  limited.      I  confess  that  when  I 
began  to  study  medicine  I  shared  the  preju- 
dice that  is  so  common  in  the  profession,  and 
that  has  been  expressed  here  to-night  against 
mercury;  but  as  I  have  been  brought  face  to 
face  with   therapeutical   problems,   I    found 
that  the  remedy  had   powers  possessed  by 
nothing  else   in  the   materia  medica,  and  I 
h^e  learned  by  experience  to  put  confidence 
in  it.     I  remember  a  case  that  I   saw   under 
the  care  of  Dr.  Knapp,  of  suppuration  of  the 
cornea.     The  treatment  resulted  in  salivation, 
but  the  object  sought  was  accomplished — the 
inflammation    was  cut  short.      I   have   seen 
since  that,  over  and  over,  how  mercury  has 
power  to   check  suppurative   inflammations. 
I  have  observed  that  the  most  popular  remedy 


for  certain  common  inflammatory  affections  of 
the  eye  is  an  ointment  of  the  yellow  oxide  of 
mercury.  It  effects  a  rapid  cure.  I  incline 
to  think  that  the  action  of  mercury  is  similar 
in  diphtheria,  where  there  is  a  local  inflamma- 
tory action.  We  'know  by  experience  that 
the  syphilitic  cachexia  disappears  under  the 
action  of  mercury.  There  may  be  an  analo- 
gous effect  produced  by  the  remedy  in  diph- 
theria. The  effects  of  mercury  on  the  system 
in  health  do  not  enable  us  to  predict  what 
will  be  its  effect  when  the  system  is  thrown 
into  disorder  by  some  morbific  agency.  A 
weak  solution  of  corrosive  sublimate  applied 
to  the  healthy  eye  will  produce  nothing  be- 
yond a  slight  transient  irritation.  If  intro- 
duced into  an  eye  inflamed  by  the  application 
of  an  infusion  of  jequirity,  inflammatory 
action  is  arrested,  not  by  the  action  of  the 
mercurial  on  the  eye,  but  because  the  activity 
of  the  poison,  be  it  bacterial  or  otherwise,  is 
destroyed.  In  a  way  analogous  to  this  I  con- 
ceive that  mercury  may  act  in  diphtheria. 
There  is  certainly  no  remedy  that  has  so  often 
done  me  good  service  in  a  tight  place  as  mer- 
cury, and  I  have  never  seen  any  ill  effects 
from  any  dose  of  mercury  I  ever  gave.  There 
is  one  other  thing  that  mercury  will  do.  The 
action  of  the  so-called  cholagogue  remedies 
was  carefully  investigated  by  a  committee  ap- 
pointed for  that  purpose  in  England  a  few 
years  ago.  We  know  that  mercury  changes 
the  character  of  the  stools.  How  does  it  act? 
The  investigations  showed  that  calomel  and 
blue  mass  cause  increased  peristaltic  action 
in  the  upper  part  of  the  intestine,  thus  hurry- 
ing the  bile  on  into  the  lower  bowel,  and  pre- 
venting its  re-absorption.  No  other  'remedy 
acts  with  equal  certainty  in  this  way. 

Dr.  Long :  Still  further,  calomel  causes 
an  emptying  of  the  gall  bladder  itself,  the 
peristaltic  action  extending  up  the  bile  duct 
to  the  gall  bladder.  There  is  no  increased 
secretion  of  bile,  the  function  of  the  liver  not 
being  affected  by  mercury. 

In  the  show  window  of  a  drug  store  in 
Lexington,  Ky.j  there  is  exhibited  a  dose  of 
calomel,  one  ounce,  prescribed  once  by  Dr. 
Cook,  of  that  place.    . 

Dr.  Cleland :  The  committee  was  appointed 
to  collect  twelve  cases  of  diphtheria  treated 
by  mercury.  They  have  presented  the  clini- 
cal facts.  It  was  no  part  of  their  duty  to 
embarras  the  consideration  of  these  facts  by 
making  them  appear  in  the  light  of  any 
hypothesis.  It  is  for  the  academy  to  draw  its 
own  conclusions  from  this  essentially  clinical 
report.     Adjourned. 
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April  22,  1884. 
The  academy  met  at  the  Marine  Hospital, 
Dr.  Bradley  occupying  the  chair. 

Dr.  Long  brought  before  the  academy  a 
number  of  patients  from  the  wards  of  the 
hospital. 

Case  I.  A  young  man  who  six  months  ago 
received  a  gun-shot  wound,  by  which  the  first, 
second  and  third  fingers  of  the  left  hand  had 
been  lost.  These  fingers,  including  the 
metarcapal  bones  were  completely  carried 
away  by  the  accidental  discharge  of  a  shot-gun 
The  little  finger  and  thumb  had,  however, 
been  preserved,  and  the  wound  was  now 
nearly  healed. 

Case  II.  Showed  the  result  of  an  old 
iridectomy.  The  patient  had  specific  trouble, 
and  had  been  treated  in  the  hospital  in  Cleve- 
land. The  right  eye  had  been  lost,  and  an 
iritis  in  the  left  had  been  treated  by  an 
iridectomy. 

Case  III.  The  patient  had  formerly  had  a 
pleurisy  with  effusion  which  resulted  in 
adhesions  that  now  wholly  prevent  the 
entrance  of  air  into  the  left  lung.  There  was 
complete  immobility  of  the  left  side  of  the 
thorax,  and  perfect  dulness  over  the  entire 
area. 

Case  IV  was  very  similar  to  the  preceding 
in  the  physical  signs  presented,  but  the 
history — the  aspect  of  the  patient,  and  the 
prognosis  in  the  case,  were  strikingly  differ- 
ent. The  patient  had  pneumonia  18  months 
ago,  and  has  not  been  well  since.  Was  six 
months  in  the  naval  hospital.  The  inflam- 
mation has  been  followed  by  degenerative 
changes^  and  recuperative  force  appears  to 
be  wanting. 

Case  V.  The  patient,  a  lad  of  about  20, 
has  an  extensive  carcinomatous  tumor  just 
above  the  right  hip.  The  tumor  was  first 
observed  last  August,  and  is  likely  to  termi- 
nate fatally  within  a  year  from  the  time  of  its 
appearance.  The  diagnosis  was  plain  from 
the  first,  of  a  malignant  growth.  The  only 
question  was  whether  it  was  an  osteo-sarcoma 
or  an  encephaloid  cancer.  It  is  evident  now 
that  it  is  the  latter.  The  age  of  the  patient 
would  have  led  us  to  expect  this.  Soft 
cancer  occurs  most  frequently  in  young 
persons. 

There  is  a  feeling  of  fluctuation  in  the 
anterior  portion  of  the  tumor  in  the  iliac 
region  that  would  tempt  one  to  put  a  knife 
into  it,  but  the  result  of  such  an  operation 
would  no  doubt  be  the  blossoming  out  of  the 


cauliflower  excrescence  so  characteristic  of 
the  latter  stages  of  encephaloid. 

Dr.  Gilbert  asked  if  cancer  was  apt  to 
occur  in  persons  having  a  hereditary  tuber- 
cular taint. 

Dr.  Long:  I  have  seen  instances  of  this 
kind  ;  also  others  where  tuberculosis  has  ap- 
peared in  persons  having  a  hereditary  taint  of 
cancer.  I  have  aspirated  this  cancer  re- 
peatedly but  have  not  succeeded  in  obtaining 
fluid.  I  found  in  the  matter  withdrawn  by 
the  aspirator  a  number  of  the  characteristic 
round  cells  with  several  nuclei. 

DISCUSSION. 

Discussion  was  now  in  order  on  the  paper 
read  at  the  preceding  meeting  by  Dr.  Gilbert, 
on  **The  Action  of  Mercury." 

Dr.  Cleland,  chairman  of  the  committee 
which  recently  reported  on  the  use  of  mer- 
cury in  diphtheria,  was  called  on  to  open  the 
discussion.  The  subject,  he  said,  was  so 
thoroughly  gone  over  at  the  last  meeting  that 
there  remains  little  for  the  committee  to  add. 
Some  strictures  have  been  made  upon  the 
work  of  the  committee  which  seem  hardly 
called  for.  The  committee  was  not  asked  to 
give  a  complete  account  of  the  ac- 
tion of  mercury  in  diphtheria;  they  were 
appointed  to  collect  and  report  clinical  facts 
as  a  basis  on  which  to  found  rational  theories; 
and  this  they  have  endeavored  to  do. 

Two  important  points  seem  to  be  estab- 
lished by  the  facts  thus  far  gathered,  ist. 
Mercury  given  to  a  patient  affected  with 
diphtheria  does  not  produce  its  usual  effects; 
often  forty  grains  of  calomel  were  given  to 
a  young  child  without  producing  any  consid- 
erable purgation.  2d.  The  rapid  disappear- 
ance of  the  membranous  deposit  under  the 
influence  of  the  mercurial.  The  committee 
does  not  maintain  that  mercury  is  a  specific 
in  diphtheria,  but  it  does  appear  that  the 
effects  produced  by  the  remedy  are  so  re- 
markable that  they  are  worthy  of  most  care- 
ful study,  and  lead  us,  indeed,  to  expect  that 
mercury  may  in  future  be  regarded  as  our 
sheet  anchor  in  this  disease. 

Dr.  Chittick:  1  do  not  know  that  I  can 
add  anything  to  what  has  already  been  said 
on  this  subject.  In  regard  to  the  physiologi- 
cal action  of  the  remedy.  Dr.  Connor  covered 
the  ground  pretty  well  at  the  last  meeting. 
It  does  seem  to  me  that  the  mercurial  exerts 
some  truly  specific  influence. 

Dr.  Gilbert:  One  thought  has  occurred  to 
me.  It  seems  to  me  that  we  should  not  look 
to  the  physiological  effects  of  a  drug,  espec- 
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ially  in  a  case  like  this,  for  an  explanation  of 
its  remedial  action.  If  we  understood  the 
pathology,  the  nature  of  the  poison,  if  there 
be  a  poison,  we  might  arrive  at  a  conclusion. 
Dr.  Headland's  theory  is  that  there  is  a 
poison  in  the  blood  which  mercury  destroys. 
Mercury  never  directly  improves  the  quality 
of  the  blood.  Its  action  in  increasing  the 
number  of  red  blood  corpuscles  must  be  in- 
direct. 

Dr.  Noyes:  I  did  not  hear  the  paper  last 
week.  I  did  hear  the  report  of  the  commit- 
tee, however.  I  did  not  complain  that  they 
did  not  explain  the  physiological  action  of 
mercurials  in  diphtheria.  What  I  did  criticise 
was  the  exchange  of  calomel  for  corrosive 
sublimate  in  some  of^  the  cases,  with  no  rea- ' 
son  assigned  for  the  change.  I  was  much 
surprised  at  the  tolerance  of  children  for 
such  doses  of  calomel.  The  committee 
seemed  to  lay  much  stress  on  the  frequent 
repetition  of  the  doses.  Such  quantities  of 
calomel  of  course  can  not  be  absorbed  into 
the  blood. 

When  I  commenced  the  practice  of  medi- 
cine there  was  a  great  prejudice  against  calo- 
mel. Hydropathy  was  popular  in  those  days, 
and  the  Thomsonian  practice.  It  was  be- 
lieved that  mercury  lodged  in  the  bones  and 
was  not  eliminated.  The  hydropaths  used  to 
sweat  it  out,  and  declared  that  you  could  see 
it  floating  in  the  water  in  which  the  patients 
had  bathed.  But  every  one  who  has  used 
mercury  knows  that  it  produces  powerful 
constitutional  effects.  It  was  formerly  the 
practice  to  give  it  in  frequent  repeated  doses 
until  salivation  was  produced,  and  terrible 
consequences  sometimes  followed  this  abuse 
of  the  remedy — loss  of  teeth,  sloughing  of 
cheeks  and  salivary  glands — even  death.  I 
have  often  given  calomel  in  large  single 
doses — fifteen  grains,«or  ten  grains  of  calo- 
mel with  fifteen  of  sodium  bicarbonate — as  a 
cathartic,  and  no  other  remedy  produces  pre- 
cisely the  same  effects — but  I  do  not  attempt 
to  explain  the  facts. 

Dr.  Yemans:  I  have  had  a  single  case  of 
diphtheria  this  week  which  I  treated  success- 
fully with  corrosive  sublimate. 

Dr.  Lyons:  Our  committee  has  presented 
us  clinical  facts,  which  are  of  great  interest 
and  still  greater  practical  importance.  It 
was  facts,  not  theoriefS,  which  we  asked 
them  to  gather.  It  is  for  us  to  study 
the  facts,  and  seek  to  find  the  key  to  their 
interpretation.  It  seems  to  me  that  we  need 
not  despair  of  understanding  them.     One  of 


the  facts,  which  seems  to  have  excited  the 
most  wonder  in  the  minds  of  members  of 
the  academy,  is  that  in  diphtheria  large  doses 
of  calomel  fail  to  produce  their  usual  effects. 
How  is  it  that  calomel,  in  any  case,  acts  as  a 
purgative?  Is  it  first  rendered  soluble  and 
absorbed  into  the  blood?  If  so  what  is  the 
solvent?  Calomel  is  one  of  the  most  inso- 
luble of  mineral  substances.  It  has  been  be- 
lieved that  it  must  be  converted  into  corro- 
sive sublimate  before  it  could  be  absorbed, 
and  Mialhe  showed  that  the  chlorides  of  so- 
dium and  ammonium  do  actually  produce 
this  change.  Very  minute  quantities  of  cal- 
omel, however,  can  be  changed  in  this  way 
by  the  small  quantities  of  chlorides  ordi- 
narily present  in  the  stomach.  I  remember 
that  Headland  speaks  of  some  experiments 
made  by  himself  or  by  Dr.  Bence  Jones,  in 
which  it  was  shown  that  bile  exerted  a  much 
moie  powerful  solvent  action  on  calomel  than 
any  other  substance  present  in  the  alimentary 
canal.  This  fact,  taken  in  connection  with 
that  mentioned  by  Dr.  Connor — that  calomel 
hurries  the  bile  downwards  in  the  intestines — 
offers  an  explanation  of  the  circumstance 
that  calomel  does  not  always  purge;  it  may 
not  meet  with  its  appropriate  solvent — either 
bile  may  be  deficient  in  quantity  or  may  be 
altered  in  quality.  Nor  is  it  necessary  to 
assume  that  the  bile  acts  as  a  solvent  for  the 
calomel.  Il  may  itself  produce  the  effects 
we  attribute  to  the  calomel,  that  remedy  only 
carrying  it  forward  into  the  intestines,  and 
this  is  in  the  line  of  Dr.  Ritter's  theory,  viz., 
that  diphtheria  is  essentially  a  disease  of  the 
liver.  That  was  why  he  used  calomel  as  a 
remedy.  But  Dr.  Ritter  was  not  the  first  one 
to  recommend  mercurials  in  this  disease,  al- 
though he  must  have  the  credit  of  having  di- 
rected the  attention  of  American  physicians 
to  it — and  it  would  appear  that  with  him  it 
was  an  original  discovery. 

I  found  the  other  day  in  Hager's  Praxis — 
a  German  work  corresponding  with  our  own 
Dispensatory — an  account  of  the  use  in 
diphtheria  of  mercury,  very .  much  in  the 
manner  advocated  by  our  committee.  Calo- 
mel was  given  internally — two  grains  every 
two  hours — the  amido  sub-chloride  of  mer- 
cury was  employed  by  inhalation  or  in  spray 
—while  the  oleate  of  mercury  was  applied  by 
inunction.  The  treatment  was  described  as 
remarkably  successful,  and  Dr.  Hager  only 
makes  this  comment,  "Such  a  mode  of  treat- 
ment may  set  us  thinking." 

One  other  point:  Recently  much  has  been 
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said  about  the  value  of  oil  of  eucalyptus 
globulus,  as  a  remedy  in  diphtheria.  Now  it 
has  been  shown  that  next  to  corrosive  subli- 
mate itself  there  is  no  substance  known 
which  is  so  destructive  to  bacterial  life  as  oil 
of  eucalyptus.  The  remedies  have  this  pecul- 
iarity in  common.  Does  not  this  throw  some 
light  on  their  probable  modus  operandi  ?  All 
who  have  used  the  calomel  treatment  insist 
on  frequent  repetition  of  the  doses.  It  seems 
to  me  probable  that  the  calomel  produces  its 
effects  locally — ^that  it  is  by  contact  with  the 
membrane  itself — possibly  by  the  gradual 
formation  of  corrosive  sublimate  in  contact 
with  the  membrane  that  its  beneficial  effect  is 
exerted.  If  this  be  true,  corrosive  sublimate, 
if  substituted  for  the  calomel,  ought  to  be 
given  in  still  more  frequently  repeated  doses, 
so  as  to  keep  up  a  constant  local  action  on 
the  membrane.  A  few  drops  introduced  into 
the  mouth  every  few  minutes,  with  free  use 
of  the  atomizer,  would  seem  to  be  the  right 
way  to  employ  the  remedy. 

I  have  thrown  out  these  crude  ideas  as  a 
suggestion  of  the  manner  in  which,  it  seems 
to  me,  we  may  seek  to  interpret  the  clinical 
facts,  so  as  to  make  them  most  profitable  to 
us.  The  observations  are  of  value  in  pro- 
portion as  we  can  penetrate  their  hidden 
meaning.  Of  course  we  must  never  substi- 
tute mere  theory  for  the  facts  of  clinical  ex- 
perience, but  theories  which  illuminate  and 
give  new  meaning  to  clinical  facts,^  far  trans- 
cend in  value  observations  on  which  only 
routine  practice  can  be  based. 

Adjourned. 


April  29th,  1884. 
The  Academy  met  at  the  office   of   Dr. 
Andrews,  Dr.  Bradley  presiding. 

WRITTEN   COMMUNICATIONS. 

Dr.  Wyman  read  a  paper  by  Dr.  A.  R. 
Smart,  of  Hudson,  giving  an  account  of  a 
case  of  pelvic  abscess. 

DISCUSSION. 

Dr.  Gilbert:  Pelvic  abscesses  were  little 
heard  of  in  my  student  days.  My  first  case 
occurred  early  in  my  practice  in  a  patient 
who  had  been  recently  confined.  Without 
knowing  much  of  the  history  of  these  cases, 
I  treated  the  patient  on  general  principles, 
paying  strict  attention  especially  to  cleanli- 
ness, and  the  case  did  well.  A  second  case 
resulted  from  the  application  of  nitrate  of 
silver  to  the  os  uteri,  but  the  difficlty  was  of 
comparatively  a  trifling  character,  and  led  to 


no  serious  results.  I  have  recently  had  a 
third  case  following  parturition.  The  ab- 
scess pointed  externally,  and  accordingly  I 
opened  it  externally.  I  treated  it  like  any 
other  abscess.  The  cavity  was  emptied  daily 
by  aid  of  a  small  syringe,  and  carbolated  oil 
was  applied.  This  treatment  was  continued 
several  weeks.  I  tried  tincture  iodine,  but 
without  benefit,  and  returned  to  the  carbo- 
lated oil,  10  grains  to  the  ounce,  which  is,  by 
the  way,  a  favorite  application  of  mine  in  all 
surgical  cases.  The  abscess  ultimately  healed. 
The  question  now  arises  whether  the  patient 
shall  be  allowed  to  become  pregnant  again. 
She  is  anxious  to  become  again  a  mother,  and 
in  the  present  instance  I  do  not  see  any  reason 
why  it  should  be  avoided.  It  would  be  other- 
wise, of  course,  if  the  'uterus  had  become 
bound  down  by  adhesions.  I  think  there  is 
a  disposition  to  make  too  much  of  these 
cases.     Too  much  is  done  by  the  surgeon. 

Dr.  Wyman:  Two  points  in  the  case  re- 
lated by  Dr.  Smart  seem  to  me  to  be  of  es- 
pecial interest.  The  first  is  that  an  abscess 
in  which  fluctuation  had  been  distinctly  per- 
ceived should  have  been  opened  and  nothing 
found  in  it  It  seems  impossible  that  one 
possessed  of  the  tactus  erucfitus  could  be  mis- 
taken in  regard  to  the  facts  in  the  case.  It  is 
more  likely  that  pus  was  actually  present  at 
the  time  the  surgeon  made  his  examination, 
but  that  the  abscess  had  discharged  into  the 
bowel  before  the  operation  was  made,  several 
dajrs  later.  The  subsequent  history  shows 
that  such  spontaneous  opening  of.  the  abscess 
did  actually  take  place.  The  second  point  of 
interest  was  the  discharge  of  blood,  which 
took  place  from  the  wound  at  the  time  of  the 
menses.  The  question  arises  whether  this 
was  caused  merely  by  increased  determina- 
tion of  blood  to  the  pelvic  region,  or  whether 
there  was  actually  communication,  perhaps 
through  the  fallopian  tubes,  with  the  cavity  of 
the  uterus. 

Dr.  Connor:  The  latest  instance  I  have 
heard  in  which  this  tactus  eruditus  of  the 
surgeon  was  displayed  to  signal  advantage 
was  that  of  a  physician — a  gynecologist — who 
lately  called  in  a  brother  practitioner  to  oper- 
ate on  a  carcinomatous  tumor  of  the  breast. 
The  contents  of  the  tumor  proved  to  be 
nothing  but  pus. 

Dr.  Chittick:  The  woman  whose  case  I 
reported  to  the  academy  some  time  since  who 
had  pneumonia  complicating  pregnancy,  had 
previously  had  a  pelvic  abscess,  and  had  been 
told  by  her  physician  that  she  could  not  be- 
come pregnant  again  with   safety.     She  ex- 
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perienced,  however,  no  difficulty  whatever 
from  this  cause. 

On  motion  of  Dr.  Connor  the  thanks  of  the 
academy  were  tendered  to  Dr.  Smart  for  his 
interesting  paper. 

The  name  of  Dr.  Smart  was  proposed  as  a 
candidate  for  membership  (as  corresponding 
member)  in  the  academy. 

Referred  to  the  committee  on  membership. 

PREVAILING    DISEASES. 

Dr.  Yemens:  I  have  had  recently  two  cases 
of  cerebro-spinal  meningitis.  They  were 
near  together,  on  Franklin  street.  Have  just 
seen  a  case  which  I  think  was  at  first  one  of 
scarlet  fever,  but  the  child  has  now  purpura 
hsemorrhagica  affecting  the  lower  extremities. 

Dr.  Wyman:  Although  purpura  is  gener- 
ally fatal,  I  have  seen  one  case  in  which  only 
the  limbs  were  affected  which  recovered. 

Dr.  Maire:  I  saw  once  a  case  of  scarlet 
fever  in  which  there  were  purpuric  spots. 

Dr.  Chittick:  I  have  lately  had  a  severe 
case  of  diphtheria,  which  was  successfully 
treated  with  mercury. 

Dr.  Maire:  A  case  of  scarlet  fever  I  had 
recently  presented  some  features  of  interest. 
The  rash  was  slight,  and  disappeared  in  a  few 
days.  In  a  short  time  glandular  swellings 
appeared  in  the  neck  which  proceeded  to 
suppuration;  the  abscess  was  opened.  The 
patient  recovered. 

In  opening  these  small  abscesses  in  the 
neck,  when  it  is  important  to  avoid  the  dis- 
figurement of  a  scar,  it  is  best  to  make  the 
slightest  puncture  that  is  sufficient,  to  intro- 
duce a  silk  thread,  and  to  evacuate  the  ab- 
scess by  making  gentle  pressure  on  the 
adjacent  parts. 

Dr.  Connor:  Some  years  ago  a  young  lady 
came  to  consult  me  for  difficulty  in  vision. 
The  fundus  oculi  showed  the  appearance 
peculiar  to  Bright's  disease.  The  woman  was 
pregnant,  but  miscarried  at  the  fifth  month, 
and  coincidently  the  progress  of  the  eye 
trouble  was  arrested,  although  vision  was 
much  impaired.  Contrary  to  the  advice  of 
her  physicians,  the  woman  became  again 
pregnant,  and  miscarried  iii  the  fourth  month. 
No  casts  were  found  in  the  urine,  but  there 
was  pus.  The  patient  remained  for  months 
an  invalid,  at  length  became  suddenly  jaun- 
diced, and  remained  in  this  condition.  The 
right  lobe  of  the  liver  became  enlarged  until 
it  extended  to  the  pelvis.  The  other  lobe  was 
also  enlarged.  Appetite  was  good,  but  the 
patient  grew  worse  until  she  looked  just  like 
a  mummy,  and  finally  she  died. 


Post  mortem  examination:  The  liver  was 
found  very  large  and  pale.  No  microscopic 
examination  has  yet  been  made  of  it.  The 
apex  of  both  lungs  was  adherent  and  was  of 
a  peculiar  texture,  like  India  rubber,  the 
lower  portion  of  the  lungs  was  normal.  The 
heart  pale,  thin,  mitral  valves  thickened  sym- 
metrically. The  liver,  when  cut  into,  exuded 
serum  abundantly.  There  had  been  previous 
to  death  hemorrhage  from  the  bowels,  and 
the  whole  body  was  in  a  bloodless  condition. 
Right  kidney:  cortical  portion  much  reduced; 
the  left  kidney  showed  the  same  peculiarity, 
but  showed  also  in  the  central  portion  traces 
of  former  abscess.  It  was  noted  that  the 
suppuration  in  the  kidney,  shown  by  the  pres- 
ence of  pus  in  the  urine,  did  not  make  the 
condition  of  the  eyes  worse. 

Adjourned. 

A.  B.  Lyons,  M.  D., 

Secretary. 
JuDSON  Bradley,  M.  D., 

President. 


Health  in  Micliiiran. 

For  the  week  ending  Aug.  23, 1884,  the  re- 
ports indicate  that  consumption,  typho-ma- 
larial  fever  and  rheumatism  increased,  and 
that  intermittent  fever  and  remittent  fever  de- 
creased in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  Aug.  23,  were  south- 
west; and  compared  with  the  preceding  week, 
the  temperature  was  higher,  the  relalive  and 
the  absolute  humidity  and  the  day  ozone  less, 
and  the  night  ozone  the  same. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  Aug.  23,  and  since,  at  12 
places,  namely.  Armada,  Alpena,  Birming- 
ham, Detroit,  East  Saginaw,  Kalamazoo, 
Monroe,  Northville,  Pontiac,  Stanton,  Sum- 
mit, South  Haven;  scarlet  fever  at  7  places, 
Armada,  Bridgeton,  Clayton,  Cadillac,  De- 
troit, Grand  Rapids,  Kalamazoo,  Swartz 
Creek,  Sand  Beach;  measles  at  Detroit. 

For  the  week  ending  Aug.  30,  1884,  the  re- 
ports indicate  that  intermittent  fever,  remit- 
tent fever,  cholera  morbus,  dysentery,  inflam- 
mation of  the  kidney,  and  neuralgia  increased, 
and  that  consumption  and  cerebro-spinal 
meningitis  decreased  in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  Aug.  30  were  west; 
and,  compared  with  the  preceding  week,  the 
temperature  was  lower,  the  absolute  humidity 
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less,  and  the  relative  humidity  and  the  day 
and  the  night  ozone  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  Aug.  30,  and  since,  at  12 
places,  namely,  Au  Sable,  Armada,  Bloom- 
field,  Detroit,  East  Saginaw,  Flint,  Grand 
Rapids,  Kalamazoo,  Oakland,  Pontiac,  Vas- 
sar,  Warren;  scarlet  fever  at  9  places,  Au 
Sable,  Armada,  Detroit,  Dorr,  Fairfield, 
Grand  Rapids,  Ionia,  Kalamazoo,  Novi; 
measles  at  Detroit  and  Whitehall. 

For  the  week  ending  Sept.  6  the  reports  in- 
dicate that  tonsilitis  increased,  and  that 
rheumatism,  dysentery  and  erysipelas  de- 
creased in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  Sept.  6  were  south, 
southwest  and  west;  and,  compared  with  the 
preceding  week,  the  temperature  was  higher, 
the  absolute  humidity  and  the  day  ozone 
more,  the  relative  humidity  and  the  night 
ozone  less. 

Compared  with  the  average  for  the  month 
of  August  in  the  six  years,  187  7-1 882,  ery- 
sipelas, rheumatism  and  bronchitis  were  more 
prevalent,  and  remittent  fever,  intermittent 
fever,  dysentery  and  cholera  morbus  were 
less  prevalent  in  August,  1884. 

For  the  month  of  August,  1884,  compared 
with  the  average  of  corresponding  months  for 
the  six  years,  187  9-1 884,  the  temperature  was 
lower,  the  absolute  and  the  relative  humidity 
and  the  day  ozone  were  less,  and  the  night 
ozone  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  Sept.  6,  and  since,  at  13 
places,  namely.  Armada,  Bloomfield,  Detroit, 
East  Saginaw,  Flint,  Fowlervilie,  Grand  Rap- 
ids, Hardy,  Ishpeming,  Kalamazoo,  Mendon, 
Romeo,  Vassar;  scarlet  fever  at  10  places, 
Cadillac,  Detroit,  Dorr,  Dowagiac,  Fairfield, 
Grand  Rapids,  Howard  City,  Kalamazoo, 
Swartz  Creek,  Vicksburg;  measles  at  Detroit 
and  Whitehall. 

For  the  month  of  August,  1884,  the  reports 
indicate  that  diarrhoea,  cholera  infantum, 
typho-malarial  fever,  cholera  morbus  and 
dysentery  increased  in  area  of  prevalence. 

Compared  with  the  average  for  the  month 
of  August  in  the  six  years,  187 7-1 882,  ery- 
sipelas, rheumatism  and  bronchitis  were  more 
prevalent,  and  remittent  fever,  intermittent 
fever,  dysentery  and  cholera  morbus  were 
less  prevalent  in  August,  1884. 

For  the  month  of  August,  1884,  compared 


with  the  average  of  corresponding  months  for 
the  six  years,  1879-1884,  the  temperature  was 
lower,  the  absolute  and  the  relative  humidity 
and  the  day  ozone  were  less,  and  the  night 
ozone  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  in  Michigan 
in  the  month  of  August,  1884,  at  27  places, 
namely,  Aramo,  Armada,  Alpena,  Au  Sable, 
Bloomfield,  Birmingham,  Berlin,  Detroit,  East 
Saginaw,  Flint,  Grand  Rapids,  Groveland, 
Holly,  Ishpeming,  Kalamazoo,  Leland,  Maple 
Rapids,  Ma/iistee,  Monroe,  McBride,  North- 
ville,  Oakland,  Pontiac,  South  Haven,  Sum- 
mit, Vassar,  and  Warren;  scarlet  fever  at  20 
places,  Albion,  Au  Sable,  Armada,  Bridge- 
town, Cadillac,  Columbiaville,  Clayton,  De- 
troit, Dorr,  Fairfield,  Grand  Rapids,  Hast- 
ings, Hazleton,  Ionia,  Jasper,  Kalamazoo, 
Novi,  Stanton,  Swartz  Creek,  and  Sand  Beach ; 
and  measles  at  10  places,  Detroit,  Grand 
Rapids,  Grand  Haven,  Kalkaska,  Kalamazoo, 
Ludington,  Manistee,  Muskegon,  South  Haven 
and  Whitehall. 

For  the  week  ending  Sept.  13,  1884,  the 
reports  indicate  that  rheumatism  and  remit- 
tent fever  increased,  and  that  neuralgia,  ton- 
silitis and  scarlet  fever  decreased  in  area  of 
prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  Sept.  13  were  north; 
and,  compared  with  the  preceding  week,  the 
temperature  was  slightly  lower,  the  absolute 
humidity,  the  relative  humidity  and  the  night 
ozone  more,  and  the  day  ozone  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  Sept.  13,  and  since,  at  11 
places,  namely,  Detroit,  Flint,  Fowlervilie, 
Hardy,  Hastings,  Hersey,  Ionia,  Kalamazoo, 
Marquette,  Mendon,  and  Stanton;  scarlet 
fever  at  6  places,  Detroit,  Dorr,  Fairfield, 
Grand  Rapids,  Ionia,  Swartz  Creek;  measles 
at  2  places,  Detroit  and  Whitehall. 

Henry  B.  Baker, 

Secretary. 

Lansing,  Sept.  17,  1884. 


At  Berlin,  Prussia,  the  Minister  of  Instruc- 
tion has  been  so  impressed  with  the  evidence 
bearing  upon  the  evil  effects  ^  of  school  life 
upon  children  in  the  higher  grades  that  he 
has  ordered  a  competent  corps  of  ophthalmo- 
logists to  make  the  required  studies,  extend- 
ing over  several  years.  A  report  is  to  be 
made  of  the  progress  of  the  work  every  half 


year. 
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^owtspaniSitnct. 


Editor  Detroit  Lancet: 

Dear  Sir: — I  must  beg  you,  in  justice  to 
me,  to  accord  me  a  few  lines  in  reply  to  your 
comments  on  my  letter  of  Aug.  12,  published 
in  your  issue  for  September. 

And  first  let  me  call  yqur  attention  to  a 
misprint  in*  the  second  column,  on  p.  120, 
where  your  quotation  reads,  **he  publicly 
stated  to  the  association  that  this  was  shown 
to  be  groundless  on  my  part."  What  I  did 
write  (correctly  printed  in  the  previous  col- 
umn), was,  "this  was  shown  to  be  a  ground- 
less fear  on  my  part."  I  need  hardly  point  out 
that  this  error,  due  no  doubt  to  the  careless- 
ness of  the  printer,  does  me  the  injustice  of 
making  me  acknowledge  having  uttered  a 
falsehood;  whereas,  what  I  did  acknowledge 
was  simply  to  have  drawn  inferences  from 
statements  made  to  me*  officially,  by  the  pres- 
ident of  the  board,  which  his  subsequent 
statements  to  the  association  corrected. 

1  pass  over  your  reiteration  of  the  idea  of 
my. "  grievances,"  which  1  have  already  stated 
I  never  had,  and  ask*  by  what  law  or  custom 
I  was  bound  to  lay  my  views  before  "  a  regu- 
lar meeting  "  of  the  board,  before  taking  any 
other  steps  to  protect  what  seemed  to  me  the 
interests  of  the  association.  The  president 
of  the  board  did  not  even  acknowledge  the 
receipt  of  my  letter.  I  then  sent  copies  of  it 
to  the  members  of  the  board,  and  subsequent- 
ly to  a  few  others.  As  to  the  "  leaders  "  with 
their  "numerous  followers,"  to  whom  you  re- 
fer, I  know  nothing.  On  the  list  of  those  to 
whom  my  letter  was  sent,  I  cannot  find  one 
who  answers  to  that  description. 

Pray  let  me  add  that  it  was  never  in  my 
mind  for  a  moment  to  claim  "  a  monopoly  of 
honest  conviction  and  fearlessness  of  judg- 
ment." Yoft  saw  fit  to  attack  me  for  my  ac- 
tion as  a  trustee,  and  I  defended  myself  by 
saying  that  it  was  taken  in  accordance  with 
my  sense  of  duty,  and  in  obedience  to  my 
judgment.  It  seems  to  me  that  the  associa- 
tion recognized  the  honesty  of  niy  action 
when  they  'listened  at  all  to  my  minority  re- 
port, and  when  so  large  a  vote  was  cast 
against  laying  it  on  the  table.  I  am,  sir. 
Yours,  etc., 

John  H.  Packard. 

[We  cheerfully  publish  Dr.  Packard's  letter, 
as  it  furnishes  additional  evidence  of  the  sound- 
ness of  the  views  advanced  in  our  editorial 
article  on  the  difficulties  of  conducting  "  As- 


sociation Medical  Journals." — Ed.  Detroit 
Lancet.] 


Sit*  iQjetrjQit  %w&ttX. 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


SQffgestions  for  the  ImproTemeiit  of  Medical 
Societies. 

THEORETICALLY,  no  honest,  educated 
physician  doubts  the  supreme  import- 
ance of  medical  societies.  Practically  a  very 
large  number  act  as  if  they  were  utterly  in- 
different to  the  development  of  or  even  exist- 
ence of  medical  societies.  As  to  the  propor- 
tion of  this  latter  class  it  is  difficult  to  get 
exact  facts.  In  Iowa  the  Iowa  Med.  Jour, 
says  that  less  than  one-third  of  the  regular 
medical  profession  belong  to  medical 
societies.  This  leaves  two-thirds  to  be 
classed  among  the  indifferent.  In  Michigan 
we  do  not  think  that  even  one-third  belong 
to  medical  societies.  Other  states  will  no 
doubt  vary  above  and  below  this  estimate, 
but  on  the  whole  we  are  inclined  to  think 
that  of  the  entire  regular  medical  profession 
not  more  than  a  quarter  belong  to  any  so- 
ciety. That  it  is  desirable  for  all  to  belong 
to  some  medical  society  most  will  at  once 
grant.  That  there  are  difficulties  in  the  way 
is  at  once  admitted.  In  sparsely  settled  dis- 
tricts, the  distances  between  doctors  are  such 
that  the  meeting  of  even  half  a  dozen  is  often 
impossible,  or  at  most  very  difficult.  A  very 
considerable  portion  of  the  United  States  is 
still  sparsely  settled.  But  the  mass  of  the 
doctors  are  not  found  in  these  districts.  The 
mass  of  the  profession  live  where  the  ;people 
live,  and  so  are  within  moderate  distances  of 
each  other.  Besides,  as  proving  that  the  diffi- 
culty is  not  one  of  separation  by  wide  dis- 
tances we  have  only  to  observe  the  number 
of  medical  men  in  the  cities  who  belong  to 
medical  societies.  Quite  as  small  a  propor- 
tion of  these  are  society  workers  as  of  the 
country  physicians. 

Of  local  jealousies,  of  individual  antago- 
nisms, of  pure  laziness,  of  dislike  for  all 
scientific  work,  of  inordinate  greed  of  gain, 
by  which  one  will  not  go  to  society  meetings 
lest  he  lose  a  call,  of  these  and  divers  other 
things  of  a  personal  character,  we  cannot 
speak,  but  each  has  its  influence  in  checking 
the  development  of  medical  societies.  Still, 
bearing  all  these  obstacles  in  mind,  what  can 
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be  done  to  increase  the  number  and  efficiency 
of  medical  societies  of  a  local  sort? 

We  answer:  i.  It  must  be  remembered 
that  a  medical  society  will  not  organize  and 
conduct  itself.  Equally  with  all  educational 
institutions  it  will  require  some  one  or  more 
person  or  persons  to  plan  the  best  modes  for 
its  conduct,  and  to  stimulate  each  individual 
to  bring  forth  his  best  work  for  the  common 
good.  It  will  probably  be  best  for  the  or- 
ganizing spirits  of  each  locality  to  be  very 
modest  in  all  their  eflForts,  so  as  to  avoid 
awakening  of  jealousy,  etc.  In  season  and 
out  of  season  they  must  labor,  to  develop 
harmonious  work  and  fraternal  feeling.  In  a 
large  place  it  will  be  easier  to  find  congenial 
spirits,  than  in  a  small  place.  Thoroughly 
congenial  fellows  greatly  lighten  the  task. 
But  even  uncongenial  persons  may  be  in- 
duced to  work  together  by  persevering  tact. 

2.  Each  member  of  the  profession  should 
be  taught,  while  a  medical  student,  or  failing 
in  this  at  the  earliest  possible  moment,  the 
habit  of  a  medical  society  attendance  and 
medical  society  work.  We  are  all  largely 
creatures  of  habit.  Medical  society  attend- 
ance after  a  little  becomes  also  a  powerful 
habit.  Thus,  those  who  cross  the  continent 
to  attend  the  meetings  of  the  A.  M.  A.,  do 
so  mainly  or  largely  because  it  has  become  a 
habit  to  them  which  they  miss  as  they  do 
their  eating  or  sleeping.  The  thousands  who 
do  not  attend  these  meetings  who  could  at- 
tend, simply  lack  the  habit.  Hence  the  de- 
sirability of  each  doctor  forming  this  habit  at 
the  earliest  possible  moment.  The  longer  he 
waits  the  more  likely  he  is  to  remain  isolated 
during  life. 

3.  Each  young  member  of  the  medical 
profession  should  be  encouraged  to  begin  the 
habit  of  writing  for  medical  societies.  It 
may  be  that  first  efforts  will  not  prove  alto- 
gether entertaining  to  every  member  of  the 
society.  It  may  be  that  many  papers  will 
prove  veritable  bores.  These  results  must  be 
expected  as  incident  to  all  educational  pro- 
cesses. If  medical  societies  be  considered 
educational  bodies,  these  unpleasant  features 
will  speedily  disappear,  and  the  best  writers 
will  remain,  and  increase  in  the  power  to 
write  profitably  and  pleasantly  for  the  average 
listener. 

4.  Medical  societies  should  never  be  too 
large.  Where  weekly  meetings  can  be  held 
ten  will  make  a  profitable  society.  Twenty 
to  twenty-five  will  be  quite  as  many  as  can  be 
accommodated.  The  reason  for  this  is  that 
in  the  couple  of  hours  of  the  meeting  only 


this  number  can  have  a  chance  to  take  an 
active  part  in  the  discussion  of  the  topic 
which  may  be  before  the  body.  It  should  be 
made  a  point  for  each  one  to  take  some  ac- 
tive part  in  each  meeting.  Of  course  in 
societies  which  meet  at  longer  intervals  and 
for  legislative  purposes  more  than  scientific, 
the  matter  of  members  has  a  different  signifi- 
cance. 

5.  A  little  time  devoted  to  the  cultivation 
of  the  social  nature  is  very  desirable  at  each 
meeting.  If  it  is  possible  to  have  a  light 
lunch  so  much  the  better.  If  the  member- 
ship be  small  and  the  members  meet  at  one 
another's  houses,  the  lunch  part  is  readily 
disposed  of.  We  venture  the  statement  that 
no  body  of  medical  men  sit  down  to  a  lunch 
at  an  evening  and  engage  in  friendly  conver- 
sation without  feeling  drawn  closer  to  one 
another. 

We  have  not  space  to  farther  discuss  this 
matter  now.  But  we  feel  very  strongly  that 
in  the  present  condition  of  the  medical  pro- 
fession, all  members  who  have  a  desire  to 
practically  advance  its  future  interest  as  well 
as  their  own,  will  use  every  means  in  their 
power  to  make  existing  societies  more  effi- 
cient, and  to  organize  as  many  more  as  is 
possible  with  the  number  of  medical  men  who 
can  be  brought  together. 


A  Note  on  the   Famous   HAlernm  School  of 
Medicine. 

The  name  of  this  institution  is  more  or  less 
familiar  to  every  student  of  ancient  medicine. 
Yet  to  the  mass  of  the  profession  it  is  mainly 
a  myth.  In  a  pamphlet  Dr.  Henderson,  of 
New  York,  has  presented  many  points  of  inter- 
est, and  from  this  we  quote. 

Salernum  was  a  town  located  thirty  miles 
southeast  of  Naples,  Italy.  The  real  origin 
of  Salernum*s  medical  school  is:  shrouded  in 
darkness.  It  began  to  come  to  public  notice 
in  the  seventh  century.  The  Benedictine 
order  of  monks  contributed  largely  toward  its 
foundation.  Hence  the  early  Salemian  prac- 
tice is 'mixed  up  with  monkish  ideas,  as 
charms,  relics  of  saints,  etc. 

The  earliest  writings  of  this  school  are  con- 
tained in  the  Compendium  Salernitanum.  This 
contains  the  writings  of  many  different  per- 
sons. About  one  thousand  and  forty,  Gario- 
pontus  published  a  work  on  practice  of  medi- 
cine, called  Passionarius  Galeni.  Being  on 
the  route  of  the  Crusaders,  its  fame  was 
greatly  extended  by  these  wandering  hordes. 
A  work  dedicated  to  Robert  of   Normandy, 
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a  celebrated  Crusader,  had  an  enormous  cir- 
culation for  those  days. 

It  was  the  most  famous  medical  school  of 
Europe  during  the  twelfth  and  thirteenth 
centuries.  The  Emperor's  edict  of  twelve 
hundred  and  twenty-four  forbade  the  practice 
of  medicine  except  to  such  as  had  been 
examined  and  certified  to  by  the  Faculty  of 
Salernum.  .This  faculty  then  contained  ten 
professors.  Three  years  were  devoted  in  the 
curriculum  to  the  study  of  logic,  five  years  to 
the  study  of  medicine.  If  thought  worthy  at 
the  end  of  this  course  of  eight  years  study  the 
student  received  the  title  of  Master. 

Many  works  on  clinical  medicine,  pharmacy, 
practice  of  medicine,  surgery,  etc.,  emanated 
from  this  school.  We  have  not  space  to  allude 
to  them  here. 

Women  equally  with  men  shared  in  the 
privileges  of  this  place  of  learning.  They 
were  teachers,  writers,  graduates.  A  monk 
who  visited  the  school  in  one  thousand  and 
sixty  says  that  he  found  no  one  able  to  equal 
his  knowledge  except  a  woman. 

The  decline  of  the  school  was  due  to  its 
unyielding  conservatism.  It  became  so  puffed 
up  with  its  own  conceit  that  it  thought  there 
could  be  no  other  source  of  knowledge  than 
itself.  Ancient  methods  and  antequated  facts 
cast  a  shroud  upon  all  its  activities.  It 
brought  forth  nothing  new,  it  ceased  to  de- 
velop great  men,  and  so  fell  behind  in  the 
race,  the  schools  of  Naples,  Montpellier,  etc., 
taking  its  place.  Gradually  its  ancient  fame 
ceased  to  protect  it  from  the  stern  logic  of 
events,  and  it  sank  quietly  into  deserved  ob- 
scurity. In  thirteen  hundred  and  fifty 
Petrarch  alludes  to  it  as  a  memory  of  the  past. 
In  eighteen  hundred  and  eleven  a  formal 
decree  reduced  it  to  the  rank  of  a  preparatory 
school.  • 

The  services  which-  this  school  rendered  to 
the  dark  ages  cannot  be  too  highly  estimated. 
It  connected  the  early  ages  of  medical  glory 
with  the  later  ages.  It  preserved  during  a 
period  of  wildest  desolation  of  all  that  per- 
tains to  human  life  the  accumulations  of  the 
early  fathers  of  medicine.  On  a  large  scale 
in  an  age  that  debased  woman,  it  gave  her  an 
equal  place  with  man  in  medical  study  and 
medical  teaching  and  medical  honors.  Be- 
ypnd  a  doubt,  as  greater  interest  arises  in  the 
medical  profession  respecting  medical  history, 
this  sqhool  will  take  its  place  as  among  the 
few  medical  schools  that  have  won  the  lasting 
gratitude  of  all  ages  of  medical  men. 


The  Snrgteal  Serriee  of  the  Wabash  Railroad. 

The  care  of  their  injured  employees 
has  been  a  vexed  question  among  corpora- 
tions, and  perhaps  by  none  so  much  as  by  the 
railroads.  The  peculiar  nature  of  their  du- 
ties expose  the  railroad  men  to  great  dangers. 
The  sailors  have  in  a  measure  been  provided 
for  by  the  government.  Hospitals  have  been 
built  at  the  government  expense,  and  were 
maintained  formerly  by  a  tax  upon  each  sea- 
man; but  now  by  a  tax  upon  the  vessel  owners. 
In  these  hospitals,  sailors  are  cared  for  when 
they  can  get  to  them.  There  is  no  good  rea- 
son why  the  government  should  not  do  the 
same  thing  for  railroad  employes.  But  we 
fancy  there  would  be  strenuous  opposition  to 
the  starting  of  such  a  scheme.  The  marine 
hospital  service  holds  on  by  virtue  of  the  in- 
ertia of  its  existence.  Meantime  it  has  oc- 
curred to  one  railroad  surgeon,  Dr.  J.  T. 
Woods,  of  Toledo,  Ohio,  to  establish  a  regu- 
lar service  to  the  Wabash  railroad,  by  which 
the  employes  should  get  the  best  help  at  the 
places  where  they  were  injured  and  the  com- 
pany avoid  any  burdensome  expense,  and  the 
doctors  get  some  compensation.  He  has  en- 
deavored to  adjust  the  delicate  relationships 
between  these  three  parties.  Judging  by  the 
reports  of  three  meetings  of  the  surgeons  of 
the  road,  we  infer  that  the  arrangement  has 
at  least  been  satisfactory  to  the  surgeons.  We 
do  not  have  access  to  the  views  of  the  rail- 
road, or  of  the  employes,  so  that  we  are  un- 
able to  say  that  they  also  are  well  pleased. 
From  our  knowledge  of  Dr.  Woods,  we  are 
led  to  believe  that  all  parties  are  measurably 
well  satisfied.  This  being  established,  the 
system  has  reached  a  stable  foundation.  We 
are  not  informed  as  to  the  details  of  the  ar- 
rangements thus  alluded  to,  so  that  we  can 
only  speak  from  evidence  contained  in  the 
pamphlet  before  us.  Railroad  surgery  is  pe- 
culiar surgery.  It  must  be  learned  largely  by 
itself.  Hence  it  is  fitting  that  all  the  surgeons 
of  a  particular  road  should  meet  and  present 
their  special  views  and  facts  of  experience  for 
their  mutual  good.  The  report  published 
shows  that  at  three  meetings,  twenty-four  pa- 
pers were  read.  The  discussion  of  the  papers 
is  not  given,  if  indeed  they  were  discussed. 
Each  paper  contains  more  or  less  of  interest 
and  value  to  all  railroad  surgeons. 

The  scheme  is  a  new  one  so  far  as  its  suc- 
cessful operation  is  concerned,  but  there  is  no 
doubt  that  witli  proper  tact  and  energy  it  can 
be  made   most  advantageous  to  all  parties 
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and   form  an  epoch  in  medical  railway  serv- 
ice. 


The  Treatment  of  Immature  Cataract. 

The  desirability  of  hastening  the  hardening 
of  the  crystalline  lens  after  once  it  has  be- 
come defective  for  sight,  has  long  been  recog- 
nized as  a  desideratum  by  operators.  A  few 
years  since,  Forester  proposed  a  plan  which 
had  many  followers.  Briefly,  it  consisted  in 
bruising  the  lens  capsule.  This  bruising  breaks 
up  the  integrity  of  many  of  the  capsule 
fibres,  and  so  hastens  the  time  when  the  lens 
can  be  extracted.  The  plan  of  the  operation 
is  to  evacuate  the  aqueous  humor,  and  press 
the  cornea  down  upon  the  anterior  surface  of 
the  lens,  making  such  rotatory  movements  as 
possible  without  injuring  the  iris.  Many 
have  reported  their  results  by  this  method. 
Some  have  had  better  success  than  others. 
Some  eyes  have  been  entirely  lost;  some  have 
suffered  from  attacks  of  iritis;  so  that  on  the 
whole,  it  has  not  come  to  be  generally  re- 
garded as  a  safe  operation. 

In  his  address  before  the  British  Medical 
Association  {Brit  Med.  Jour.y  Aug.  2),  Dr. 
McKeon  recommended  a  different  procedure. 
Briefly,  he  injects  into  the  eye  and  into  the 
eye  and  into  the  lens  capsule  water  heated  to 
the  temperature  of  the  eye.  His  methods  of, 
injection  are  three;  i.  The  introduction, 
within  the  capsule  of  a  needle  attached  to  an 
ordinary  hypodermic  syringe.  If  there  be 
any  part  of  the  lens  substance  easily  dis- 
turbed, the  injection  usually  ruptures  the 
capsule  a  little  at  the  point  of  puncture,  and 
washes  out  a  good  deal  of  the  cortex.  It  is 
certain  that  it  clears  out  masses  which  could 
not  be  readily  removed,  even  by  a  scoop 
This  mode  of  injection  is  perfectly  safe.  2, 
After  removal  of  the  nucleus,  the  introduc- 
tion of  water  inside  the  capsule  by  gravita- 
tion from  a  bottle  fitted  with  a  tube.  3.  The 
introduction  of  a  similar  terminal  to  that  at 
tached  to  the  bottle,  but  fixed  to  the  syringe. 
The  latter  two  methods  require  a  good  deal 
of  care,  and  involve  the  question  of  the  force 
allowable,  and  the  time  during  which  the 
flow  of  water  and  syringing  can  be  safely 
continued. 

His  experience  during  the  short  time  he 
has  followed  it  he  sums  up  thus:  It  shortens 
operations,  it  puts  aside  scoops,  spoons  and 
curettes,  does  away  largely  with  the  tedious 
process  of  friction  through  th^  lids  to  remove 
the  cortex,  and  enables  me  to  undertake 
operations  of  which  I  previously  should  not 


have  dreamt.  Fuller  details  are  promised 
soon.  Soon  we  shall  have  our  confirmatory 
evidence,  pro  or  con.  The  idea  strikes  us  as 
feasible. 


The  Missing  Link  of  the  Cholera  Germ  Found 
at  Last. 

In  his  communications  thus  far  Koch  has 
been  unable  to  show  that  his  comma  bacilli 
did  produce  cholera.  Nor  has'he  been  able 
to  demonstrate  the  early  life  history  ot  the 
bacillus.  In  the  Brit,  Med,  /our.,  Sept  6th, 
we  have  the  completion  of  the  life  history  of 
the  bacillus,  given  by  Drs.  Maurin  and 
Lange.  These  observers  have  continued 
working  at  Marseilles  and  report  that  they 
have  found  a  mucor,  which  they  regard  as 
the  actual  agent  in  propagating  cholera. 
This  mucor  appears  on  the  fourth  or  fifth 
day  on  the  putrefying  stools  of  cholera  and 
on  these  only.  It  has  the  form  of  a  myce- 
lium, the  tapering  ends  of  which  are  sur- 
mounted by  cup-shaped  sporangia,  which 
burst  on  the  slightest  agitation,  discharging 
vast  numbers  of  spores.  These  spores  re- 
quire for  their  germination  contact  with  some 
putrid  organic  matter,  when  they  develop 
into  mucor  of  another  form,  an  anaerobium 
which  they  believe  to  be  the  immediate  cause 
of  the  phenomena  of  the  disease,  and  which 
again,  in  its  turn  sporifying,  gives  birth  to 
the  bacilli  of  Koch. 

While  the  bacilli  themselves  are  inocuous, 
when  deposited  on  putrid  matter  in  the  air 
they  develop  the  first  mentioned  mucor,  and 
so  renew  the  cycle. 

The  first  mucor,  unlike  the  bacillus,  has  the 
power  in  a  high  degree,  of  resisting  the  ac- 
tion of  so-called  disinfectants.  It  is  not 
killed  by  ten  per  cent,  solutions  of  nitric  or 
hydrochloric  acids.  It  vegetates  freely  in  a 
solution  of  equal  strength  of  carbolic  acid. 
It  can  sustain  any  temperature  up  to  three 
hundred  and  two  degrees  F.,  but  above  this 
it  breaks  up,  as  it  also  does  in  a  ten  per  cent, 
solution  of  tincture  of  iodine.  A  specimen 
mounted  in  oil  of  turpentine  went  through 
its  whole  development  up  to  the  discharge  of 
its  spores. 

The  verification  of  these  claims  is  looked 
for  with  the  greatest  interest.  ■ 


A  Decoction  of  Lemon  as  a  Cure   for  A9ae. 

As  a  popular  remedy  the  use  of  lemon  has 
had  considerable  influence  among  the  laity  in 
certain  portions  of  the  world. 

Lately  it  has  been  brought  into  prominence 
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by  Dr.  Conrad  Tommasi  Crudeli,  Professor  of 
Hygiene  at  the  University  of  Rome,  Italy. 
In  his  address  before  the  Copenhagen  Inter- 
national Medical  congress  he  tells  us  that  the 
decoction  is  prepared  by  cutting  up  one 
lemon,  peel  and  all,  into  thin  slices,  which  are 
placed  in  three  tumblers  of  water  and  the 
whole  boiled  down  to  one  glassful.  It  is  then 
strained  through  linnen,  squeezing  the  re- 
mains of  the  boiled  lemon,  and  set  aside  for 
some  hours  to  cool.  The  whole  amount  of 
the  liquid  is  then  taken  fasting.  Lemon  juice  ; 
or  a  decoction  of  lemon  seeds  are  used  in 
Greece  and  North  Africa  as  a  remedy  for 
malarial  fevers  of  moderate  intensity.  In 
Guadaloupe  a  decoction  of  the  bark  from  the 
root  of  the  lemon  tree  is  used  for  the  same 
purpose.  These  popular  practices  would 
seem  to  indicate  that  there  is  some  anti- 
malarial virtue  in  the  lemon  tree.  While  it  is 
useful  in  acute  malarial  disease  it  is  especially 
valuable  in  chronic  cases. 

The  doctor  being  convinced  that  the 
remedy  had  a  positive  value,  persuaded  some 
proprietors  in  the  Roman  Campagna  to  try  it 
with  their  employes.  The  good  effects  here 
were  conclusive.  From  these  he  gradually 
persuaded  practitioners  to  test  the  treatment. 
The  results  of  these  quite  extensive  observa- 
tions confirmed  his  first  expectations. 

In  the  interests  of  humanity  we  shall  hope 
that  farther  observations  shall  confirm  the 
anticipations  of  the  distinguished  Roman 
professor.  If  decoction  of  lemons  will  cure 
malarial  poisoning  it  will  be  a  relief  to  the 
cinchona  trees. 


Harder  from  Professional  Jealousy. 

Professional  jealousy  fs  a  too  common 
trait  of  medical  as  well  as  other  men.  The 
disastrous  results  of  such  jealousy  are  but  too 
apparent  in  every  considerable  town.  In 
large  towns  and  cities  it  is  the  especial  re- 
proach of  medical  men.  Lately  a  very  sad 
cose  has  passed  through  the  Virginia  court. 
One  doctor  was  charged  with  having  murdered 
another  in  his  office  at  Tangier  Island,  Ac- 
comac  Ca,  Va.  The  full  details  are  given  in 
the  papers  from  which  we  abstract  the  fac^s 
brought  out  on  the  trial.  It  seems  that  a  Dr. 
Walter,  attended  one  course  of  lectures  and 
then,  as  too  many  young  men  do,  started  to 
practice  at  the  above  place.  He  pleased 
the  people  and  soon  had  a  large  clientele. 
Soon  he  left  to  attend  his  second  course  and 
get  his  degree.     While  he  was  gone,  Dr.  Pitts 


came  and  began  practice  in  the  same  place. 
Dr.  Walter  returned  on  receiving  his  degree, 
and  was  sought  for  by  many  of  his  old 
patients.  Professional  jealousy  was  at  once 
awakened.  Bad  words,  etc.,  were  indulged  in. 
One  day  Dr.  Pitts  invited  Dr.  Walter  into  his 
office  and  locked  the  door.  A  quarrel  took 
place  in  which  Dr.  Walter  was  killed.  Owing 
to  the  local  excitement  the  trial  of  the  case 
was  transferred  elsewhere.  Then  Dr.  Pitts 
was  found  guilty  in  the  second  degree  and 
sentenced  to  eighteen  years  in  the  peniten- 
tiary. There  is  no  doubt  that  the  murder 
was  the  result  of  bitter  prejudice  and  passion. 
It.  does  not  appear  that  medical  men  are  more 
jealous  than  other  men,  but  it  would  seem 
that  a  liberal  education  should  teach  a  spirit 
of  toleration  and  charity  in  the  best  sense  of 
the  term. 


The  Gross  Memorial  as  Yiewed  by  a  Jefferson 
Graduate. 

It  seems  that  there  is  not  entire  unanimity 
even  among  the  alumni  of  Jefferson  Medical 
College,  respecting  the  fitness  of  the  pro- 
posed memorial. 

In  the  Med.  Record^  Sept.  70th,  a  Jefferson 
graduate,  prominent  in  western  New  York 
makes  many  statements  bearing  upon  the 
subject,  a  few  of  which  we  quote.  He  has 
been  soliciting  contributions  as  member  of 
the  auxilliary  committee.  He  says  most 
Jefferson  men  are  unwilling  to  help  any 
movement  which  will,  at  the  expense  of  the 
alumni  only  give  another  prize  to  be  election- 
eered for  in  the  Board  of  Trustees  of  the 
College.  He  says  that  so  impressed  were 
Professors  Pancoast  and  Gross  with  the  same 
idea  that  they  left  nothing  out  of  their  large 
estates  to  the  school  which  so  long  honored 
them.  He  says  that  the  three  last  appoint- 
ments to  the  faculty  of  Jefferson  were  made 
notoriously  for  the  following  objects:  First, 
to  conciliate  Philadelphia  society,  and  second 
to  draw  students  from  the  west.  Fond  as  he 
is  of  his  alma  mater  he  is  chagrined  at  the  an- 
nually announced  subterfuges  which  are  pub- 
lished to  appease  the  clamor  for  higher 
standards,  and  yet  avoid  any  rock  which  will 
lower  the  fees  of  the  faculty.  Thus  in  its 
last  announcement  it  offers  a  preliminary  ex- 
amination to  such  as  intend  to  practice  in 
certain  states.  He  claims  that  the  alumni 
should  have  a  voice  in  the  management  of 
the  college,  if  they  are  expected  to  contribute 
funds,  etc.,  for  its  advancement. 
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The  PnusiaB  OoTennEent  as  Belmted  to  Ml- 

eroseopieal  Instraotion  of  Medloal  Men 

with  Beferenee  to  the  Cholera 

Bacillus. 

The  Berlin  correspondent  of  the  Brit, 
Med,  Jour,  says  that  the  minister  of  public 
education,  worship,  and  medical  affairs  has 
ordered  that  a  certain  number  of  medical 
men  be  summoned  each  year  to  Berlin,  to  go 
through  a  course  of  study  of  two  or  three 
weeks,  in  order  to  learn  the  new  methods  of 
investigating  bacteria,  and  micro-organisms, 
but  chiefly  to  become  practically  acquainted 
with  everything  connected  with  the  comma 
bacillus,  according  to  Koch.  The  several 
Federal  governments  have  been  notified  to 
select  a  number  of  medical  men  for  this 
course,  and  notify  them  to  be  ready  to  pro- 
ceed to  Berlin  when  summoned. 

This  action  has  been  taken  in  view  of  the 
fact  that  it  is  difficult  for  the  average  medi- 
cal man  to  practically  master  the  details  of 
Koch's  processes,  and  yet  it  is  desirable  that 
these  processes  be  familiar  to  the  great  body 
of  practicing  physicians. 

This  is  a  new  idea  in  government  for  it  to 
summon  medical  men  to  its  laboratories  in 
order  that  they  may  be  competent  to  treat 
certain  diseases.  Public  money  often  goes 
for  purposes  less  beneficial  to  the  people  who 
furnish  the  government  money. 


Fear  as  a  Cause  of  Death. 

The  relation  of  so-called  mental  and  moral 
processes  to  death  and  life  are  mostly  un- 
known. Illustrations  constantly  occur  in  which 
no  solution  can  be  given  of  the  real  cause  of 
death  in  harmony  with  demonstrated  physio- 
logical or  pathological  facts.  In  the  Medical 
Press  and  Circular^  Aug.  13th,  the  following 
cases  are  given  and  vouched  for  by  reliable 
authority: 

Two  young  girls  were  at  dinner  at  their 
home  in  Marseilles,  when  they  were  told  that 
a  special  friend  of  theirs  had  died  the  pre- 
vious night  of  cholera.  At  once  they  became 
very  nervous  and  left  the  table  precipitately, 
ordered  a  cab  and  told  the  driver  to  take 
them  as  fast  as  possible  to  the  town  of  Aix, 
some  distance  from  Marseilles.  When  the 
cab  got  outside  the  city  the  coachman  looked 
through  the  window  to  ask  the  address  of 
the  place  to  which  he  was  to  go.  He  saw 
one  of  the  girls  in  convulsions  and  the  other 
utterly  unconscious.  In  his  turn  the  driver 
got  frightened,  abandoned  the  cab  and  ran 


about  like  a  madman.  When  the  police,  who 
were  sent  for,arrived  and  opened  the  cab  they 
found  one  girl  dead  and  the  other  dying.  A 
little  way  up  the  road  they  found  the  coach- 
man lying  on  his  face,  dead. 


The  Detroit  AeadeniT  of  Medieine. 

This  society  has  elected  its  officers  for  the 
coming  year.  For  president  it  chose  Dr.  W. 
H.  Long;  for  vice-president,  Dr.  J.E.Clark;  for 
secretary,  Dr.  A.  B.  Lyons;  and  for  treasurer, 
Dr.  Judson  Bradley.  As  a  token  of  its  kindly 
regard,  the  Academy  made  a  present  to  the 
secretary  of  a  purse  of  fifty-five  dollars  in 
gold.  In  his  presention  speech  Dr.  Cleland 
alluded  to  the  fact  that  the  society  intended 
to  testify  its  appreciation  of  the  solid  worth 
of  Dr.  Lyons  services  by  the  selection  of 
gold.  The  occasion  was  one  of  merry  good 
feeling  on  the  part  of  each  member  of  the 
Academy,  and  the  worthy  secretary  in  partic- 
ular. As  will  be  apparent  to  the  readers  of 
the  Detroit  Lancet,  the  Academy  holds 
weekly  meetings  during  seven  months  of  the 
year.  Active  study  of  the  several  branches 
of  medicine,  and  good  fellowship  are  its  two 
planks.  All  members  of  the  profession  are 
cordially  welcome  at  its  meetings  and  to  its 
membership,  if  only  they  can  practically  en- 
dorse these  two  planks.  We  doubt  not  that 
under  its  new  officers  it  will  even  more  than 
in  the  past  do  its  part  in  laboring  for  the  de- 
velopment of  the  profession  in  all  that  is 
honorable  and  progressive. 


Memoranda. 


The  price  of  the  Philadelphia  Medical 
Times  has  been  reduced  to  $2  a  year. 

In  Scotland  the  almost  universal  demand  is 
for  seidlitz  powders  of  double  strength. 

In  the  Canary  Islands  consumptives  are 
looked  upon  as  little  better  than  lepers. 

The  Medico-Chirurgical  College  has  con- 
solidated with  the  Philadelphia  Dental  Col- 
lege. 

Dr.  Robert  F.  Rogers,  late  Professor  of 
Chemistry  in  Jefferson  Medical  College,  died 
Sept.  6. 

Sir  William  Lawrence  defined  surgical 
cases  as  those  which  pay  fees,  all  others  are 
medical. 
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Of  the  18,937  passengers  carried  across  the 
Atlantic  ocean  to  New  York  city  during  last 
June,  25  died. 

Dr.  G.  Minges  {^Journal  Amer.  Med.  As- 
sociation)^ reports  a  case  of  tenia  in  an  infant 
four  weeks  old. 

The  sponges  used  at  Roosevelt  hospital 
are  made  by  enclosing  absorbent  cotton  in 
mosquito  netting. 

Of  each  million  persons  Dr.  Farr  estimates 
that  one  would  be  alive  one  hundred  and 
eight  years  after  birth. 

The  Homeopathic  Department  of  Michi- 
gan University  graduated  twenty  doctors  at 
its  late  commencement. 

Cleveland  is  reported  by  the  homoeopathic 
medical  journals  as  not  favorable  to  homoeo- 
pathy, while  Blaine  is  said  to  be  favorable 
to  it. 

The  announcement  of  a  Southern  medical 
college  says  that  after  the  first  of  October 
the  janitor  will  meet  all  trains  with  a  badge 
on  his  hat. 

The  Royal  College  of  Surgeons,  of  Eng- 
land, will  receive  nearly  a  hundred  million  of 
dollars  from  the  estate  of  the  late  Sir  Eras- 
mus Wilson. 

The  Baltimore  Medical  College  is  indulg- 
ing in  the  luxury  of  an  intestine  war.  It  is 
probable  that  the  result  will  be  two  colleges 
in  place  of  the  one. 

A  drachm  of  balsam  of  copaiba  to  an  ounce 
of  white  vaseline  makes  an  ointment  popular 
with  N.  Y.  ophthalmologists,  in  treating 
chronic  conjunctivitis. 

At  the  Copenhagen  meeting  of  the  Inter- 
national Medical  Congress,  there  were  thirteen 
hundred  foreigners  against  eleven  hundred  at 
the  last  meeting  in  London. 

The  stamp  act  on  patent  medicine  in  Eng- 
land was  passed  to  raise  money  to  fight 
Napoleon.  How  many  more  generations  will 
British  conservatism  endure  its  obvious  evils? 

Prof.  P.  L.  Panum,  M.  D.,  of  Copenhagen, 
wants  formed  an  association  of  the  physicians 
of  all  countries,  with  the  aim  of  applying  the 
facts  of  alimentary  physiology  to  the  prac- 
tice of  medicine. 

The  late  meeting  of  the  American  Pharma- 
ceutical Association  appointed  a  committee  to 
devise  a  plan  for  compelling  manufacturers 
of  patent  medicines  to  publish  the  formulas 
of  their  preparations. 


The  Columbus,  O.,  Med.  Jour,  announces 
that  one  of  the  largest  stockholders  in  the 
Columbus  Medical  College  has  offered  his 
stock  for  months  in  a  leading  newspaper  for 
ten  cents  on  the  dollar.  He  is  still  waiting 
for  his  first  sale. 

In  his  will  dated  June  21,  1881,  Dr.  John 
G.  Adams  left  five  thousand  dollars  to  the 
New  York  Academy  of  Medicine  but  he  after- 
wards added  a  codicil  revoking  this  bequest 
on  account  of  the  action  of  the  academy  with 
reference  to  the  new  Code. 

Mr.  H.  Biroth,  at  the  late  meeting  of  the  A. 
P.  A.,  exhibited  several  bottles  of  pepsin  put 
up  in  1853  by  Eben  Owen,  of  Chautaqua  Co., 
N.  Y.  In  an  accompanying  circular  he  de- 
scribes its  origin,  its  nature  and  the  method 
of  taking  it  so  as  to  digest  food. 

The  Medical  News  says  that  it  lately  read 
in  a  German  obstetric  work,  that  a  Detroit 
physician  named  "Jenkins"  advised  viburnum 
prunifolium  in  threatened  abortion.  Also, 
that  in  recent  French  works  the  Philadelphia 
gynaecologist  is  named  "Goodhell." 

Dr.  J.  Collis  Browne  is  dead.  He  was 
formerly  a  member  of  the  British  army,  and 
devised  the  combination  called  "chlorodyne" 
for  the  cure  of  diarrhoeal  diseases.  It  is  re- 
ported that  this  remedy  secured  to  him  a 
large  fortune,  as  it  was  kept  as  a  secret  rem- 
edy. 

The  Medical  Record  says  that  some  dentists 
circulate  cards  among  physicians  offering  25- 
per-cent  of  all  money  received  from  patients 
sent  them  by  each  doctor.  It  does  not  ap- 
pear how  extensive  is  this  practice.  In  our 
portion  of  the  country  we  have  never  heard 
of  it. 

Prof.  Julius  Cohnheim  died  in  Leipzig, 
August  14.  He  was  45  years  old.  He  will 
probably  be  best  remembered  by  his  contribu- 
tions to  the  pathology  of  inflammation.  The 
special  discovery  made  by  him  was  the  migra- 
tion of  the  white  blood  corpuscles  during 
inflammation. 

Dr.  Schenck  {St.  Louis  Courier  Med.)  says 
that  in  Shaw's  Garden  at  St.  Louis,  parasites 
are  killed  by  sprinkling  the  leaves  with  uric 
acid.  The  idea  was  obtained  by  observing 
that  water  from  a  cistern  in  which  workmen 
urinated  killed  the  parasites  on  the  plants  of 
a  certain  hot-house. 

The  Denver  Med.  four,  says  that  there  is 
one  doctor  for  every  two  hundred  and  fifty 
people  in  Denver.     Twenty  new  doctors  have 
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located  there  within  three  months.  Denver 
has  a  medical  college,  about  thirty  professors 
in  medical  colleges,  six  hospitals,  and  suffi- 
cient students  to  supply  its  wants. 

Dr.  Shoemaker,  before  the  British  Medical 
Association,  said:  "  That  among  all  medical 
journals  the  British  Medical  Journal  has  no 
equal."  This  is  high  praise,  but  we  question 
whether  his  judgment  would  be  confirmed  by 
the  judgments  of  the  mass  of  medical  journal 
editors  and  readers.  Comparisons  are  not 
wise. 

The  price  of  quinine  is  very  low;  as  quoted 
in  a  late  number  of  the  Druggists*  Circular^ 
it  is  given  tor  the  American  sulphate  one 
dollar  and  ten  cents  per  ounce.  Among  the 
causes  of  this  state  of  things,  are  the  develop- 
ment of  large  plantations  of  cinchona  trees, 
and  the  over  production  of  the  drug  from  the 
bark. 

In  a  paper  read  before  the  British  Medical 
Association  {British  Medical  Journal)^  Dr. 
Madden  reports  several  cases  of  children 
from  two  to  eight  years  old  suffering  from  the 
effects  of  alcohol.  One  had  delirium  tre- 
mens. The  writer  affirms  that  it  is  physiolog- 
ically wrong  as  well  as  morally  unjustifiable 
ever  to  allow  a  healthy  child  to  taste  alcohol. 

Sidney  Ringer  in  tne  London  Med,  Record^ 
mentions  some  instances  of  the  unusual 
action  of  nitrite  of  amyl.  He  says.  In  one 
case  a  woman  after  taking  a  drop  turned 
deadly  pale,  felt  very  giddy,  and  became 
partly  unconscious  and  remained  so  ten  minu- 
tes. Again,  a  delicate  woman,  after  one- 
thirtieth  of  a  drop  passed  into  a  trance-like 
state. 

Dr.  Louis  A.  Say  re,  of  N.  Y.,  gave  his  an- 
nual exhibition  of  the  plaster  jacket  to  the 
British  Medical  Association  and  the  Inter- 
national Medical  Congress.  Either  the  pro- 
fession must  be  dull  or  he  indifferent  in  his 
manner  of  presentation,  in  order  that  so  many 
lessons  should  be  called  for.  Still  he  is  al- 
ways entertaining,  and  no  doubt  accomplishes 
much  good  in  this  way. 

It  has  recently  beed  decided  that  a  suit  for 
malpractice  cannot  be  entertained  by  the 
court  if  previously  a  bill  for  services  has  been 
collected  through  a  suit  at  law.  The  question 
of  malpractice  has  been  decided  in  the  nega- 
tive by  the  court  deciding  that  the  services 
must  be  paM  for.  Hence  the  surgeon  may 
prevent  a  suit  for  damages  by  previously 
suing  for  his  services. 


A  correspondent  of  the  Medical  Press  and 
Circular  says  that  "an  American  introduced 
himself  to  the  king  of  Denmark,  and  expressed 
h  s  pleasure  in  being  in  a  country  where  there 
was  only  one  king.  In  reply  to  the  King's 
surprise  he  said:  *  Because  in  America  we  are 
all  kings.*  The  king  at  once  held  out  his 
hand  and  said^  'I  am  glad  to  meet  a  brother, 
all  in  the  same  business?' " 

Dr.  C.  H.  Hall  has  been  making  some  ob- 
servations upon  the  water  tenders  in  the  fire 
rooms  of  ocean  steamers.  The  subjects  are 
exposed  to  a  temperature  of  about  100°  F. 
He  observed  that  the  cutaneous  veins  became 
swollen  with  blood,  the  pulse  rose  to  one 
hundred  and  eighty  per  minute,  and  the  tem- 
perature under  the  tongue  to  103^°  F.  The 
respiration  rose  from  eighteen  to  forty-two 
per  minute. — Pro.  N.  Soc. 

The  Medical  Press  says  that  the  Red  Star 
line  of  ocean  steamers  has  placed  its  surgeons 
in  the  second  department  of  their  ships.  It 
is  astonishing  that  any  respectable  doctor 
should  submit  to  any  such  position.  As  a 
fact,  we  do  not  believe  a  really  competent 
doctor  would  so  submit.  We  have  no  pity 
for  any  who  may  submit.  But  we  do  pity  the 
innocent  passengers  who  commit  their  lives 
to  the  men  who  accept  such  indignities. 

The  Chemist  and  Druggist  reports  the  fol- 
lowing: "A  woman  had  been  a  patient  at  the 
hospital,  and  took  medicine  home  with  her. 
Having  some  left  over  she  gave  it  to  an 
old  lady,  thinking  it  would  do  her  good. 
The  latter  kept  it  by  her  in  case  of  need. 
Some  time  afterwards  her  grandchild,  three 
and  one-half  years  old,  not  being  well,  re- 
ceived a  dose  of  the  medicine.  Immediately 
afterward  it  was  taken  with  convulsions,  and 
soon  died.  The  medicine  contained  strych- 
nia." 

Mr.  G.  Thomann,  in  a  pamphlet  published 
by  the  Brewer's  Association,  brings  foward 
evidence  obtained  from  the  various  insane 
asylums  of  the  United  States,  to  show  that 
insanity  is  not  promoted  to  any  considerable 
extent  by  the  drinking  of  alcohol.  Dr.  H. 
M.  Bannister,  in  the  Psychological  Journal, 
examines  the  facts  in  the  case  and  shows  that, 
leaving  aside  any  extreme  statements  of  the 
temperance  workers  and  their  opponents,  it 
may  be  said  that  there  is  no  more  potent 
factor  in  the  production  of  insanity  than  the 
use  of  alcoholic  drinks. 

The  late  International  Congress  is  describ- 
ed by  one  of  the  best  English  surgeons  as  a 
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most  enjoyable  picnic,  but  furnishing  to 
science  little  that  was  new.  Unquestionably 
this  was  the  fact,  as  it  generally  has  been 
with  large  medical  societies.  New  facts  can- 
not wait  for  medical  congresses  in  order  to 
be  presented  to  the  profession.  They  seek 
the  medical  journal.  These  have  all  the  new 
facts  long  before  medical  societies  can  be 
organized.  But  the  friendly  converse  over 
old  facts  and  over  tempting  viands  is  both 
pleasant  and  profitable  for  the  old  and  young. 

The  British  Medical  Journal^  September 
6th,  says  that  the  British  laws  compelling 
medical  men  to  report  infectious  diseases  to 
the  local  health  officer,  are  of  no  advantage 
as  the  history  of  their  operation  shows;  facts 
show  that  in  various  places  the  laws  had  to 
be  altered  so  as  to  place  the  control  of  the 
patient  in  the  hands  of  the  doctor;  conceal- 
ment of  disease  has  been  promoted;  untrust- 
worthiness  in  returns  is  encouraged;  distrust 
is  excited  between  the  doctors  and  their 
patients  and  conflict  between  the  doctors  and 
health  officers.  Abundant  proof  is  given  of 
these  statements. 

Dr.  Draper  {Boston  Med.  Journal)  collects 
several  cases  in  which  slight  wounds  of  the 
vulva  were  attended  by  death.  His  own 
case,  a  strong  plethoric  woman,  died  from  a 
wound  in  the  vulva  an  inch  long  and  half  an 
inch  deep.  Ogston  reports  a  case  in  which  a 
woman  died  in  ten  minutes  after  receiving 
two  wounds  about  the  genitalis.  Taylor 
records  a  case  in  which  from  a  wound  of  the 
vulva  an  inch  and  a  half  long  a  woman  died 
in  a  quarter  of  an  hour.  In  another  case, 
from  a  bruised  wound  of  the  clitoris  from  a 
kick,  a  woman  died  in  about  three-quarters  of 
an  hour. 

A  young  man  went  to  the  Cork  city  lunatic 
hospital  and  desired  a  written  form.  The 
clerk  understood  him  to  desire  a  form  of  com- 
mittal. He  said  he  wanted  it  for  himself, 
then  for  his  father,  etc.  He  would  not  give 
his  name.  At  last  the  officers  became  suspi- 
cious and  took  him  into  confinement  until  in- 
quiry could  be  made.  In  a  short  time 
evidence  appeared  showing  that  the  man 
simply  wanted  a  form  upon  which  to  place 
his  bid  for  furnishing  the  asylum  with  milk. 
He  refused  to  give  his  name  lest  he  might 
not  have  so  good  a  chance  in  bidding  for  the 
milk  contract     A  comedy  of  cross  purposes. 

The  Iowa  State  Med.  Jour,  says  that  of  the 
two  thousand  doctors  in  Iowa,  not  more  than 
eight  hundred  belong  to  medical   societies. 


It  says  that  after  watching  the  secular  press 
of  Iowa,  it  has  come  to  the  conclusion  that 
there  is  need  of  a  great  moral  reform  in  the 
tendency  to  advertising.  It  adds  that  legiti- 
mate advertising  begins  with  good  education, 
gentlemanly  conduct,  social  qualities,  indus- 
try, and  ends  with .  the  moral  effect  in  the 
community  of  good  deeds,  distributed  by 
word  of  mouth  from  friends.  All  other  ad- 
vertising than  this  is  to  be  condemned.  We 
wish  the  Journal  would  create  a  reform  in 
this  matter  that  would  extend  beyond  the 
borders  of  Iowa. 

Messrs.  Jansen  McClurg  &  Co.,  Chicago, 
will  issue  about  Oct.  ist,  a  new  work  on  the 
"Principles  and  Practice  of  Medicine,"  by 
Dr.  N.  S.  Davis.  The  work  is  not  a  compil- 
tion,  but  an  embodiment  of  the  observations, 
thoughts  and  experiences  of  the  author  dur- 
ing nearly  fifty  years  of  active  medical  prac- 
tice. The  matter  is  presented  in  the  form  of 
lectures  delivered  by  him  during  the  many 
years  of  teaching.  The  features  which  espec- 
ially commend  the  work  to  the  practitioner 
and  student,  are  the  fulness  with  which  the 
clinical  history  of  the  various  diseases  is 
given^  and  the  explicit  and  detailed  descrip- 
tion of  the  methods  of  treatment  which  have 
been  found  most  effective.  The  author's 
adoption  of  the  metric  system  of  weights 
and  measures  is  worthy  of  notice  and  com- 
mendation. Although  this  system  has  been 
advocated  by  leading  scientific  and  medical 
societies,  it  has  come  into  use  only  to  a 
limited  extent.  To  assist  in  affecting  this 
change.  Dr.  Davis  has  used  the  metric  sys- 
tem throughout  the  work,  giving,  however,  in 
brackets,  the  equivalents  in  apothecaries' 
measure.  The  volume  is  about  the  size  of 
Bartholow's  "Practice  of  Medicine,"  but 
more  closely  printed. 


%iiitax^s  S00U  ^»Mje. 


Hart'B  AtlM  of  Female  Pelyio  Anatomy.* 

This  is  one  of  the  best  contributions  to  the 
field  of  anatomy  made  in  recent  years.  Dr. 
Hart's  well  known  labors  in  the  field,  and  his 
great  interest  in  tfie  subject,  rendered  it  pe- 

*  Atlas  of  Female  Pelvic  Anatomy,  by  D.  Berry 
Hart,  M.  D.,  Lecturer  on  Midwifery  in  the  Edin- 
burgh Medical  School.  New  York:  D.  Appleton 
&  Co.,  1S80.  Cloth,  pp.  100.  For  sale  by  John 
Macfarlane,  Detroit. 
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culiarly  fitting  that  he  should  give  expression 
to  our  latest  knowledge  of  the  anatomy  of  the 
female  pelvis.  When  it  is  considered  that 
there  arc  many  doubtful  points  in  this  anat- 
omy, and  that  in  many  others,  even  the  stand- 
ard works  are  in  error,  both  in  their  text  and 
their  illustrations,  it  becomes  apparent  that  a 
new  atlas  is  needed.  This  is  a  quarto  of  about 
one  hundred  pages.  Thirty-seven  of  these 
are  occupied  by  lithographs  and  wood  cuts, 
mostly  the  latter.  Each  of  these  plates  con- 
tains four  or  more  figures.  The  larger  pro- 
portion of  these  are  new  and  original  with  the 
author,  the  others  are  taken  from  sources  in- 
accessible to  the  ordinary  practitioner.  Be- 
sides these,  and  blended  with  the  text,  are  a 
large  number  of  wood  cuts,  illustrativie  to  the 
test.  When  it  is  remembered  that  correct 
ideas  relative  to  the  female  pelvic  anatomy, 
lie  at  the  basis  of  sound  practice  in  either  - 
obstetrics  or  gynaecology,  the  importance  of 
this  work  becomes  apparent.  The  work  is 
indexed  and  a  careful  bibliography  appended. 
After  illustrating  and  discussing  briefly  the 
anatomy  of  each  portion  of  the  female  pelvis, 
the  writer  gives  some  practical  deductions. 
Thus  in  connection  with  the  illustrations  of 
the  blood  vessels  of  the  pelvis  seen  from  the 
side,  he  says: 

1.  In  all  incisions  in  the  ischio-rectal  fossa 
the  knife  should  cut  from  the  ischial  tuberos- 
ity in.  The  internal  pudic  is  out  of  harm's 
way,  unless  in  incisions  down  to  or  near  the 
rami. 

2.  Wounds  of  the  labia  minora,  clitoris, 
and  vestibule  are  very  dangerous.  When  op- 
erated on,  the  cautery  at  a  dull  heat  should  be 
employed. 

3.  In  Emmet's  operation  the  circular  ar- 
tery of  the  cervix  my  be  wounded,  and  must 
be  secured  by  a  stitch  passed  above  it  by 
means  of  a  curved  needle. 

4.  Ligature,  including  broad  ligaments 
and  vaginal  fornix,  guard  against  all  haemor- 
rhage, provided  the  ligatures  do  not  slip. 

5.  Wounds  of  the  veins  in  the  vaginal 
plexus  may  give  rise  to  profuse  and  even  fatal 
haemorrhage. 

6.  The  presence  of  the  vast  plexus  already 
described  explains  the  occurrence  of  pelvic 
haematocele  and  haematoma. 

7.  In  the  operation  for  vesico  vaginal  fis- 
tula there  may  be  bleeding  from  the  vesical 
plexus,  if  the  operator  pares  the  edges  of  the 
bladder  too  much. 

After  illustrating  the  vast  complexity  of  the 


lymphatics  of  the  pelvic  organs  of  the  fe- 
male, he  adds  the  following  practical  sugges- 
tions: 

1.  In  gonorrhoea,  syphilis,  and  cancer  of 
the  vulva  and  lower  fourth  of  the  vagina,  the 
inguinal  glands  enlarge. 

2.  In  cervical  cancer  the  inguinal  glands 
do  not  enlarge  as  a  rule  until  late  in  the  pro- 
gress of  the  disease,  and  then  only  owing  to 
the  communication  between  the  obturator 
glands  and  the  inguinal  ones.  For  the  same 
reason  we  may  have  the  inguinal  glands  en- 
larging as  the  result  of  disease  in  the  true 
pelvis. 

3.  The  occurrence  of  large  and  hard 
inguinal  glands  in  women  should  lead  to  the 
investigation  of  the  genitals,  vagina,  and 
pelvis. 

4.  It  is  probable  that  in  septicaemia  we 
have  micrococci  passing  along  the  lymphatics, 
setting  up  lymphangitis,  penetrating  the  lym- 
phatics in  the  peritoneal  cavity,  setting  up 
peritonitis  here,  and  ultimately  penetrating 
the  stomata  of  the  diaphragm.  The  occur- 
rence of  peritonitis,  pericarditis,  and  pleurisy 
in  such  cases  is  probably  to  be  explained  in 
this  way.  Of  course  we  may  have  blood 
poisoning  through  the  venous  system. 

5.  The  importance  of  cleanliness  in  all 
gynaecological  operations  is  necessarily  im- 
perative. 

6.  When  we  know  the  lymphatic  nature  of 
the  uterus,  when  we  remember  that  these 
lymphatics  are  rapid  absorbents,  the  necessity 
of  avoiding  all  unnecessary  intra-uterine  ma- 
nipulations by  the  uterine  sound  is  evident 
Even  if  the  advocates  of  the  intra-uterine 
stem  could  give  a  much  better  reason  for  the 
faith  that  is  in  them  than  they  do,  we  should 
be  chary  of  its  use. 

7.  The  necessity  of  the  careful  treatment 
of  abortion  and  the  third  stage  of  labor  is 
evident.  Bits  of  decidua,  when  left,  act 
as  dead  matter,  afford  a  nidus  for  putrefac- 
tion, and  give  the  lymphatics  something  to 
absorb. 

We  cannot  farther  note  the  author's  con- 
clusions. In  the  light  of  the  illustrations 
these  become  far  more  forceful.  We  trust 
this  work  may  find  its  way  into  the 
library  of  every  studious  medical  man.  To 
the  medical  student  it  is  simply  invaluable. 
The  publishers  have  issued  the  work  in  their 
best  style,  so  as  to  render  it  ornamental  as 
well  as  instructive. 
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BlMk  on  the  "Formation  of  Poisons  hj  Ml- 
ero-Orgranlsms."* 

This  little  work  is  composed  of  two  dis- 
tinct portions.  The  first  js  a  brief  historical 
sketch  of  the  investigations  which  have 
led  up  to  our  present  knowledge  of 
the  relation  of  minute  organisms  to 
the  causation  of  disease.  The  second 
is  devoted  to  a  development  of  the  theory 
that  these  micro-organisms  produce  most  of 
their  effects  through  the  poisons  which  they 
produce.  Both  portions  have  more  than  a 
common  interest  at  the  present  time.  We 
are  sure  they  will  be  read  with  both  interest 
and  profit  by  all  intelligent  physicians. 
While  it  is  undecided,  he  still  believes  that 
many  of  these  poisons  are  in  the  shape  of 
alkaloids.  In  the  absence  of  a  better  theory 
this  will  prove  at  least  useful  as  a  working 
hypothesis.  Our  author  certainly  adduces 
many  reasons  why  it  should  receive  cre- 
dence. 

We  quote  the  author's  principal  points 
made  in  his  review  of  the  germ  theory  of 
disease. 

In  the  seventeenth  and  eighteenth  cen- 
turies, intelligent  observers  of  contagious 
diseases  concluded  that  thev  were  caused 
and  propagated  by  a  process  identical  with  or 
similar  to  fermentation.  There  was  much  study 
of  the  processes  of  fermentation  and  decompo- 
sition, in  order  to  arriye  at  a  more  clear 
understanding  of  the  causes  of  epidemic 
and  contagious  diseases  with  a  view  of  pre- 
vention and  cure.  These  experiments  dem- 
onstrated that  the  fermentations  and  decom- 
positions were  something  different  from  ordi- 
nary chemical  phenomena. 

The  yeast  plant  was  discovered  by  Schwan 
and  Latour,  in  1838.  These  gentlemen  dis- 
tinctly announced  that  the  chemical  changes 
of  vinous  fermentation  are  caused  by  the  life 
and  growth  of  this  plant.  They  disproved 
by  experiment  the  previous  hypothesis,  that 
oxygen  is  the  active  agent  in  any  similar  pro- 
cesses. Reasoning  from  this  discovery  they 
came  to  the  conclusion  that  all  the  fermenta- 
tions, decompositions,  miasms,  and  contag- 
ions were  caused  by  life  force. 

These  conclusions  were  attacked  by  chem- 
ists, notably  by  Liebig,  who  denied  both  the 
facts  claimed  and  the  conclusions  arrived  at. 

*Ths  Formation  op  Poisons  by  Micro-Organisms. 
A  biological  8tu<ly  of  the  germ  theory  of  disease. 
By  G.  V.  Black,  M.  D.,  D.  D.  S:  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  1884.  Cloth,  pp.  178. 
For  tale  by  Phillips  &  Hunt,  Detroit. 


Since  then  there  has  been  continuous  discus- 
sion of  the  subject 

In  1854,  Schroeder  conclusively  disproved 
the  existence  of  gaseous  ferments,  claimed 
by  chemists,  by  admitting  air  filtered  through 
cotton  batting  to  sterilized  fluids  without 
causing  fermentation.  From  1857  to  1861 
Pasteur  successfully  worked  out  all  the  more 
ordinary  fermentations  by  his  fractional  flask 
cultivations,  and  proved  each  of  them  to 
have  a  speciflc  plant  growth  as  its  cause.  He 
also  showed  that  none  of  the  decompositions 
could  proceed  without  living  organisms, 
thoug^h  the  speciflc  organisms  belonging  to 
each  was  not  clearly  made  out. 

Basing  his  efforts  on  the  results  of  the  last 
two,  l^r.  Lister  introduced  his  antiseptic 
treatment  of  wounds  in  1865,  which  has 
proved  a  preventative  for  most  of  the 
dreaded  infectious  wound  troubles  in  all  hos- 
pital surgical  practice. 

Pasteur,  Koch,  and  others,  have  succeeded 
in  isolating  a  number  of  distinct  disease  pro- 
ducing germs,  and  causing  the  speciflc 
diseases  in  animals,  regularly,  by  planting 
these  germs  under  the  skin,  and  Koch  espec- 
ially, has  succeeded  in  doing  this  after  free- 
ing the  organisms  of  all  possible  following 
of  decomposing  matter  by  growing  them 
upon  dry  slides. 

This  much  having  been  proved,  the  contin- 
ued cultivation  of  numerous  other  organisms 
of  distinct  form  and  character,  always  asso- 
ciated with  speciflc  forms  of  disease,  war- 
rants the  inference  that  these  diseases  are 
also  caused  by  speciflc  organisms.  Thus 
is  made  out  a  strong  chain  of  evidence 
that  all  contagious  and  infectious  diseases 
are  produced  by  disease  germs. 

This  work  is  more  suggestive  than  ex- 
haustive in  its  dealing  with  subjects,  but  it  is 
none  the  less  worthy  of  attention. 


Bramwell  on  ^'Diseases  of  the  Heart  aad  Tho- 
racic AorU."* 

This  is  the  most  attractive  work  of  its  kind 
that  has  come  to  our  notice  for  years.  It  is 
a  generous  work  in  its  make  up  as  well  as  in 
its  matter.  Its  diction,  its  facts,  its  thought, 
its  illustrations,  all  indicate  that  its  author 
loves  the  study  of  these  disorders,  and  so  we 
have  his  best  work.     Most  of  the  illustrations 

^Diseases  of  the  Heart  and  Thoracic  Aorta. 
By  Byrom  Bramwell,  M.  D.,  F.  R.  C.  P.  E.  With 
three  Hundred  and  seventeen  illustrations.  New 
York:  D.  Appleton  &  Co.,  1884.  Cloth,  pp.  783. 
For  sale  by  John  Macfarlane,  Detroit,  Mich. 
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are  from  cases  that  have  been  under  his  own 
care,  hence  there  is  an  increased  freshness  to 
them.  Of  the  three  hundred  and  seventeen 
a  considerable  number  are  full  paged  litho- 
graphs. Unlike  many  writers  the  author  has 
fully  digested  the  work  and  writings  of  his 
predecessors  and  fellow-workers  in  this  field. 

The  work  opens  with  a  brief  and  yet  com- 
prehensive account  of  the  physiological  anat- 
omy and  physiology  of  the  organs.  Espec- 
ially does  the  author  give  the  latest  views  of 
the  modern  workers  in  this  field  of  research. 
Thus  he  gives  Gaskell's  researches.  These 
show  that  in  the  lower  animals  the  autojnatic 
action  of  the  heart  does  not  depend  upon 
any  special  rh)rthmical  nervous  apparatus, 
but  is  due  to  a  property  of  rhythmical  con- 
traction inherent  in  the  muscular  tissue  itself. 
While  it  is  not  yet  proven  that  the  rhythmical 
action  of  the  heart  in  man  is  due  to  the  same 
cause,  by  analogy  we  may  believe  that  it  is. 
This  being  admitted  we  have  the  first  step  in 
the  comprehension  of  the  complicated  move- 
ments of  the  heart.  Then  blood  under  pres- 
sure is  the  stimulus  to  the  action  of  the  heart 
fibres.  Too  low  a  pressure  furnishe»J  so 
slight  a  stimulus  that  the  heart  does  not  con- 
tract, or  if  the  pressure  be  too  great  the  heart 
is  paralyzed.  Between  these  two  limits  the 
heart  muscle  has  a  wonderful  power  of  ac- 
commodating its  activities  to  the  resistance  to 
-be  overcome  in  carrying  on  the  circulation  of 
the  blood  to  every  part  of  the  body. 

Again  the  experiments  of  Gaskell  and 
Sewell  show  that  in  the  frog,  at  least  in  the 
normal  action  of  the  heart,  the  motor  im- 
pulse originates  in  the  sinus,  and  passes  from 
the  sinus  to  the  muscular  fibres  of  the  auricle 
and  thence  to  the  ventricle. 

But  the  complicated  nervous  apparatus  is 
not  forgotten.  In  great  detail  its  principal 
features  are  attractively  portrayed,  both  by 
word  and  diagram,  and  other  illustrations. 
Until  quite  recently  our  knowledge  of  the 
action  of  the  nerves  of  the  heart  could  be 
summed  up  by  saying  that  impressions  passing 
through  the  pneumogastric  nerve  retard, 
while  impressions  passing  to  the  heart 
through  the  sympathetic  accelerate  the  heart's 
movements.  But  late  researches  show  that 
the  action  of  the  vagus  affects  the  force  of 
the  cardial  contractions,  and  exerts  a  trophic 
influence  upon  the  cardiac  muscle.  We  have 
not  space  to  give  the  reasons  adduced  in 
support  of  these  views,  but  they  will  be  read 
with  interest  by  all  who  are  not  already 
familiar  with  them.  As  to  the  mode  of  action 
he  thills  that  the   vagus   acts  directly  upon 


the  cardiac  muscle  in  many  respects  as  a 
weak  interrupted  current.  He  shows  that 
the  vagus  exalts  and  depresses  all  the  differ- 
ent muscular  tissues  of  the  heart,  whether  the 
function  be  rh5rthm,  contraction,  conduction, 
tone  or  excitability.  The  depression  of  one 
function  is  not  necessarily  accompanied  by  a 
simultaneous  depression  of  another  function. 
Farther  the  exaltation  of  each  function  is  not 
necessarily  dependent  upon  a  previous  de- 
pression. To  account  for  all  these  varied 
phenomena  we  must  suppose  that  the  vagus 
has  two  groups  of  fibres,  or  that  the  same 
fibre  produces  all  the  different  observed 
effects  according  to  the  nature  of  the  muscle 
it  supplies  and  the  condition  of  the  muscle  at 
that  time. 

In  concluding  his  chapter  upon  the  general 
pathology  of  the  heart,  he  says,  "We  may 
lay  it  down  as  an  axiom  that  in  looking  at 
cardiac  cases,  whether  from  a  pathological  of' 
a  clinical  point  of  view,  and  more  especially 
in  considering  the  prognosis  and  treatment, 
it  is  quite  as  important  to  look  at  the  system 
as  a  whole  as  it  is  to  regard  the  condition  of 
the  heart  in  particular."  He  is  the  best  phy- 
sician who  accurately  gauges  the  nature  and 
extent  of  the  local  lesion,  and  at  the  same 
time  takes  a  broad  and  comprehensive  all 
around  view  of  the  case.  His  chapter  on  the 
clinical  investigation  of  cases  of  cardiac  dis- 
ease is  a  most  suggestive  one  which  no  one 
can  read  without  profit. 

We  have  not  space  to  farther  present  the 
writer's  views  as  given  in  the  several  chapters 
upon  the  different  heart  lesions.  Suffice  it  to 
say  that  they  are  all  equally  thorough  and 
in  accord  with  the  best  science  of  to-day. 

The  publishers  have  issued  it  in  their  ele- 
gant substantial  manner. 


Mackenzie  on    **The  (Esophagns,  Nose,   and 
Naso-Pharynx."* 

This  forms  the  second  volume  by  Macken- 
zie upon  disesises  of  the  throat  and  nose. 
The  first  volume  includes  the  diseases  of  the 
pharynx,  larynx,  and  trachea.  It  was  pub- 
lished some  time  since.  Still  another  volume 
is  required  to  complete  the  series.  This  will 
include  the  diseases  of  the  neck.  For  twelve 
years  the  author  has  been   engaged   in  the 


♦Diseases  of  the  Throat  and  Nose.  By  Morell 
Mackenzie,  M.  D.  Vol.  II.  Diseases  of  the 
CEsophagus,  Nose,  and  Naso-Pharynx.  With 
index  of  authors,  etc.  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  1S84.  Cloth,  pp.  550.  Cloth,  price 
$3.      For  sale  by  John  MacFarlane,  Detroit. 
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preparation  of  these  works,  and  he  has  had 
the  assistance  of  many  able  workers  in  this 
field.  This  volume  was  entirely  burned  just 
as  it  was  ready  for  sale.  Fortunately  the 
author  had  the  proof  sheets  at  his  home. 
From  these  the  work  was  again  printed,  and 
now  at  last  appears  to  the  profession.  For 
many  years  the  writings  of  Mackenzie  have 
occupied  a  place  in  the  confidence  of  the 
students  of  this  branch  accorded  to  but  few 
authors. 

Nearly  one  half  of  this  volume  is  devoted 
to  study  of  diseases  of  the  gullet.  Here  we 
find  gathered  all  possible  forms  of  disease  of 
this  part  of  the  body.  As  these  affections 
are  rare,  the  average  student  will  be  surprised 
as  well  as  instructed  at  the  variety  of  diseases 
here  described.  One  peculiarity  of  each 
chapter  in  this  as  well  as  the  remaining  por- 
tions of  the  work  is  the  great  care  given  to  a 
concise  account  of  the  history  of  the  devel- 
opment of  each  disease.  The  account  of  the 
anatomy  of  each  part  also  precedes  the  ac- 
count of  the  diseases  of  the  part.  The  por- 
tion which  will  excite  most  attention  is  that 
which  treats  of  the  nose  and  naso-pharynx. 
Here  we  find  a  most  admirably  condensed 
and  yet  complete  account  of  every  known 
affection. 

In  discussing  hay  fever  he  describes  the 
views  of  Daily,  of  Pittsburg,  and  Roe,  of 
Rochester,  N.  Y.  These  gentlemen  claim 
that  they  are  able  to  cure  hay  fever  by  re- 
moving certain  growths  or  hypertrophies  ex- 
isting in  the  nares.  Mackenzie  says  that  his 
observations  do  not  enable  him  to  confirm  these 
observations.  Respecting  the  treatment  of 
hay  fever,  he  says  that  he  has  found  but  little 
benefit  from  local  treatment.  Some  times 
certain  applications  are  serviceable;  in  other 
cases  the  same  applications  make  the  patient 
worse. 

While  discussing  entomozoaria  in  the  nose, 
he  quotes  a  case  by  Marechal,  of  Metz,  in 
which  a  centipede,  six  centimetreslong,was  ex- 
pelled from  the  nose  after  remaining  there  a 
year.  The  patient  was  a  farmer's  wife  who 
had  suffered  from  formication  in  the  nostrils 
and  copious  discharge  of  mucus,  often  fetid 
and  mingled  with  blood,  and  from*  severe 
headaches,  the  sensation  being  compared  by 
the  woman  to  repeated  blows  with  a  hammer. 
She  was  also  troubled  with  constant  lachry- 
mation  and  vomiting.  The  patient  often  passed 
into  a  state  of  extreme  excitement,  and  the 
least  noise  caused  her  great  torture.  There 
were  periods  of  remission,  but  she  had  five  or 
six  severe  attacks  every  day,  and  several  dur- 


ing the  night  One  of  them  lasted  fifteen 
days  without  ceasing.  At  the  end  of  the  year 
the  centipede  was  expelled  alive. 

Concerning  the  cause  of  the  chronic  ca- 
tarrh of  the  naso-pharynx,  the  author  thinks 
that  it  is  multiple.  Among  these  multiple 
causes  he  mentions  the  irritation  of  dust 
breathed  and  mechanically  irritating  the  af- 
fected part.  If  the  dust  contained  matter 
that  acted  chemically  or  through  the  micro- 
organisms in  it,  the  results  would  be  more 
pronounced.  Baltimore  specialists  claim  that 
it  is  the  existence  of  a  peculiar  irritant 
formed  in  connection  with  the  pulverization 
of  the  pavements  of  that  city  which  produces 
the  excessive  prevalence  of  this  disease  in 
that  city.  The  excessive  use  of  condiments, 
he  thinks,  adds  to  the  development  of  this 
disorder;  also,  the  sudden  change  of  tem- 
perature in  passing  from  the  heated  room  to 
the  cold  air  of  winter.  It  is  more  than  proba- 
ble that  it  is  not  so  much  the  change  of  tem- 
perature as  the  bad  air  which  the  individual 
has  breathed.  As  yet  there  is  much  uncer- 
tainty in  the  entire  matter,  as,  indeed,  there  is 
respecting  all  the  causes  of  any  disease. 

As  a  whole,  it  may  be  said  that  the  book 
must  find  its  way  into  the  library  of  every 
specialist  in  this  direction,  and  into  the  libra- 
ries of  all  who  would  keep  pace  with  the  on- 
ward march  of  progress  in  this  direction.  The 
charming  style  of  the  author  renders  the 
reading  of  the  book  a  source  of  pleasure. 
The  publishers  have  issued   it   in   excellent 

style. 

♦ 

Bruce^s  Materia  Medica  and  Therapeutics.* 

This  is  the  best  condensation  of  these  sub- 
jects that  we  have  ever  met.  It  is  also  writ- 
ten in  such  a  manner  as  to  interest  even  an 
indifferent  reader.  Considerable  more  than 
half  of  the  volume  is  devoted  to  an  account 
of  the  materia  medica.  Owing  to  a  wise 
arrangement  this  space  is  made  to  contain 
most  of  the  essential  facts  pertaining  to  both 
organic  and  inorganic  articles  of  the  materia 
medica.  To  illustrate,  we  at  random  turn  to 
Ferrum.  Each  preparation  is  taken,  and  the 
few  lines  suffice  to  tell  the  source,  character, 
impurities,  and  dose  of  each.  Its  incompati- 
bilities are  given  together.  Then  follows  an 
account  of  the  action  and  use  of  iron.    Under 


*Matkria  Medica  and  Therapeutics.  An  intro- 
duction to  the  rational  treatment  of  disease.  B7 
J.  Mitchell  Bruce,  M.  A.,  M.  D.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.,  1884.  Cloth,  pp.  547. 
For  sale  by  Phillips  &  Hunt,  Detroit. 
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this  head  we  find  an  account  of  its  immediate 
local  action  and  uses,  both  externally  and  in- 
ternally; of  its  action  on  the  blood  and  its 
uses;  of  its  specific  action  and  uses;  of  its 
local  action  and  uses;  and,  finally,  the  actions 
and  uses  of  the  several  preparations  of  iron. 
All  this  is  given  in  about  ten  small  pages. 
There  are  few  doctors  who  would  not  be 
benefited  by  reading  it,  and  to  the  student  it 
is  one  of  the  very  best  and  most  valuable  ac- 
counts of  this  drug  that  we  have  ever  seen. 
In  like  manner  each  article  of  the  materia 
medica  is  dealt  with. 

Then  follows  the  therapeutical  portion. 
Here,  instead  of  showing  how  each  remedy 
cures  each  disease,  he  shows  each  general 
and  special  function,  and  the  effects  of  the 
several  drugs  upon  the  same.  In  this  man- 
ner drugs  are  studied,  in  tht^  way  by  which 
they  enter  the  body,  the  changes  they  under- 
go, and  the  changes  they  induce,  and  the 
manner  in  which  they  are  eliminated.  In 
short,  the  efifects  of  drugs  are  traced  during 
their  entire  course  through  the  body.  To 
illustrate,  we  take  at  random  the  intestine. 
First  our  author  considers  its  physiological 
relations;  then  the  means  of  acting  physio- 
logically upon  the  intestine  as  food;  the 
agents  which  act  upon  the  intestinal  blood 
vessels;  the  so-called  drastics,  astringents, 
and  constringents;  measures  which  influence 
absorption  and  excretion,  as  the  saline  purga- 
tives and  saline  astringents;  measures  which 
influence  the  intestinal  glands,  as  mercury, 
croton  oil,  etc.,  which  increase  their  secre- 
tions; opium,  lead,  etc.,  which  diminish  the 
secretions;  measures  which  influence  the 
nervo-muscular  structures,  as  aloes,  senna, 
etc.,  which  increase  the  activity,  and  morphia, 
lead,  etc.,  which  diminish  this  activity.  Of 
agents  acting  upon  the  biliary  secretion,  he 
gives  the  direct  as  podophyllin,  etc.,  and  the 
indirect  as  the  mercurials.  He  then  takes  up 
the  pathological  relations  of  the  intestine 
under  the  heads  of  diarrhoea  and  constipa- 
tion. The  therapeutics  of  each  of  these  con- 
ditions are  stated  in  terms  of  the  latest 
knowledge  we  possess.  He  fully  describes 
enemata,  and  the  agents  that  destroy  intes- 
tinal parasites.  The  article  ends  with  a  table, 
presenting  at  a  glance  the  arrangement  of 
drugs,  etc.,  already  stated.  The  liver,  the 
heart  and  circulatory  apparatus,  the  respira- 
tory apparatus,  each  other  system,  are  all 
dealt  with  in  the  same  general  manner.  We 
hesitate  nothing  in  the  belief  that  the  careful 
study  of  the  pages  will  be  of  infinite  service 


ty  every  medical  student  and  every  practicing 
physician.  All  of  us  are  too  much  inclined 
to  arrange  therapeutic  measures  in  a  routine 
manner.  To  escape  from  this  tendency  there 
is  no  such  antidote  as  compelling  one's  self 
to  consider,  respecting  each  drug  adminis- 
tered, just  the  points  here  suggested.  We 
trust,  in  the  interests  of  scientific  therapeu- 
tics, that  this  work  may  be  widely  studied. 
We  shall  then  furnish  less  temptation  to 
manufactures  of  "tongaline,"  "hydroleine," 
etc.,  and  all  other  preparations  of  a  similar 
nature. 

The   National   Dispensatory.  Third   Edition.* 

For  many  years  there  was  but  one  work 
explanatory  of  the  U.  S.  Pharmacopoeia. 
Now  there  are  three.  The  old  Wood,  the 
Stills  and  Maisch,  and  the  volumes  issued  by 
William  Wood  &  Co.,  of  New  York.  Two 
are  published  in  Philadelphia,  and  one  in 
New  York.  It  used  to  be  a  wonder  to  us 
that  the  Pharmacopoeia  should  be  so  con- 
structed as  to  require  a  dictionary  to  under- 
stand it.  But  as  we  observed  that  each 
publisher  issued  a  dispensatory  which  was  an 
expensive  book,  while  the  pharmacopoeia  was 
a  relatively  cheap  one,  it  seemed  as  if  the  one 
was  made  to  fit  into  the  other,  and  so,  as  a 
business  enterprise,  more  money  made  from 
the  profession  and  the  druggists  than  there 
would  have  been  had  the  dispensatory  been 
self-explanatory.  The  result  has  been  that 
the  dispensatory  has  been  the  important  book, 
as  it  contained  all  that  was  to  be  found  in  the 
pharmacopoeia  and  more.  But  this  is  simply 
an  incidental  afifair  which  will  in  time  regulate 
itself.  The  correction  is  appearing  in  the 
multiplication  of  dispensatories  as  mentioned 
aJ;^ove.  The  pharmacopoeia  also,  is  gradually 
becoming  what  it  should  be. 

Of  the  work  before  us,  by  Still^  and  Maisch, 
nothing  can  be  said  but  commendation.     It 
is  conveniently  arranged,  it  is  up  to  the  times, 
it  is  thorough,  it  is  comprehensive,  it  shows  * 
the  work  of  men  qualified  for  their  work  and 

*The  National  Dispensatory,  containing  the 
natural  history,  chemistry,  pharmacy,  actions,  and 
uses  of  medicines,  including  those  recognized  in 
the  pharmacopoeias  of  the  United  States,  Great 
Britain,  and  Germany,  with  numerous  references 
to  the  French  Codex.  By  Alfred  Stills,  M.D.,  LL. 
D.,and  John  Maisch,  Phar.  D.  Third  edition 
revised,  with  numerous  illustrations.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.  18S4.  Pp.  1775; 
price,  cloth,  $7.50;  leather,  $8.00;  half  Russia, 
open  back,  $9.00.  For  sale  by  Phillips  &  Hunt 
Detroit. 
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energetic  and  enthusiastic  in  its  performance. 
Of  its  kind,  it  is  a  model  book,  worthy  of  a 
place  in  every  medical  and  pharmaceutical 
library. 

The  edition  before  us  embodies  the  con- 
tents of  the  pharmacopoeias  of  the  United 
States,  Germany,  and  France.  Thus  it  is 
very  broad  in  its  scope,  including  the  three 
great  nations  of  the  earth.  In  addition  to 
this  it  includes  the  British  Pharmacopoeia  as 
it  was  last  issued  in  1867.  In  order  that 
there  should  be  the  utmost,  accuracy  of 
statement,  a  long  series  of  researches  have 
been  prosecuted  in  order  to  establish  the 
truth  of  such  statement  of  facts  as  appeared 
in  other  works.  Besides  the  officinal  articles 
there  have  been  introduced  a  large  number 
of  unofficinal  articles,  and  thus  the  work  has 
been  rendered  as  complete  as  possible.  De- 
scriptions of  drugs,  etc.,  have  been  increased 
or  diminished  as  the  changes  of  our  knowl- 
edge called  for.  An  idea  of  the  changes 
■made  may  be  gathered  from  the  statement 
that  thirty-seven  hundred  more  references 
have  been  added  to  the  general  index  of  this 
edition.  The  illustrations  have  also  been 
changed,  and  some  eighty  new  ones  added. 
The  descriptions  of  the  physiological  actions 
of  drugs  have  been  changed  to  agree  with  the 
results  of  the  latest  investigations.  About 
eighty  pages  have  been  added  to  the  thera- 
peutical portion  of  the  work.  The  therapeu- 
tical index  gives  all  the  remedies  used  in 
treating  any  special  symptom  or  disease. 
The  doses  are  given  both  by  the  new  and  old 
system. 

We  cannot  close  this  notice  without  ex- 
pressing our  gratification  at  the  perfect  man- 
ner in  which  the  book  is  printed  and  niade. 
The  paper,  type,  and  press-work  leave  noth- 
ing to  be  desired,  for  the  pleasure  and 
comfort  of  the  eyes  that  shall  read  this  book. 


Joues'  "Manaal  of  Diseases  of  Women."* 

The  author  tells  us  that  this  was  intended 
for  the  use  of  the  medical  student  and  gen. 
eral  practitioner.  It  is  for  such  as  expect  to 
be  general  practitioners  of  medicine.  For 
specialists  in  diseases  of  women  there  are 
other  better  books.  But  even  for  such  his 
book  will  serve  for  the  first  lessons.  In  short, 
it  is  good  as  far  as  it  goes,  but  only  goes  so 

♦Practical  Manual  of  Diseases  of  Women  and 
Uterine  Therapeutics.  For  students  and  practi- 
tioners. By  H.  Macnaughton  Jones,  M.  D.  New 
York:  D.  Appleton  &  Co.,  1884.  Cloth,  pp.  410. 
For  sale  by  John  Macfarlane,  Detroit. 


far  as  the  general  practitioner  is  compelled 
to  go  in  his  work.  It  is  to  fit  in  with  his 
idea  respecting  getieral  physicians  and  spec- 
ialists. He  thinks  that  there  is  but  one  spec- 
ialty calling  for  such  technical  skill  as  to  shut 
out  the  general  practitioner  from  the  treat- 
ment of  most  of  the  cases  involved  in  it. 
This  is  the  branch  of  ophthalmology  and 
otology.  He  thinks  the  modern  division  so 
much  into  specialties,  has  had  a  harmful 
effect  upon  all  branches  of  the  medical  pro- 
fession. It  is  with  this  idea  that  he  has  pre- 
pared this  book.  In  it  he  has  placed  all  the 
knowledge  required  by  the  general  practi- 
tioner for  the  treatment,  as  well  as  diagnosis, 
of  all  ordinary  cases  of  disease.  Ovarian 
tumors,  vesico-vaginal  fistula,  and  other 
surgical  cases  requiring  operations  which  call 
for  unusual  manipulative  skill  he  has  omitted, 
as  coming  outside  of  his  plan. 

It  suffices  to  say  that  he  has  carried  out  his 
plan  with  his  usual  ability  and  tact.  For  stu- 
dents and  general  practitioners  it  will  form 
an  admirable  introduction  to  the  works  of 
Thomas,  Emmet,  and  others  of  similar  scope. 
Or  if  it  is  not  desired  to  acquire  such  a  wide 
and  technical  knowledge  it  will  suffice  for  the 
common  cases  of  uterine  disease.  Having 
mastered  the  contents  of  this  book  he  will 
be  able  to  successfully  meet  all  the  usual  re- 
quirements of  practice.* 


Report  of  the  Mictaigran  State  Board  of  Health 

for  1883.* 

The  first  thing  noticeable  about  this  volume 
is  its  smaller  size  as  compared  with  former 
volumes.  On  turning  over  the  pages  the 
reason  for  this  is  apparent.  The  papers  and 
discussions  presented  at  the  several  sanitary 
conventions  held  by  the  board  at  different 
cities  in  the  State  during  the  year  have  been 
omitted.  The  reasons  for  this  are  clear. 
Much  of  the  material  heretofore  published 
has  been  of  great  interest  to  the  <  verage  lay 
reader.  The  very  fact  that  it  was  largely 
non-technical  made  it  all  the  more  understand- 
able by  the  average  citizen.  It  is  just  possi- 
ble that  it  was  so  much  in  thought  like  the 
contributions  of  former  years  that  it  was 
omitted,  in  order  to  avoid  repetition.  The 
largest  portion  of  the  volume  is  occupied  by 
elaborate  meteorological  reports  of  Michigan, 
and  the  weekly  reports  of  diseases  prevailing 

♦  Eleventh  Annual  Report  of  the  Secretary 
of  the  Michigan  State  Board  of  Health,  for  the 
year  ending  Sept.  30.  1883.  Lansing,  Mich. 
1884.     Cloth,  pp.  262. 
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in  different  parts  of  the  State.  The  effort  is 
made  to  put  the  two  together,  and  thus  show 
the  actual  climatic  elements  in  opposition  to 
the  diseases  prevailing  at  any  particular  local- 
ity. Very  many  suggestive  deductions  are 
thus  reached  which  will  interest  all  who  are 
seeking  for  the  causation  of  disease.  The 
problems  thus  involved  are  exceedingly  in- 
tricate and  call  for  wonderous  patience  in 
order  to  reach  any  satisfactory  conclusion. 

Communicable  diseases,  including  diph- 
theria, receive  a  proportionate  amount  of  at- 
tention. The  minutes  of  the  several  meetings 
of  the  board  we  have  published  from  month 
to  month,  as  also  the  deductions  from  the 
weekly  reports  of  prevailing  diseases.  The 
illustrations  are  very  instructive.  Altogether 
the  report  reflects  great  credit  upon  the 
secretary  of  the  board  and  all  his  assistant 
workers. 

Gallatin  on  Chloral  Hydrate  in  the  Treatment 
of  Diphtheria  and  Cronp.* 

There  is  much  in  this  work  that  has  no  re- 
lation to  its  title,  being  simply  a  statement  of 
the  observations  of  others.  The  author  tells 
us  that  since  1875  he  has  treated  more  than 
five  hundred  cases  of  diphtheria  by  chloral 
hydrate,  with  a  total  mortality  of  less  than 
two  per  cent.  Previously,  under  the  com- 
mon treatment,  his  .mortality  had  been  over 
twenty-five  per  cent. 

He  advises  chloral  in  all  cases  in  place  of 
the  iron  and  quinine  mixtures.  He  gives  it 
in  small  doses,  sufficient  to  induce  a  quiet, 
somnalenc  state.  To  a  child  five  years  old  he 
gives  about  thirty-two  grains  in  twenty-four 
hours.  The  treatment  is  begun  on  the  first 
visit,  and  continued  until  all  exudation  has 
disappeared.  The  author  does  not  give  cases 
in  detail,  or  even  in  tables,  in  substantiation 
of  his  remarkable  statements.  Had  he  done 
so,  his  statements  would  have  attracted  greater 
.  attention  from  the  mass  of  the  profession.  At 
present  we  must  depend  upon  his  simple  state- 
ment. To  have  treated  five  hundred  cases  of 
diphtheria  with  but  ten  deaths,  is  a  feat  worthy 
of  the  most  ardent  therapeutist.  Doubtless, 
others  will  try  the  use  of  chloral  and  make  an 
exhibit  of  their  observations. 


*  Diphtheria,  Croup,  Etc.,  or  the  Membranous 
Diseases.  Their  nature,  history,  causes  and  treat- 
ment; with  a  review  of  the  prevailing  theories  and 
practice  of  the  medical  profession.  Also  a  delin- 
eation of  the  new  chloral  hydrate  method  of  treat- 
ing the  same,  its  superior  success  and  its  title  to  be 
considered  a  specific.  By  C.  B.  Gallatin,  M.  D., 
J.  H.  Vail  &  Co.  1884.  Cloth,  pp.  174.  For  sale 
by  J  no.  Macfarlane,  Detroit. 


Green's    Pathologrj    and     Morbid     Anatomy. 
Fifth  American  Edition.* 

After  so  many  editions  of  a  work  have  been 
issued,  there  is  little  occasion  for  comment 
on  the  appearance  of  a  new  edition.  Re- 
specting this,  it  suffices  to  say  that  a  careful 
examination  shows  that  the  author  has  gath- 
ered into  it  the  latest  facts  and  theories  per- 
taining to  this  subject.  By  these  the  book 
has  become  larger  than  the  former  edition. 
This  will  not  be  regretted  by  any  reader,  and 
surely  not  by.  the  earnest  medical  student 

In  view  of  the  recent  interest  in  bacteria, 
the  chapter  upon  these  and  all  other  parasites 
which  infest  the  human  body,  will  be  read 
with  interest.  Of  course  the  subject  is  not 
discussed  exhaustively,  but  with  sufficient 
fullness  to  place  the  principal  facts  clearly 
before  the  reader. 


Ziemssen's  Motor  Points  of  tlie  Hnman  Bodj.f 

This  is  composed  of  wood  cuts  of  the  dif- 
ferent portions  of  the  body,  with  marks  indi- 
cating the  points  at  which  electrical  currents 
may  be  applied  so  as  to  stimulate  special 
nerves.  The  cuts  are  not  new,  but  their  sep- 
arate form  is  such  as  to  render  them 
more  accessible  to  such  as  are  not  fa- 
miliar with  these  motor  points.  They  are 
made  after  very  accurate  studies  by  Ziemssen, 
and  are  anatomically  correct.  In  dififerent 
individuals  there  are  no  doubt  considerable 
variations,  but  with  this  as  a  guide  there  will 
be  little  difficulty  in  applying  the  galvanic 
current  to  any  special  nerve  in  the  body. 


Baskett's  Visions  of  Faney.t 

This  is  a  book  of  poems.  As  the  poems 
are  not  medical  in  their  thought,  they  lie  out- 
side the  limits  of  our  work.  Indeed,  being 
neither  a  poet  nor  the  son  of  a  poet,  our  po- 
etical powers  are  extremely  limited  and  our 
capacity  of  judgment  is  equally  limited. 
Hence  we  pass  the  book  to  the  considera- 
tion of  those  more  gifted  in  such  matters. 


*  An     iNTRODUCTtON    TO     PATHOLOGY   AND  MoRBID 

Anatomy.  By  T.  H.  Green,  M.  D.  Fifth  Ameri- 
can, from  the  sixth  English  edition.  With  one 
hundred  and  fifty  engravings.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.  1884.  Cloth,  pp.  481. 
For  Sale  by  Phillips  &  Hunb,  Detroit. 

t  Ziemssen's  Motor  Points  of  the  Human 
Body.  By  Herbert  Tibbits,  M,  D.  New  York: 
J.  H.  Vail  &  Co.  1884.  Quarto,  pp.  7.  For  sale 
by  John  Macfarlane.     Detroit.     Price,  $1.25. 

I  Visions  of  Fancy.  A  poetical  work,  by  N.  M. 
Baskett,  M.  D.,  St.  Louis,  Mo.     1884.     Cloth,  pp. 
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Prepared  hj  Judaon  Bradley,  M.  D.,  and  A.  B.  Lyons,  M.  D. 


Physiology. 

Mechanism  of  Defecation. — Dr.  Hart 
(Anatomy  of  Female  Pelvic  Organs,  p.  88) 
gives  the  mechanism  of  the  expulsion  of  the 
contents  of  the  rectum  thus:  We  have  re- 
laxation of  the  anal  sphincters,  and  contrac- 
tion of  the  longitudinal  muscular  fibres  of 
the  bowel  which  are  attached  to  the  fixed 
point  below.  The  circular  fibres  of  the  rec- 
tum, especially  the  sphincter  tertius,  contract, 
ancf  intra-abdominal  pressure  drives  the  rec- 
tum down,  causing  the  pelvic  floor  to  bulge 
markedly.  The  rectal  contents  are  thus 
elongated  and  driven  down,  partly  by  intra- 
abdominal pressure,  but  more  by  the  circular 
fibres  and  downward  eversion  of  the  rectal 
mucous  membrane,  until  they  are  brought 
within  the  anal  canal,  where  intra-abdominal 
pressure  completes  their  expulsion.  Relaxa- 
tion of  pressure  now  takes  place,  and  the 
levator  helps  to  reinvert  the.  protruded  mu- 
cous membrane.  The  part  of  the  bowel  be- 
low the  sphincter  tertius  is  especially  engaged 
in  defecation;  the  contraction  of  the  so- 
called  third  sphincter  limits  the  eversion  of 
the  mucous  membrane  of  the  bowel^  as  well 
as  helps  on  the  passage  of  the  rectal  contents, 
and  forms  an  upper  boundary  to  the  rectal 
ampulla  on  which  intra-abdominal  pressure 
acts.  It  is  probable  that  during  the  expul- 
sion of  the  rectal  contents  the  part  of  the 
bowel  below  the  sphincter  tertius  is  pulled 
somewhat  forward. 


Nerroas  Diseases. 


Cortical  Lesions  of  the  Brain. — Dr.  M. 
Allen  Starr,  of  New  York,  in  the  July  number 
of  the  American  Journal  of  the  Medical 
Sciefices,  has  collected  the  American  cases  of 
lesions  of  the  central  region  of  the  brain,  and 
carefully  studied  their  localized  symptoms. 
He  finds  that  : 

Disturbance  of  general  sensation — includ- 
ing the  senses  of  touch,  pressure,  pain  and 
temperature,  together  with  the  sense  of  the 
location  of  a  limtv — may  occur  either  in  the 
form  of  subjective  perceptions  of  such  sen- 
sations without  objective  cause,  or  in  the 
form  of  impairment  of  these  sensations.  In 
either  case  it  indicates  a  disease  in  the  central 
convolutions,  and  possibly  in  the  adjacent 
portion  of  the  parietal  lobules. 


The  power  of  voluntary  motion  of  the 
muscles  of  the  opposite  side  of  the  body  is 
located  in  the  two  central  convolutions  which 
border  the  fissure  of  Rolando.  Motions  of 
the  face  and  tongue  originate  in  the  lower 
third  of  this  region  ;  motions  of  the  arm,  in 
the  middle  third  ;  motions  of  the  leg,  in  the 
upper  third. 

Spasms  in,  or  paralysis  of,  a  single  group  of 
muscles  may  indicate  disease  of  its  motor 
area.  Extensive  spasms  or  paralysis  may 
indicate  a  large  area  of  disease  in  this  region, 
but  if  more  marked  in  a  single  group  of 
muscles  than  in  others  it  may  indicate  a  small 
focus  of  disease  in  the  motor  area  of  that 
group,  affecting  cfther  motor  areas  indirectly 
and  coincidently.  Paralysis  following  spasm 
in  one  group  of  muscles  is  a  characteristic 
symptom  of  disease  in  the  central  region. 

Disturbance  of  the  power  of  speech  indi- 
cates disease  in  the  convolutions  about  the 
fissure  of  Sylvius  on  the  left  side  in  right- 
handed  persons,  and  on  the  right  side  in  left- 
handed  persons.  If  the  patient  can  under- 
stand a  question  and  can  recall  the  words 
needed  for  a  reply,  but  is  unable  to  initiate 
the  necessary  motions  involved  in  speaking, 
the  disease  is  probably  in  the  third  frontal 
convolution  and  in  the  adjacent  portion  of  the 
anterior  central  convolution.  If  the  patient 
cannot  recognize  spoken  language,  but  can 
repeat  words  after  another^  or  can  use  excla- 
mations on  being  irritated,  the  disease  is 
probably  in  the  first  temporal  convolution. 
If  the  patient  can  understand  and  can  talk, 
but  replaces  a  word  desired  by  one  that  is 
unexpected,  the  disease  is  probably  situated 
deep  within  the  Sylvian  fissure,  or  in  the 
white  substance  of  the  brain,  and  involves  the 
association  fibres  which  join  the  convolutions 
just  named. 

Gynncologry. 

Studies  in  Internal  Endometritis.— 
At  a  late  meeting  of  the  New  York  Academy 
of  Medicine  {Medical  Record)  Dr.  Mary 
Putnam  Jacobi  read  an  elaborate  paper  on  the 
above  subject,  in  which  she  submitted  the 
following  propositions: 

1.  The  essential  part  of  the  utero-ovarian 
system  is  the  endometrium,  which  may  appro- 
priately be  called  a  germinative  membrane, 
because  it  is  the  seat  of  the  process  of  germi- 
nation of  embryonic  elements. 

2.  The  utero-ovarian  system  may  be  said 
to  have  no  function. 

3.  The  reproducing   tissues   generally   as- 
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sume  new  properties  or  functions  at  certain 
epochs,  and  continue  their  manifestations 
with  the  single  property  of  growth  until  the 
menopause.  So  with  the  ovaries  before  the 
menstruation  .is  established,  the  process  of 
growth  is  continuous;  subsequently  the  pro- 
cess sustains  a  series  of  interruptions,  by 
means  of  which  the  changes  and  processes 
that  occur  during  their  period  of  activity  are 
deflected  into  cyclical  movements.  There 
are  two  cycles:  the  lesser,  menstruation;  the 
greater,  pregnancy. 

4.  The  homology  between  these  two  cycles 
is  complete. 

5.  The  characteristic  of  the  greater  cycle 
is  subinvolution  of  the  uterus»and  its  annexae, 
namely,  the  ovaries  and  the  venous  plexuses 
contained  in  the  broad  ligaments.  The  char- 
acteristic disease  of  the  lesser  cycle  is  subin- 
volution of  the  endometrium  after  menstrua- 
tion. 

6.  In  both  cycles  the  physiological  process 
of  growth  is  initiated  in  the  endometrium. 
Menstruation  is  initiated  in  the  same  tissue, 
and  the  cause  of  failure  in  this  regard  is  to 
be  sought  there.  Chronic  metritis  in  the 
multiparae  or  nulilparae  originates  in  endome- 
tritis which'  implies  subinvolution  of  the 
endometrium. 

7.  Parenchymatous  diseases  of  the  uterus 
depends  upon  diseases  of  the  lining  membrane 
or  the  membrane  covering  the  surface. 

8.  Nearly  all  other  utero-ovarian  diseases 
may  be  summarily  traced  to  diseases  of  this 
germinal  membrane.  Diseases  of  the  ovaries 
are  due,  in  a  large  proportion  of  cases,  to 
original  trouble  in  the  endometrium.  Even 
neoplasms  begin  in  a  deviation  in  the  process- 
es of  growth  taking  place  first  in  the  endom- 
etrium. Diseases  of  the  uterine  cervix  may 
be  primary. 

9.  Thus,  with  the  exception  just  named, 
utero-ovarian  affections  should  be  regarded 
as  unique,  the  real  disease  being  subinvolu- 
tion of  the  germinative  membrane  with  its 
consequent  complications. 

10.  Utero-ovarian  disease  is  a  deviation  of 
the  process  of  growth  habitually  sustained 
in  the  utero-ovarian  tissues.  The  most  com- 
mon is  called  inflammation,  and  toward  the 
close  of  the  active  period  of  menstrual  life  the 
deviation  may  be  exaggerated  and  terminate 
in  the  development  of  neoplasms. 

11.  The  ultimate  object  of  all  treatment  of 
utero-ovarian  disease  must  be  restoration  of 
the  integrity  of  the  normal  processes  occur- 
ring in  the  endometrium,  which  may  be  affect- 


ed either  directly  or  indirectly,  the  object 
remaining  essentially  the  same  in  either  in- 
stance. 

1 2.  Both  for  the  success  and  safety  of  local 
treatment  of  endometritis,  it  is  essential  to 
take  into  account  rhythmic  change,  of  which 
it  is  the  seat. 

The  Female  Bladder  and  Urethra — 
Practical  Remarks  from  the  Latest  An- 
atomical Studies. — Dr.  Barry  (Anatamy 
Female  Pelvic  Organs ^  pp.  15)  concludes  his 
illustrated  sketch  of  the  subject  thus: 

1.  The  occurrence  of  the  two  shapes  of 
the  bladder  can  only  be  explained  by  suppos- 
ing that  the  bladder  contracts  during  the  ex- 
pulsion of  urine.  Hence  we  have  to  differ- 
entiate three  different  states  of  the  bladder 
viz.:  (a)  An  empty  relaxed  condition,  dur- 
ing which  the  urine  is  trickling  into  it.  (b)  A 
contracted  condition;  and  {c)  A  period  of  re- 
laxation following  the  contraction.  The 
bladder  thus  has  a  systole,  a  diastole,  and  a 
relaxed  state. 

2.  The  systole  of  the  bladder  explains  the 
intractability  of  cystitis.  The  cystic  bladder 
from  the  irritability  of  its  mucous  membrane 
contracts  often,  sometimes  every  five  minutes, 
and  thus  the  bladder  gets  no  rest. 

3.  The  loose  attachment  of  the  bladder  to 
the  pubis  permits  of  a  great  range  in  its  posi- 
tion. Thus  in  the  non-parturient  female  the 
empty  bladder  lies  in  the  pelvis  behind  the 
pubis  and  usually  to  one  side.  It  is  drawn 
up  out  of  the  pelvis  into  the  abdominal 
cavity  during  the  first  and  second  stages  of 
labor.  It  is  tilted  up  into  the  abdomen  by 
the  four  and  one-half  months  gravid  uterus, 
or  by  a  retro-uterine,  extra-uterine  gestation. 
Abdominal  palpation  may  therefore  mis- 
lead as  to  the  amount  of  distension  of  the 
bladder. 

4.  The  female  bladder  has  no  prostate 
gland,  and  the  entire  urethra  acts  like  a 
sphincter. 

5.  The  urethra  is  eminently  dilatable,  so 
that  the  index  finger  can  be  passed  through 
it  without  permanent  incontinence.  This  is 
of  great  value  in  diagnosis.  But  the  farther 
dilatation  of  the  urethra  so  as  to  bring  about 
a  paralysis  of  the  sphincter  for  the  relief  of 
cystitis  is  bad  practice.  It»  is  far  better  to 
make  an  artificial  vesico-vagina  fistula,  as 
this  is  readily  cured,  while  such  a  condition 
of  the  urethra  is  not  easily  cured. 

The  Genu-Pectoral  Position. — Prac- 
tical    Remarks    on    its    Anatomy. — Dr. 
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Barry  {Anatomy  Female  Pelvis)  concludes  his 
exposition  of  the  anatomy  of  the  genu-pec- 
toral  position  thus: 

1.  The  observations  of  Sims  upon  the  dila- 
tation of  the  vagina  in  the  genu-pectoral  pos- 
ture showed  him  that  proper  speculum  exam- 
ination should  open  up  the  pelvic  floor.  With 
his  speculum  he  placed  the  patient  in  a  hemi- 
prone  position,  admitted  air  to  the  vagina 
and  drew  back  the  sacral  segment  with  the 
speculum. 

2.  The  genu-pectoral  position  is  awkward 
and  inconvenient,  and  only  useful  in  ovarian 
congestion  and  displacement  of  the  gravid 
retroverted  uterus. 

3.  To  replace  the  gravid  unfixed  retro- 
verted uterus,  the  patient  is  placed  in  this 
position  after  the  bladder  has  been  emptied, 
and  pressure  made  upon  the  fundus  through 
the  rectum;  or  the  vulsella  may  be  used  at 
the  same  time  to  bring  down  the  cervix.  The 
genu-pectoral  position  alone  does  no  good. 

4.  The  semi-prone  position  fulfils  all  the 
requisites  necessary,  and  is  to  be  used  for  the 
genu-pectoral  position  during  the  passage  of 
Sims*  speculum  and  certain  operations. 


Otologry. 


H.tMORRHAGE      FROM      THE        I.ACHRVMAL 

Duct  During  Epistaxis. — Mr.  D.  Hoadley 
Ciabb,  M.  R.  C.  S.,  describes  the  following 
remarkable  case,  Brit.  Med.  four.-.  "Mr.  S., 
aged  50,  with  mitral  disease  and  albumi- 
nuria, sat  out  one  of  our  recent  sunny  days^ 
and  caught  a  chill,  which  culminated  in  an 
attack  of  bronchitis  and  a  relaxed  state  of 
the  fauces  and  uvula,  producing  severe  spas- 
modic cough;  during  one  of  these  paroxyms, 
epistaxis,  from  the  right  nostril  especially, 
came  on  rather  profusely,  and  I  was  sent  for. 
There  was  no  difficulty  in  arresting  it  by 
plugging  the  anterior  nares  with  dry  lint.  In 
two  or  three  hours,  after  a  severe  cough,  the 
haemorrhage  returned,  and  a  messenger  was 
sent  for  me,  saying  the  bleeding  had  come 
back,  and  was  running  out  of  his  nose  and 
eyes;  and  so  I  found  that  the  blood  had 
welled  up  through  the  right  lachrymal  duct, 
and  was  suffusing  his  eye,  so  that  he  was 
constantly  obliged  to  wipe  it,  and  the  hand- 
kerchief was  pretty  well  stained  with  the 
blood,  and  the  discharge  only  ceased  when 
the  nose  left  off.  I  have  never  met  with  the 
phenomenon  before,  neither  have  others  to 
whom  I  have  mentioned  it;  and  so,  I  think, 
'perhaps  it  is  worth  recording." 


Certain  States  of  the  Blood  Deter- 
mined BY  THE  Ophthalmoscope. — Jaeger 
(Cincinnati  Lancet  and  Clinic)^  gives  a  sum- 
mary of  some  very  important  researches. 
The  blood  columns  of  the  fundus  of  the  eye 
being  the  only  ones  which  can  be  directly  ap- 
preciated and  observed  by  our  visual  appa- 
ratus, makes  the  observations  all  the  more 
important. 

Jaeger  divides  mankind  into  three  classes, 
consisting  of  individuals  whose  veins,  seen 
ophthalmoscopically,  are  either  enlarged,  in- 
creased in  width  in  proportion  to  the  size  of 
the  arteries;  again  of  the  same  size,  and 
others  again  only  slightly  increased,  or 
smaller.  The  larger  the  vein,  the  slower  the 
stream  of  blood,  and  the  longer  the  blood  re- 
mains in  contact  with  the  tissues  through 
which  it  passes.  On  the  contrary,  if  small, 
there  is  less  blood,  the  current  of  blood  is 
faster  and  it  is  less  time  in  contact  with  the 
tissues.  The  first  he  considers  as  phlegmatic 
individuals,  the  second  class  as  lively,  both 
physically  and  mentally. 


Ophthalmology. 


The  Significance  of  Fluorescein  for 
the  Exchange  of  Liquid  in  the  Eve. — 
Drs.  Scholer  and  Uhthoff  (annual  report  for 
1881,  Berlin,  1882,  Med.  and  Surg.  Reporter), 
from  a  careful  study  of  this  subject,  arrive 
at  the  following  results: 

1.  Under  normal  conditions  the  iris  does 
not  cut  off  the  communication  between  the 
anterior  and  posterior  chambers,  the  aqueous 
humor  being  constantly  renewed  from  the 
latter. 

2.  A  current  passing  from  the  vitreous 
through  the  zonula  of  Petit's  canal  and 
the  iris  into  the  anterior  chamber  does  not 
exist. 

3.  The  anterior  surface  of  the  iris  does 
not  take  part  in  the  renewal  of  the  aqueous 
humor,  which  is  derived  from  the  blood-ves- 
sels of  the  ciliary  body  and  the  posterior  sur- 
face of  the  iris,  the  "  secretory  angle."  This 
current  gives  rise  to  Ehrlich's  line,  which 
always  begins  behind  the  iris  at  the  edge  of 
the  pupil. 

4.  The  secretion  from  the  **  angle  "does 
not  take  place  simultaneously  over  its  whole 
surface. 

5.  The  greater  part  of  the  current  which 
exists  in  the  eye  flows  along  the  iris  through 
the  pupil  into  the  exterior  chamber,  a  smaller 
portion   of    it   going  into  the   lens   through 
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Petit's  canal,  and  into  the  vitreous.  Vitreous 
and  anterior  chambers  are,  therefore,  not  sep- 
arated from  each  other. 

6.  If  the  flourescein,  before  its  discharge, 
has  passed  the  vascular  system  of  the  eye 
(subcutaneous  injection),  only  a  small  part  of 
it  enters  the  lens  and  vitreous,  the  effect  of 
which  soon  disappears.  If,  however,  it  is  in- 
jected into  the  anterior  chamber,  a  large  pro- 
portion is  absorbed  by  the  lens;  but  when 
injected  into  the  vitreous,  it  enters  the  lens 
only  when  it  has  passed  into  the  anterior 
chamber. 

7.  The  colored  fluid  is  absorbed  by  the 
lens  from  the  corticalis  toward  the  nucleus, 
and  disappears  in  the  same  order.  The  in- 
nermost parts  of  nucleus  become  colored  only 
after  two  or  three  weeks. 

8.  The  vitreous  does  not  participate  in  the 
nutrition  of  the  lens,  as  the  latter  remains  un- 
colored  for  days,  though  the  whole  vitreous 
is  deeply  stained,  provided  the  aqueous  humor 
has  not  previously  become  colored.  •  The  lat- 
ter event,  after  an  injection  to  the  vitreous, 
favored  and  produced  as  it  is  by  an  increase 
of  tension  in  the  vitreous  and  a  decrease  in 
the  anterior  chamber,  does  not  take  place 
through  physiologically  pre-existing  paths. 

9.  Opening  the  anterior  chamber  (punc- 
ture, sclerotomy,  iridectomy)  changes  both 
the  quantity  and  the  quality  of  the  fluid  dis- 
charged from  the  secretory  angle,  and  in  this 
manner  influences  the  nutrition  of  the  lens 
and  vitreous. 

10.  The  secretion  of  the  aqueous  humor 
is  controlled  by  nervous  influence.  Division 
of  the  cervical  branch  of  the  sympathetic 
nerves,  with  or  without  excision  of  the  supe- 
rior cervical  ganglion,  causes  the  appearance 
of  the  colored  secretion  in  half  the  normal 
time,  and  decreases  the  quality  of  the  secreted 
liquid.  The  subcutaneous  injection  of  flu- 
orescein is,  therefore,  a  new  method  of  de- 
termining tropho-neuroses  of  the  eye,  which 
thus  far  could  not  be  diagnosticated.  Secre- 
tory and  oculo-pupillary  fibres  of  the  sympa- 
thetic nerve  spring  with  separate  roots  from 
the  spinal  cord,  so  there  are  special  secretory 
nerves  for  the  eye. 

11.  Intra-cranial  division  of  the  trigemin- 
us hastens,  increases,  and  changes  the  secre- 
tion of  the  eyes  still  more  than  division  of 
the  cervical  branch  of  the  sympathetic  nerve. 

12.  As  division  of  three-fourths  of  the 
nerve  in  the  posterior  section  of  Gosser's  gan- 
glion does  not  alter  the  secretion  of  the  eye, 
provided  the  most  medial  part  be  preserved, 


the  secretory  fibres  must  be  within  the  medial 
fourth. 

Eye  Disturbances  in  Tabes  Dorsalis. 
— Schmeichler  [Archiv.  Ophthal.y  Dec,  1883) 
concludes  an  exhaustive  study  thus.  It  may 
be  emphasized  that  it  does  not  often  happen 
that  a  tabetic  patient  during  his  life  remains 
free  from  eye  disturbances.  They  either 
manifest  themselves  in  an  affection  of  the 
optic  nerve,  or  in  disturbances  of  the  inner 
or  outer  eye  muscles. 

1.  The  optic  nerve  atrophy  is  character- 
ized by  the  sharply  contoured  discolored  pa- 
pilla with  its  peculiar  vascular  relations,  by 
the  at  first  rapid  and  then  gradual  diminu- 
tion of  visual  sharpness,  by  the  concentric 
limitation  of  the  field  of  vision,  by  the  char- 
acteristic state  of  the  color  sense  (diminution 
and  absence  of  color  sensibility).  Only  the 
visual  acuteness  and  the  condition  as  regards 
color  perception  give  distinct  evidence  of  the 
status  and  progress  of  the  affection. 

2.  The  disturbances  of  the  pupil  consist 
in  reflex  and  total  iridoplegia,  in  myosis  char- 
acterized by  its  reaction  to  atropine,  and  final- 
ly in  pupillary  inequality. 

3.  The  paralyses  of  the  eye  muscles  de- 
velop gradually  and  disappear  slowly.  They 
rarely  remain  for  life,  and  may  recur  after 
having  disappeared;  they  are  found  with  no 
other  disease  of  the  spinal  cord. 

How  IS  the  Cornea  Nourished. — Den- 
issenko  {Archiv.  Oph.,  Dec.  1.883),  after  a 
careful  study  of  the  work  of  others,  has 
added  researches  of  his  own  so  that  he  re- 
gards the  present  condition  of  our  knowl- 
edge thus: 

1.  The  cornea  is  not  nourished  from  the 
anterior  chamber,  but  by  the  surrounding 
vessels  of  the  sclera. 

2.  The  nourishing  liquid  is  conducted  in 
the  vessels  through  the  fibre  bundles  and 
fissures  of  the  sclera  to  the  corneal  margin, 
where  it  is  distributed  throughout  the  entire 
thickness  of  the  cornea  by  means  of  the 
lacunae  and  fissures,  and  finally  is  discharged 
into  the  anterior  chamber. 

3.  The  current  in  the  cornea  moves 'from 
the  periphery  towards  the  centre  and  from 
the  surface  towards  the  interior. 

4.  The  stomata  of  the  epithelium  of  Des- 
cemet's  membrane  also  serve  to  discharge  the 
liquid  which  has  served  its  purpose. 

5.  The  anterior  chamber  is  an  enlarged 
duct  for  discharging  the  lymph  vessels  of  the 
cornea. 
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6.  In  Bright's  disease  the  oedema  of  the 
cornea  is  mainly  due  to  a  closure  opening 
into  the  anterior  chamber.  • 

7.  When  Schlemm's  canal  is  closed  (on  ac- 
count of  swelling)  the  cornea  is  also  thick- 
ened; its  spaces  are  distended  with  liquid, 
while  their  physiological  form  remains  un- 
changed, and  if  Schlemm's  canal  again  be- 
comes permeable,  the  cornea  returns  to  its 
normal  condition.  In  morbus  Brightii  the 
oedema  is  more  marked;  the  distended  spaces 
tear  and  form  larger  cavities.  The  cornea 
loses  its  shape  in  consequence,  and  returns  to 
the  normal  condition  with  great  difficulty. 

8.  The  physiological  theory  of  the  cause  of 
oedema  (Magendie,  Cohnheim,  Lichtheim) 
does  not  explain  the  oedema  of  the  cornea; 
the  theories  of  Ranvier  and  Roth,  however, 
are  satisfactory. 

9.  The  dimness  of  the  fundus  and  the  re- 
duction of  vision  must  not  be  referred  to  re- 
tinal changes  only,  but  also  to  pathological 
changes  in  the  cornea. 

10.  The  detachment  of  the  endothelium  in 
metastatic  irido-choroiditis  is  due  to  an  ac- 
cumulation of  liquid  between  the  elastic 
membranes  and  the  endothelium. 

11.  The  cells  of  Descemet's  membrane  may 
contribute  to  the  increase  of  the  hypopyon, 

V  but  do  not  cause  it. 

12.  In  the  horse  and  other  animals,  whose 
retinae  contain  no  blood  vessels,  the  retina  is 
nourished  as  in  birds. 

Unilateral  Albuminuric  Retiniti;?. — 
Yvert  {Recueil  d  'Ophth.  Edin,  Med.  Jour.) 
reports  a  very  interesting  case  of  unilateral 
albuminuric  retinitis  occurring  in  a  man  43 
years  of  age.  He  had  a  profoundly  cachectic 
appearance,  with  general  anaemia;  the  urine 
was  found  to  contain  a  considerable  quantity 
of  muco-pus  and  albumin.  Ophthalmoscopic 
examination  of  the  eyes  showed  the  right  one 
perfect,  but  the  left  one  exhibited  well-mark- 
ed and  advanced  nephritic  alterations;  also 
a  degree  of  amblyopia.  The  intra-ocular 
changes  were  confirmed  at  the  autopsy.  The 
right  kidney  was  found  absent,  not  a  vestige 
of  artery,  vein  or  ureter  to  be  found.  But 
the  supra-renal  capsule  was  in  its  usual  place. 
The  left  kidney  was  enlarged  by  half,  weigh- 
ing iij4  ounces.  It  presented  the  character- 
istic appearances  of  parenchymatous  nephritis. 
Yvert  refers  to  five  cases  published  by  Prof. 
Potain  in  the  Gazette  des  Hdpitaux,  for  Feb- 
ruary 17th,  in  which  the  contusion  of  one 
kidney  was   followed    by   an  anaemia   in   all 


cases  much  more  marked  on  the  injured  side. 
Taking  these  with  his  own  cases,  he  puts 
forward  the  view  that  any  irritation  proceed- 
ing from  one  kidney  is  capable  of  acting 
through  the  sympathetic  on  the  whole  capil- 
lary system  of  the  corresponding  side,  bring- 
ing about  circulatory  disturbances  as  well  in 
the  retina  ^s  elsewhere. 

Intra-Ocular  Pressure,  Effects  of 
Atropine  and  Eserine  upon  it. — Holtzke 
has  recently  studied  this  question  in  an  experi- 
mental way.  Using  cats'  eyes,  he  introduced 
into  the  anterior  chamber  Lieber's  canula. 
This  acurately  registers  all  variations  in  the 
pressure  within  the  anterior  chamber.  He 
then  applied  atropine  and  eserine  to  the  eyes 
with  the  following  results: 

1.  Atropine  has  no  direct  power  to  raise 
the  pressure,  but  the  dilation  of  the  pupil 
which  it  induces  produces  considerable  in- 
crease. 

2.  Eserine  raises  the  intra-ocular  pressure 
considerably,  but  the  myosis  which  it  induces 
acts  in  the  opposite  direction  and  to  such  an 
extent  that  ultimateiy  the  pressure  is  reduced 
below  the  normal. 

Under  physiological  conditions  the  press- 
ure rises  with  the  dilation  and  falls  with 
the  contraction  of  the  pupil.  Vascular  pulsa- 
tion was  observed  to  cause  pressure  changes 
in  the  eye,  varying  from  hardly  perceptible 
movement  of  the  mercury  to  a  maximum  os- 
cillation of  2  mm;  the  effect  of  the  pulsation 
was  more  marked  when  the  intra-ocular  pres- 
sure was  high,  than  when  it  was  low. 

Respiratory  efforts  caused  an  oscillation 
amounting  to  one-half  mm.  Compression  of 
the  aorta  raised  the  pressure  to  the  extent 
of  .^ix  to  ten  mm.  Division  of  the  cervical 
sympathetic  caused  contraction  of  the  pupil, 
and  a  fall  of  pressure  amounting  at  most  to 
six  mm.  Electrical  stimulation  of  the  upper 
cut  end  caused  wide  dilatation  of  the  pupil 
and  corresponding  rise  of  pressure. 

How  Does  Atropine  Lessen  Intraocu- 
lar Pressure? — Dr.  Tweedy,  in  the  Practt- 
tioner,  answers  this  inquiry  thus: 

a.  In  the  healthy  eye  with  a  natural  ante- 
rior chamber,  by  contracting  the  radial  fibres 
of  the  iris,  diminishing  the  calibre  and  con- 
tents of  the  arterioles  of  the  choroidal,  ciliary 
and  iridian  vessels  and  lessening  the  amount 
of  fluid  secreted  by  the  ciliary  body. 

b.  In  acute  iritis  with  effusion  and  adhe- 
sions between  the  iris  and  anterior  capsule  of 
the  crystalline    lens,  by  contracting   the   dis- 
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tended  blood-vessels  and  emptying  them  of 
the  accumulated  and  stagnant  blood,  by  dila- 
ting the  pupil  and  diminishing  the  bulk  of 
the  ciliary  body  and  iris,  by  lessening  secre- 
tion, favoring  the  absorption  of  the  inflam- 
matory products,  checking  cell  proliferation 
and  transmigration  of  leucocytes,  by  break- 
ing down  adhesions  and  opening  up  the  com- 
munication between  the  posterior  and  anter- 
ior chambers  of  the  aqueous  humor,  and 
thereby  liberating  the  fluids  pent  up  behind 
the  iris,  and  permitting  them  to  make  their 
escape  by  the  spaces  of  Fontana  and  the 
canal  of  Schemn. 

How  Does  Atropine  Increase  Intra- 
ocular Pressure? — Dr.  ^  Tweedy  answers 
thus: 

a.  ^hen  the  anterior  chamber  is  shallow, 
and  the  periphery  ot  the  anterior  layer  of  the 
iris  lies  near  or  touches  the  posterior 
layer  of  the  cornea,  so  as  to  obstruct 
the  spaces  of  Fontana;  under  these 
circumstances  the  contraction  of  the  radial 
fibres  of  the  iris  tends  to  pack  the  iridian 
tissue  into  the  narrow  angle  of  the  anterior 
chamber  and  thus  stop  the  escape  of  fluids 
from  the  anterior  segment  of  the  globe. 

^.  In  some  cases  where  the  anterior  cham- 
ber is  deepened  by  effusion,  as  in  aquo-cap- 
sulitis.  Its  action  here  is,  however,  slight 
and  uncertain  and  variable. 


Diseases  of  the  Skin. 

Leprosy.— Drs.  G.  H.  Fox,  of  New  York, 
and  GrahaLTnyOi  Toronio{Medica/  J^ecord)^  after 
a  visit  to  Tracadie,  in  New  Brunswick,  where 
there  are,  at  present,  twenty-four  inmat-es 
confined  in  the  lazaretto,  which  is  under  the 
charge  of  the  Sisters  of  Charity,  submit  the 
following  propositions: 

1.  Leprosy  is  a  constitutional  disease,  and 
in  certain  cases  appears  to  be  hereditary. 

2.  It  is  undoubtedly  contagious  by  inocula- 
tion. 

3.  There  is  no  reason  for  believing  that  it 
is  transmitted  in  any  other  way. 

4.  Under  certain  conditions  a  person  may 
have  leprosy  and  run  no  risk  of  transmitting 
the  disease. 

5.  It  is  not  so  liable  to  be  transmitted  to 
others  as  syphilis  in  its  early  stage.  There  is 
no  relation  between  the  two  diseases. 

6.  Leprosy  is  usually  a  fatal  disease,  its 
average  duration  being  from  ten  to  fifteen 
years. 


7.  In  rare  instances  there  is  a  tendency  to 
recover  after  the  disease  has  existed  many 
years.  . 

8.  There  is  no  valid  reason  for  pronouncing 
the  disease  incurable. 

9.  Judicious  treatment  improves  the  condi- 
tion of  the  patient,  and  often  causes  a  disap- 
pearance of  the  symptoms. 

10.  There  is  ground  for  the  hope  that  an 
improved  method  of  treatment  will  in  time 
effect  the  cure  of  leprosy,  or  at  least  it  will 
arrest  and  control  the  disease. 

Polymorphous  Changes  Observed  in 
THE  Tubercular  Syphilide. — Dr.  R.  Wr. 
Taylor  {^Medical  Record)^  in  a  paper  read  be- 
fore the  American  Dermatological  Society  on 
the  above  subject,  made  the  following  points 
of  interest: 

1.  Its  resemblance  to  psoriasis. 

2.  The  colloid  degeneration  of  some  of  the 
tubercles,  concomitantly  with  the  increase  of 
the  granulation  tissues  in  others. 

3.  The  degeneration  of  the  colloid  tissue 
into  pus,  and  the  formation  of  bullae. 

4.  The  evidence  offered  that  these  bullae 
may  appear  in  a  syphilitic  subject,  though 
they  result  from  degeneration  of  tissue,  rather 
than  from  effusion  of  serum  and  pus,  as 
occurs,  as  a  rule,  in  simple  pemphigus. 

5.  The  development  of  tubercles  having 
thick,  imbricated,  conical,  epidermal  crusts 
appearing  like  rupia. 

6.  In  the  suggestion  offered  by  these 
lesiojis,  that  perhaps  the  psoriasis  rupioides 
of  authors  is  more  or  less  dependent  upon 
syphilis. 

7.  The  formation  of  the  true  rupia  crusts 
from  the  bullae  above  spoken  of. 

8.  The  fact  that  non-ulcerated  tubercular 
syphilide  may  be  the  starting-point  of  severe 
and  extensive  gummatous  infiltration. 


Therapeutics. 


Cannabis  Indica;  a  Valuable  Remedy 
IN  Menorrhagia. — Mr.  J.  Brown,  of  Bacup, 
observes  (Brit.  Med.  four.): 

**  Indian  hemp  has  been  vaunted  as  an 
anodyne  and  hypnotic,  having  the  good  quali- 
ties of  opium  without  its  evils.  Also  in  dys- 
menorrhoea  and  insomnia  it  has  not  proved  of 
much  benefit.  The  drug  has  almost  invari- 
ably produced  some  marked  physiological 
effect  even  in  small  doses.  Text-books  give 
the  dose  as  ten  minims  and  upwards,  but  five 
minims  is  the  largest  dose  that  should  be 
1  given  at  first.     If  bought  from  a  good  house, 
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the  drug  is  not  inert  or  unreliable.  A  drug 
having  such  marked  physiological  action 
ought  to  have  a  specific  use  as  a  therapeutic 
agent.  Indian  hemp  has  such  specific  use  in 
menorrhagia — there  is  no  medicine  which  has 
given  such  good  results  ;  for  this  reason,  it 
ought  to  take  the  first  place  as  a  remedy  in 
menorrhagia,  then  bromide  of  potassium  and 
other  drugs.  The  modus  operandi  1  cannot 
explain,  unless  it  be  that  it  diverts  a  larger 
proportion  of  blood  to  the  brain,  and  lessens 
the  muscular  force  of  the  heart.  A  few  doses 
are  sufficient ;  the  following  is  the  prescrip- 
tion: 1^.  Tincture  cannabis  indicae  iljxxx  ; 
pulveris  tragac.  co.  3  j  ;  spiri^us  chlorof.  3  j  ; 
aquam  ad  ^  ij.  One  ounce  every  three  hours. 
Four  years  ago  I  was  called  to  see  Mrs.  W., 
aged  40,  multipara.  She  had  suffered "  from 
menorrhagia  for  several  months.  Hier  medi- 
cal attendant  had  tried  the  ordinary  remedies 
without  success.  Indian  hemp  was  given  as 
above.  Its  action  was  speedy  and  certain. 
Only  one  bottle  was  taken.  She  was  after- 
wards treated  for  anaemia,  due  to  loss  of 
blood.  Twelve  months  after  this  my  patient 
sent  for  a  bottle  of  the  *  green  medicine.'  1 
learnt  afterwards  that  she  had  sent  this  medi- 
cine to  a  lady  friend  who  had  been  unsuc- 
cessfully treated  by  another  medical  man  for 
several  months  for  the  same  complaint.  It 
proved  equally  successful.  The  failures  are 
so  few,  that  I  venture  to  call  it  a  specific  in 
menorrhagia.  The  drug  deserves  a  trial.  It 
may  occasionally  fail  ;  this,  however,  is  not 
to  be  wondered  at  in  a  complaint  due  to  so 
many  different  causes,  and  associated  with 
anaemia  and  other  cases  of  plethora." 

Robert  Batho,  M.D.,  M.R.C.P.,  Castletown, 
Isle  of  Man,  writes  in  reference  to  the  same 
subject :  **  Considerable  experience  of  its 
employment  in  menorrhagia,  more  especially 
in  India,  has  convinced  me  that  it  is,  in  that 
country  at  all  events,  one  of  the  most  reliable 
means  at  our  disposal.  I  feel  inclined  to  go 
further,  and  state  that  it  xspar  excellence  the 
remedy  for  that  condition,  which,  unfortu- 
nately, is  very  frequent  in  India. 

"I  have  ordered  it,  not  once,  but  repeatedly, 
in  such  cases,  and  always  with  satisfactory 
results.  The  form  used  has  been  the  tincture, 
and  the  dose  ten  to  twenty  minims,  repeated 
once  or  twice  in  the  twenty-four  hours.  It  is 
so  certain  in  its  power  of  controlling  menor- 
rhagia, that  it  is  a  valuable  aid  to  diagnosis  in 
cases  where  it  is  uncertain  whether  an  early 
abortion  may  or  may  not  have  occurred. 
Over  the    haemorrhage  attending   the   latter 


condition,  it  appears  to  exercise  little  force. 
I  can  recall  one  case  in  my  practice  in  India, 
where  my  patient  had  lost  profusely  at  each 
period  for  years,  until  the  tincture  was  ordered; 
subsequently,  by  commencing  its  use,  as  a 
matter  of  routine,  at  the  commencement  o^ 
each  flow,  the  amount  was  reduced  to  the 
ordinary  limits,  with  corresponding  benefit  to 
the  general  health.  Neither  in  this,  nor  in 
any  other  instance  in  which  I  prescribed  the 
drug,  were  any  disagreeable  physiological 
effects  observed. 

"  r could  say  a  few  words  in  its  favor,  as  to 
its  action  in  allaying  irritative  cough,  but  I 
prefer  confining  myself  to  a  point  on  which 
experience  has  left  me  no  room  for  doubt." 

The  Oxytocic  Action  of  Quinine. — Mr. 
Hartigan,  M.K.Q.C.P.,  of  Hong  Kong,  writes 
(Brit.  Med,  Jour,): 

"  In  three  different  cases  I  have  had  on 
several  occasions  to  discontinue  the  use  of 
quinine,  because  it  brought  on  "  labor  pains," 
though  the  doses  used  were  small,  varying 
from  three  to  ^wt  grains.  In  one  of  these, 
during  a  previous  pregnancy,  another  medical 
man  used  quinine,  and  discontinued  it  for  a 
similar  reason.  All  three  were  in  fair  general 
health,  suffering  only  from  slight  malarious 
fever,  and  had  never  aborted.  One  case  has 
come  under  my  notice  in  which  abortion  took 
place  without  apparent  cause,  after  a  ten- 
grain  dose  of  quinine.  The  patient  was  the 
mother  of  several  children,  had  not  previously 
aborted,  was  in  good  health,  and  took  the 
quinine  to  cure  facial  neuralgia.  I  know  of 
another  case  of  abortion  occurring  under 
similar  circumstances  after  quinine.  This 
action  of  the  drug  is  known  to  the  Chinese, 
who  take  it  (I  am  told  with  success)  for  the 
purpose  of  producing  abortion,  following  its 
use  by  copious  draughts  of  hot  tea.  I  have 
myself  heard  a  Chinese  "  amah  "  (/>.,  female 
servant),  recommend  ^.  Quinine  certainly, 
in  some  cases,  increases  the  menstrual  flow." 

The  Treatment  of  Membranous  Croup. 
— Dr.  Jacobi  {Medical  News,  July  19,  1884,) 
concludes  a  discussion  of  this  subject  thus: 

The  mercurial  treatment  of  membranous 
croup  promises  good  results.  The  bichloride 
appears  to  be  the  best  preparation  for  this 
purpose.  The  remedy  should  be  given  early 
and  frequently  repeated.  The  bichloride 
should  be  well  diluted  (about  i  to  3000).  To 
babies  about  half  a  grain  should  be  given  in 
twenty-four  hours,  and,  as  a  rule,  its  adminis- 
tration could   be   kept    up  for   many  days,  if 
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necessary,  without  bad  effects.  Stomatitis  or 
salivation  is  very  rarely  observed,  and  gastro- 
intestinal disturbances  are  not  frequent  under 
its  use.  If  any  unpleasant  consequences  re- 
sult from  the  bichloride,  inunction  by  the 
oleate  of  mercury  is  advised  in  its  place.  If 
the  treatment  of  the  diphtheritic  disease  be 
undertaken  in  time,  the  croup  may  often  be 
prevented,  as  this  is  believed  to  be  due  to 
descending  pharyngeal  diphtheria. 


Practice  of  Medicine. 

On  the  Aetiology  of  Phthisis. — ^Dr.  J. 
Andrew,  in  his  third  lecture  in  the  Lumleian 
course  {Brit  Med.  Jour.y  April  19,  1884), 
gives  his  conclusions  in  regard  to  the  conta- 
giousness of  phthisis,  as  follows: 

I.  The  historico-geographical  argument  is 
insufficient  to  prove  that  the  present  distribu- 
tion of  phthisis  is  brought  about  by  the  car- 
riage along  lines  of  human  intercourse,  of  a 
special  morbific  germ.  Indeed,  many  of  the 
facts  under  this  head  are  distinctly  antago- 
nistic to  any  such  theory. 

1,  Before  the  discovery  of  the  bacillus,  one 
and  all  of  the  reported  causes  of  phthisis 
were  inadequate  to  account  for  its  distribu- 
tion, or  for  the  anatomical  and  clinical  char- 
acters of  the  disease. 

3.  These  causes,  even  those  which  ap- 
peared to  act  as  exciting  causes,  were  all  pre- 
disposing causes  only. 

4.  From  the  nature  of  these  predisposing 
causes,  their  relation  to  each  other,  and  the 
conditions  under  which  their  influence  seemed 
to  majce  itself  felt,  it  was  a  probable  infer- 
ence that  phthisis  belonged  to  the  group  of 
specific  febrile  diseases;  and  this  view  was 
held  by  some  writers  in  the  face  of  many 
difficulties  and  perplexities. 

5.  The  facts  on  which  this  inference  was 
based  were  insufficient  to  prove  that  phthisis 
was  personally  contagiots,  and  were,  indeed, 
rather  opposed  to  any  such  notion. 

,6.  The  discovery  of  the  bacillus  proved 
that  phthisis  was  a  specific  febrile  disease; 
and  thus  the  question  of  contagion  cannot 
now  be  usefully  discussed  without  acknowl- 
edging this  fact. 

7.  As  some  specific  febrile  diseases  are 
contagious,  and  others  not  so,  this  property 
existing  in  very  different  degrees  and  modes 
in  different  members  of  the  group,  the  ques- 
tion as  to  the  contagiousness  of  phthisis  can 
only  be  satisfactorily  answered  by  determin- 
ing its  affinities  with  other  members  of  the 


group,  and  by  distinct  evidence  of  its  conta- 
giousness. 

8.  Although  phthisis  may  be  undoubtedly 
produced  in  many  ways,  experimentally,  in 
animals  and  also  in  man,  there  is  not  suffi- 
cient evidence  to  prove  that  its  prevalence  is 
materially  affected  by  direct  contagion. 

9.  In  many  most  important  respects  it  very 
closely  resembles  ague. 

10.  It  is  at  least  highly  probable  that  the 
exciting  cause  of  phthisis,like  that  of  ague,the 
bacillus,  or  some  other  micro-organism,  is  in 
no  way  dependent  upon  man  for  its  existence, 
and  is  widely  diffused,  irrespective  of  human 
agency. 

From  these  1  may  be  allowed  to  make  one 
short  practical  deduction,  viz.,  that  the  pre- 
vention of  phthisis,  like  that  of  ague,  is  to 
be  attained  by  sanitary  works,  especially  by 
improved  ventilation  and  drainage,  and  not 
by  isolation;  and  that,  for  its  cure,  as  we 
should  not  send  a  case  of  ague  to  the  Pon- 
tain  marshes,  so,  too,  it  would  be  wise  not  to 
send  a  case  of  tubercular  disease  to  any 
place  where  the  death-rate  from  phthisis  is 
high  among  the  native  population. 

An/Esthetization  with  Nitrous  Oxide 
AND  Air,  or  Nitrous  Oxide  and  Oxygen 
Under  Pressure. — Dr.  E.  P.  Rowland  {New 
York  Medical  Journal)^  of  Washington,  read 
a  paper  before  the  American  Association  for 
the  Advancement  of  Science,  in  which  he 
gave  the  result  of  a  large  experience  in  the 
ase  of  nitrous  oxide  as  an  anaesthetic  and 
demonstrated  the  process.  This  agent 
alone  could  not  be  used  for  long  operations, 
but  if  air  or  oxygen  were  mixed  with  it  in 
sufficient  quantities  to  prevent  asphyxia,  it 
would  not  only  produce  anaesthesia,  but  if 
mixed  and  given  under  pressure  the  result 
would  be  all  that  could  be  desired. 

The  following  are  his  conclusions: 

1.  Nitrous  oxide,  administered  underpres- 
sure, and  mixed  with  oxygen,  produces 
within  a  few  seconds  a  profound  insensibil- 
ity. 

2.  Under  these  conditions,  life  may  be  in- 
definitely sustained  without  the  least  danger 
of  asphyxia. 

3.  In  augmenting  or  diminishing  the  pres- 
sure, the  danger  of  anaesthesia  may  be  regu- 
lated at  will,  and  with  mathematical  precision. 
Therefore  there  is  no  danger  of  any  of  the 
accidents  incui*red  through  the  use  of  chloro- 
form or  ether. 

4.  When    inhalation  of   nitrous   oxide  and 


Digitized  by 


Google 


ABSTRACTS    FROM    EXCHANGES. 


189 


oxygen  is  stopped,  the  patient  recovers  con- 
sciousness in  a  few  seconds  and  feels  no 
consequent  discomfort. 

5.  Nitrous  oxide  is  merely  dissolved  in  the 
plasma  of  the  blood  and  escapes  when  inhala- 
tion ceases. 

6.  Its  use  causes  no  trouble  to  nutrition 
and  no  change  in  the  chemical  composition  of 
the  organs  or  cessation  of  their  functions. 

7.  The  action  oi  compressed  air  upon  the 
operator  and  his  assistant  need  not  be  feared. 
Compressed  air  is  very  efficacious  in  the 
treatment  of  catarrh  of  the  mucous  membrane 
of  the  nose,  the  eustachian  tube,  and  the 
respiratojy  organs. 

8.  By  reason  of  these  facts,  a  mixture  of 
nitrous  oxide  and  oxygen  is  superior  to  ether 
or  chloroform,  whether  we  consider  its  pro- 
found anaesthetic  effect  or  its  freedom  from 
injurious  results. 

9.  If  the  pressure  of  the  air  chamber  is 
rightly  and  properly  regulated,  it  is  absolutely 
impossible  for  the  patient  to  run  any  risk 
from  the  anaesthesia  alone. 

10.  In  all  that  concerns  the  application  of 
nitrous  oxide  and  oxygen  to  surgery,  the 
scientific  phase  may  be  said  to  be  exhausted- 
and  the  anaesthetic  agent  should  be  hence, 
forth  used  for  operations  instead  of' ether  or 
chloroform. 

The  Vitality  of  the  Contagion  of 
Scarlet  Fever. — The  following  remarks 
were  made  by  Dr.  Austin  Flint,  Sr.,  at  a  meet- 
ing of  the  New  York  County  Medical  Associ- 
ation (M^d,  JVewSy  May  31,  1884)  : 

In  1862,  he  said,  a  case  occurred  in  a  New 
York  boarding  house.  As  soon  as  the  child 
was  able  to  be  moved  it  was  taken  away,  and 
the  rooms  occupied  by  the  family  were,  thor- 
oughly cleansed.  In  three  days  afterward, 
another  family  moved  into  the  same  apart- 
ments, and  in  two  days  a  child  belonging  to 
the   latter  was  taken  with  the  disease. 

Dr.  Flint  then  related  the  case  of  Miss  G., 
the  daughter  of  a  deceased  New  York  physi- 
cian, who  had  been  well  known  and  highly 
esteemed  in  the  community.  Having  entered 
the  protestant  sisterhood  of  St.  Barnabas,  she 
was  called  upon  to  nurse  a  child  suffering 
from  scarlet  fever,  and  after  she  had  finished 
her  attendance  on  the  child,  she  hung  up  her 
clothing  to  air  several  weeks.  She  then  gave 
away  the  waist  of  the  dress  she  had  worn,  and 
put  the  skirt  away  in  a  trunk.  It  was  in  Feb- 
ruary, 1870,  that  she  nursed  the  scarlet  fever 
patient,  being  in  attendance  for  ten  days.  In 
January,  187 1,  she  wore  the  skirt  for  the  first 


time,  and  one  week  afterwards  was  herself  at- 
tacked with  acute  diffused  nephritis  and  pul- 
monary oedema,  which  proved  fatal.  The 
lesson  of  these  cases,  therefore,  was  the  ne- 
cessity for  effective  disinfection  in  all  cases  of 
scarlet  fever. 

Dr.  Flint  also  mentioned  the  fact  that  for 
fifteen  years  he  had  used  the  cold  bath,  in 
appropriate  cases,  with  very  satisfactory  re- 
sults. 

At  the  same  meeting,  Dr.  E.  G.  Janeway 
related  the  case  of  a  physician  in  New  Mex- 
ico, who,  after  having  attended  a  scarlet  fever 
patient,  had  occasion  to  go  to  see  a  patient  in 
a  town  twenty  miles  distant,  in  which,  as  he 
subsequently  took  special  pains  to  inquire, 
there  was  no  scarlet  fever;  yet,  one  week  after 
his  visit,  the  disease  appeared  in  the  family 
which  he  had  gone  to  see.  Similar  instances 
of  the  carrying  of  the  contagion  for  long  dis- 
tances had  been  reported  in  the  Practitioner^ 
by  physicians  living  in  the  rurul  districts  in 
England. 

Digestive  Albuminuria. — Dr.  S.  M.  Ken- 
dall {^Edinburgh  Medical  Journal^  gives  a 
most  excellent  account  of  our  present  knowl- 
edge of  the  albuminuria  of  digestion.  His 
final  conclusions  are: 

1.  There  is  in  such  cases  as  described  a 
true  haematogenous  albumiituria,  in  the  sense 
that  it  is  produced  by  an  alteration  of  the 
blood  plasma;  not  by  any  change  in  the 
kidneys  or  their  blood  pressure. 

2.  The  alteration  in  the  plasma  is  intermit- 
tent, and  may  be  attributed  to  the  introduc- 
tion of  an  imperfect  form  of  albumen  into  the 
blood  current. 

3.  The  imperfect  form  of  albumen  is  the 
result  of  some  disorder  in  digestion  or  assimi- 
lation, for  the  albuminuria  is  only  found  after 
the  ingestion  of  foods,  but  the  nature  of  the 
disorder  is  yet  doubtful. 

4.  The  intermittent  digestive  albuminuria 
is  not  associated  with  any  renal  disease  or 
change,  but  an  important  question  is  to  dis- 
cover if  the  condition  may  lead  to  any  ulti- 
mate change  of  structure  if  it  be  not  checked 
by  appropriate  treatment. 

5.  The  prognosis  is  favorable  in  such  cases, 
if  they  are  not  neglected,  but  receive  appro- 
priate treatment. 

6.  The  treatment  should  consist  in  the 
administration  of  drugs  which  augment  or- 
ganic combustion,  in  change  of  air,  regulated 
diet,  and  rest  from  all  bodily  or  mental  dis- 
turbance. 
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Scarlet  Fever  of  the  Fcetus  in  Utero, 
and  of  the  mother  at  the  ninth  month 
OF  Pregnancy. — Dr.  Chas.  A.  Leale  {Med. 
News,  May  31,  1884)  concludes  an  interest- 
ing paper  on  this  subject  as  follows: 

Scarlet  fever  may  attack  the  foetus  in 
utero. 

Scarlet  fever  of  the  new  born  child  has 
like  manifestation  as  when  it  occurs  later  in 
life. 

Scarlet  fever  may  attack  the  woman  dur- 
ing pregnancy,  and  also  immediately  after 
child-birth. 

Scarlet  fever  is  exceedingly  fatal  to  the 
woman  during  pregnancy  and  during  parturi- 
tion. 

Scarlet  fever  rarely,  if  ever,  affects  the 
parturient  woman  if  she  has  had  a  previous 
attack. 

Scarlet  fever  causes  death  in  the  parturi- 
ent woman  by  coma,  exhaustion,  or  by  con- 
vulsions. 

Scarlet  fever  being  a  self-limited  disease,  is 
best  treated  by  relieving  dangerous  symp- 
toms, and  in  accordance  with  the  rules  of 
hygiene. 

Scarlet  fever  only  exceptionally  occurs  dur- 
ing the  ages  that  women  bear  children;  there- 
fore, the  proportion  of  those  liable  to  con- 
tract the  disease  during  pregnancy  and  child- 
birth, must  necessarily  be'small. 

Scarlet  fever  and  septicaemia  are  distinct  dis- 
eases, being  unlike  in  many  respects. 

The  Bacillus  Tuberculosis. — At  a  meet- 
ing of  the  Philadelphia  County  Medical  Soci- 
ety, held  May  21,  1884  {New  York  Med, 
Jour,)y  Dr.  Shakespeare  defined,  in  the  dis- 
cussion of  Dr.  Formad's  paper  on  tubercu- 
losis, his  position  on  the  aetiology  of  tubercu- 
losis somewhat  as  follows: 

He  believes  that,  under  favorable  condi- 
tions, the  power  of  the  tubercle  bacillus  to 
cause  tuberculosis  is  established.  He  thinks 
it  possible  that  other  agents,  also,  may  cause 
the  disease,  but  that  this  has  not  yet  been 
proved.  He  believes  that,  under  favorable 
circumstances,  tuberculosis  is  an  infectious 
disease,  and  that  the  tubercle  bacillus  is  the 
infecting  agent.  He  sees  in  the  tubercle  ba- 
cillus an  important  means  of  differential  diag- 
nosis in  obscure  cases.  Taken  altogether,  he 
views  the  matter  from  almost  the  same  stand- 
point that  Koch  does. 

Decay  of  Hospital  Teaching.— The 
New  York  Medical  yitTwrw^:/ recently  contained 
an  editorial  on  the  above  subject,  which  closes 


as  follows:  "  No  doubt  it  is  more  attractive 
to  pass  one's  time  is  striving  after  manual 
dexterity,  than  in  the  more  homely  study  of 
constitutional  conditions,  and  to  this  fact  we 
may  impute  the  growing  neglect  of  the  good 
old  habit  of  'walking  the  hospitals.'  It  must 
be  allowed,  indeed,  that  the  latter  was  often 
carried  out  in  a  perfunctory  way,  but  none 
the  less  is  there  reason  to  think  that  the  sys- 
tematic study  of  cases  ©f  acute  disease,  day 
after  day,  would  make  men  really  good  prac- 
titioners with  far  more  certainty  than  any 
amount  of  manipulative  training." 

Occurrence  of  a  Rare  Human  Tape- 
worm (Taenia  Flavopunctata).— -Dr.  Jos. 
Leidy,  of  the  University  of  Pennsylvania, 
describes  in  the  American  Journal  of  Medical 
Sciences  for  July,  1884,  the  taenia  flavopunc- 
tata, a  rare  human  tapeworm,  which  has  now 
been  observed  for  a  second  time,  both  cases 
occurring  in  this  country  and  infesting 
children.  It  is  not  improbable  that  the 
species  is  more  common  than  the  observations 
would  warrant  us  in  believing,  for  from  the 
smallness  of  the  worm  and  the  generally  pre- 
vailing ignorance  of  the  distinctions  in  the 
more  common  species,  it  might  readily  be 
passed  for  immature  portions  of  these. 


Dental  Snrgrerj. 


The  Use  of  the  Gum  Lancet. — J. 
Morgan  Howe,  M.  D.  {The  Independent  Prac- 
titioner, Nov.»  1883),  has  an  article  under  the 
above  head,  and  in  closing  says  : 

'*  There  are  instances,  however,  in  which  all 
such  (hygienic)  means  are  insufficient,  afford- 
ing at  best  but  partial  and  transitory  relief;  the 
child  gives  frequent  evidences  of  oral  sufiFer- 
ing,  or  of  nervous  irritation  by  reflex  disturb- 
ances ;  in  some  such  cases  the  gum  lancet 
affords  the  means  of  rendering  the  most 
prompt  and  efficient  relief.  Its  use  is  clearly 
counter-indicated  in  such  early  stages  of 
teething  as  when  the  advancing  teeth  are 
probably  obstructed  by  alveolar  tissue,  but 
when  the  enlarged  gum  indicates  both  to 
sight  and  feeling  the  presence  of  the  tooth 
beneath  it,  when  the  former  tissue  has  a  tense 
appearance  (whether  it  is  sore,  swollen  and 
red,  or  not),  with  the  disturbances  before  re- 
ferred to,  which  more  general  treatment  has 
failed  to  relieve,  a  free  incision  through  the 
gum  to  the  tooth,  with  a  sharp  lancet,  will  in 
most  instances  be  promptly  followed  by  very 
marked  amelioration  of  all  symptoms  of 
irritation.      We    have    repeatedly   performed 
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this  triflyig  operation  with  such  salutary  re- 
sults, in  very  few  instances  without  them. 
The  ineffectual  use  of  the  lancet  may  prove  a 
mistaken  diagnosis,  or  that  the  irritation  pro- 
ceeded from  teeth  less  advanced  in  develop- 
ment than  those  released  by  the  incision  ;  it 
does  not  prove  that  dentition  is  incapable  of 
producing  irritation  which  may,  through  re- 
flex action,  endanger  life.  The  instances, 
however,  in  which  gum  lancing  is  not  followed 
by  relief,  when  it  has  been  indicated  by  the 
conditions  and  symptoms,  are  so  rare  that  it 
may  be  regarded  as  one  of  the  most  certain 
and  effectual  of  minor  operations,  and  so  far 
as  we  know  is  contra-indicated  only  by  a 
hemorrhagic  diathesis. 

"  The  objection,  urged  sometimes,  that  the 
gum  will  be  made  much  harder  (if  it  should 
heal)  by  the  formation  of  a  cicatrix,  and  the 
temporary  relifef  hoped  for  be  followed  by  an 
aggravation  of  the  difficulty  of  absorption  of 
the  gum,  is  invalid,  from  the  fact  that  a 
cicatrix  is  not  found  after  gum  lancing,  and 
if  there  should  be  a  formation  of  cicatricial 
tissue  it  would  absorb  more  readily  than  the 
primary  tissue. 

"  The  valid  objection  to  the  lancing  of  the 
gums  of  teething  children  is  the  **  almost  in- 
discriminate "  practice  of  it,  which  Dr.  Barrett 
believes  is  "falling  into  desuetude."  -There 
are  probably  few  who  will  not  be  glad  with 
him,  and  hope  that  all  other  practices  that 
approach  the  indiscriminate  may  find  the 
same  limbo  ;  but  judicious  gum  lancing,  prac- 
ticed with  discrimination  and  judgment,  not 
for  the  purpose  of  depleting  a  congested  gum 
but  to  release  an  imprisoned  or  obstructed 
tooth,  is  both  reasonable  and  commendable, 
and  its  value  should  not  be  overlooked. 

"  Cases  of  obstructed  eruption  of  wisdom 
teeth  often  demand  local  treatment. 

"Those  whose  position  in  the  angle  be- 
tween the  body  and  ramus  of  the  jaw  causes 
them  to  be  covered  with  a  mass  of  soft  tissue', 
which  is  not  absorbed  sufficiently  to  prevent 
it  becoming  inflamed  by  the  pressure  of  the 
growing  tooth  and  of  antagonizing  teeth  in 
the  superior  jaw,  may  be  made  less  trouble- 
some by  proper  lancing,  but  permanent  relief 
is  only  obtained,  in  many  instances,  by  the 
removal  of  the  tooth  for  which  nature  has 
failed  to  provide  a  place. 

"  Extraction  must  also  frequently  be  re- 
sorted to  when  neuralgic  or  other  disturbances 
arise  through  the  obstruction  of  the  wisdom 
tooth  by  the  second  molar,  or  by  the  latter 
together  with  the   maxillary  ramus,  or  when 


the  former  is  tipped  forward  so  that  its  pro- 
gress is  arrested  by  the  second  molar.  When 
the  third  molar  occupies  so  nearly  a 
horizontal  position  that  the  crown  is  in  con- 
tact with  the  neck  of  the  second  molar,  the 
extraction  of  the  former  is  often  an  impossi- 
bility, without  resorting  to  an  entirely  inex- 
pedient operation,  and  in  such  case  the 
removal  of  the  second  molar,  the  obstructing 
tissue,  must  be  chosen  as  the  least  evil. 

"  But  wisdom  teeth  placed  anomalously  in 
the  maxillae  not  unfrequently  attain  to  com- 
plete development  before  meeting  in  their 
advance  such  resistance  as  to  cause  pulp 
irritation  with  local  and  reflex  disturbance, 
and  as  interference  is  not  demanded,  it  would 
unquestionably  seem  to  be  a  blunder." 


Sarirery. 


Gastrostomy,  CEsophagostomv,  Inter- 
nal CESOPHAGGTOMV,  COMBINED  CESOPHAGO- 

TOMY,  Esophagectomy,  and  Retrograde 
DivuLsioN  in  the  Treatment  of  Stric- 
ture of  the  CEsophagus. — The  frequency 
of  carcinomatous  obstruction  of  the  oesopha- 
gus in  middle  life,  and  of  cicatricial,  or  fibrous 
stricture,  particularly  in  subjects  of  tender 
years,  has  led  Dr.  Samuel  W.  Gross  to  collect 
in  the  July  number  of  the  American  Journal 
of  the  Medical  Sciences,  the  somewhat  numer- 
ous and  scattered  instances  of  the  vanous 
operations  which  have  been  practised  for  their 
relief,  and  elaborately  study  and  compare 
their  relative  value  and  disadvantages.  To 
fulfil  this  object  intelligently  he  has  considered 
separately  carcinomatous  and  simple  stric- 
tures. 

The  four  operations  applicable  to  carcino- 
matous strictures  are  gastrostomy,  oesophagos- 
tomy,  internal  cesophagotomy,  and  oesopha- 
gectomy,  of  which  the  first  three  are  palliative, 
and  the  last  curative. 

From  the  consideration  of  194  cases  of 
operative  procedure.  Dr.  Gross  finds  that 
gastrostomy  has  proved  to  be  the  simplest, 
most  rational,  and  safest  of  the  four  opera- 
tions for  the  relief  of  carcinomatous  stricture. 
Increasing  experience  demonstrates  that  the 
results  are  growing  better  and  better,  which 
cannot  be  said  of  cesophagostomy;  and  there 
is  every  reason  to  believe  that  the  successes 
will  become  more  numerous  if  it  is  resorted  to 
as  soon  as  the  diagnosis  of  the  disease  has 
been  made,  and   before   the  powers  of  the 
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patient  are  materially  impaired.  The  few 
deaths  do  not  constitute  an  argument  against 
its  adoption;  while,  "  every  recovery  is  a  clear 
gain;  and  a  fatal  issue  is  simply  the  natural 
termination  forestalled." 

The  operations  which  have  been  practised 
for  cicatricial  stricture  are  gastrostomy,  aeso- 
phagostomy,  internal  oesophagotomy,  com- 
bined oesophagotomy,  and  retrogade  divulsion. 
Dilatation,  Dr.  Gross  holds  is  merely  a 
palliative  remedy,  and  sufficient  time  has  not 
yet  elapsed  to  test  the  value  of  divulsion 
through  an  opening  in  the  stomach.  Com- 
bined oesophagotomy  for  strictures  near  the 
.cardia  is  only  applicable  to  children,  and  may 
prove  of  value  in  strictures  impassible  by 
instruments  introduced  through  the  mouth. 
Internal  oesophagotomy,  if  performed  at  all, 
should  be  reserved  for  comparatively  recent 
and  short  strictures,  and  oesophagostom}'  is 
only  applicable  when  the  incision  can  be  made 
below  the  obstruction.  Gastrostomy,he  holds, 
is  the  best  and  safest  operation  for  simple 
stricture  of  the  oesophagus. 

From  the  great  difficulty  of  managing  cica- 
tricial stricture  in  children  by  dilatation,  which 
is  due  partly  to  the  struggles  of  the  subjects, 
and  partly  to  the  disinclination  of  the  parents 
to  distress  the  child,  Dr.  Gross  holds  that  dila- 
tation should  be  resorted  to  only  when  the 
inflammation  has  subsided,  and  the  denuded 
surface  is  in  a  granulating  condition.  When 
the  constriction  is  of  some  standing,  and 
efforts  at  dilatation  prove  fruitless,  gastros- 
tomy will  prove  to  be  the  safest  and  most 
beneficial  operation  for  prolonging  life. 

Dr.  Gross  gives  elaborate  statistics,  based 
on  271  cases,  in  regard  to  operative  interfer- 
ence for  obstruction  of  the  sesophagus. 


On  Opening  and  Drainage  of  Abscess 
Cavities  in  the  Brain. — The  antiseptic 
method  of  operating  and  after-treatment  has 
not  as  yet  been  fully  tested  in  operations  upon 
the  brain.  This  is  natural,  for  not  only  have 
we  inherited  a  just  dread  of  dealing  with  an 
organ,  the  large  majority  of  whose  diseases 
are  dangerous  or  fatal,  but,  our  knowledge  of 
the  physiological  functions  of  the  brain  and  of 
their  pathological  modifications  being  ex- 
tremely limited,  we  are  not  in  a  position  to 
form  such  an  accurate  diagnosis  as  calls  for 
surgical  interference.  Drs.  Christian  Fenger 
and  E.  W.  Lee,  of  Chicago,  in  an  extremely 
interesting  paper  on  this  subject,  in  the  July 


number  of  The  American  Journal  of^  the  Med- 
ical Sciences,  consider  the  treatment  of  trau- 
matic cerebral  abscesses,  and  report  a  case 
which  was  successfully  treated  by  opening  and 
drainage. 

Bergman,  in  discussing  the  treatment  of 
cerebral  abscesses,  unhesitatingly  sets  it  down 
as  an  axiom  that  wherever  there  is  an  accumu- 
lation of  pus,  trephining  is  most  clearly  and 
indubitably  indicated,  for  the  opening  of  an 
abscess  in  the  brain  is  as  necessary  as  in  any 
other  part  of  the  body,  and  we  would  add  even 
more  so.  A  correct  diagnosis  of  abscess  hav- 
ing been  made,  the  further  difficulty  presents 
itself  of  locating  it  with  sufficient  accuracy,  so 
as  to  be  able  to  find  it.  A  number  of  cases 
are  on  record,  in  which  a  correct  diagnosis 
had  been  made,  the  trephine  also  put  on  more 
or  less  at  the  right  place,  but  the  knife  or  trp- 
car  being  passed  into  the  brain,  nevertheless 
missed  the  abscess.  Drs.  Fenger  and  Lee 
show  by  their  case,  that  this  difficulty  can  be 
obviated  by  multiple  exploratory  aspirations, 
performed  at  interstices  sufficiently  small  to 
prevent  any  abscess  from  escaping  detection, 
even  if  the  trephine  opening  should  not  have 
been  made  at  the  point  of  the  skull  nearest 
the  abscess. 

There  are  on  record  a  large  number  of  cases 
of  cerebral  abscess,  in  which  trephining  was 
perforoied,  pus  evacuated,  and  temporary  re- 
lief obtained;  but  later  relapse  followed,  and 
a  fatal  termination  ensued.  It  is  possible, 
judging  from  the  success  the  practice  has  met 
with  in  the  treatment  of  abscesses  in  other  sit- 
uations, that  drainage  of  the  cerebral  abscess- 
cavity,  with  or  without  washing  out,  would 
have  saved  some  of  these  cases,  by  preventing 
the  reaccumulation  of  pus  and  the  continuous 
infection  of  the  surrounding  brain  tissue,  the 
acute  oedema  of  which  is  well  known  to  be,  as 
a  rule,  the  final  cause  of  death.  As  far  as 
Drs.  Fenger  and  Lee  are  aware,  draining  and 
washing  out  of  cerebral  abscess-cavities  has 
heretofore  not  been  tried;  that  it  can  be  ef- 
fected and  without  any  detriment  to  the  pa- 
tient, is  shown  by  their  case,  the  treatment  of 
which  they  hold  strictly  conforms  to  the  ra- 
tional methods  of  modern  surgery  in  treating 
abscesses  in  general;  and  because  of  this,  and 
not  because  their  patient  recovered,  they  re- 
gard the  case  as  answering  affirmatively  the 
question:  Ls  it  probable  that  abscesses  in  the 
brain  can  be  treated  advantageously  on  the 
same  principles  as  abscesses  in  other  parts  of 
the  body  ? 
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Notes  on  Mnrtate  of  Cocaine,  the   New  Eje 
AnsBSthetle  and  Mydriatic. 

READ    BEFORE     THE     DETROIT      ACADEMY     OF 

MEDICINE    BY    LEARTUS  CONNOR,  A.  M., 

M.  D.,  OPHTHALMIC    SURGEON  TO 

HARPER  HOSPITAL. 

COCA  for  years  has  been  known  by  the 
profession  as  a  remedy  having  a  pecu- 
liar  power  to  prevent  fatigue  and  invigorate 
an  exhausted  nervous  system.  *For  a  year  or 
more  it  has  been  used  to  diminish  the  sensi- 
bility of  the  vocal  cords  during  operative 
maneuvers.  Very  recently,  Dr.  Koller,  a 
medical  student  at  Vienna,  observed  that, 
locally  applied,  muriate  of  cocaine  diminished 
the  sensibility  of  the  conjunctiva  and  cornea. 
Impressed  with  its  possible  value  to  ophthal- 
mologists, he  gave  a  bottle  of  a  two-per-cent. 
solution  to  Dr.  Brettauer  to  exhibit  at  the 
late  meeting  of  the  International  Medical 
Congress,  at  Heidelberg.  Dr.  H.  D.  Noyes, 
of  N.  Y.,  was  present  at  this  Congress,  and 
writes  to  the  Medical  Record^  Oct.  nth,  an 
account  of  the  experiments  which  he  saw 
performed  in  the  presence  of  several  oculists. 
I'he  solution  of  muriate  of  cocaine  used  was 
of  two-per-cent.  strength.  Two  drops  were 
placed  in  the  eye,  and  after  an  additional  ten 
minute^  there  was  found  to  be  an  entire  ab- 
sence of  sensibility  of  the  cornea  and  con- 
junctiva, both  the  ocular  and  bulbar  portions. 
The  following  experiments  were  performed 
upon  this  subject,  and  repeated  on  the  same 
subject  the  following  day: 

1.  A  probe  was  pressed  into  the  cornea  and 
rubbed  over  the  surface  of  the  cornea  and 
bulbar  and  palpebral  conjunctiva,  without  any 
feeling  of  pain. 

2.  The  speculum  was  introduced  and 
stretched  to  its  widest  extent  without  other 
discomfort  than  the  feeling  of  tension  at  the 
e.Kternal  can  thus. 

3.  The  conjunctiva  was  seized  with  a  fixa- 
tion forceps,  and  turned  in  various  directions 
with  it.     No  pain  was  felt  by  the  patient. 


4.  The  solution  caused  no  irritation  of  the 
eye. 

5.  The  anaesthetic  state  lasted  fifteen  min- 
utes. 

With  such  facts,  1  at  once  secured  some  of 
the  drug  from  Parke,  Davis  &  Co.,  through 
Dr.  A.  B.  Lyons,  of  the  analytical  depart- 
ment, and  experimented  as  follows: 

Experiment  i. — I  began  with  my  own  eye. 
The  solution  used  was  two-per-cent.  strength. 
I  placed  one  drop  in  the  left  eye.  A  stinging 
sensation  followed,  lasting  for  a  few  seconds. 
In  five  minutes  I  introduced  a  second  drop; 
this  produced  only  the  sensation  of  cold. 
The  eye  now  felt  a  little  stiff,  but  'on  the 
whole  not  unpleasant  in  any  particular.  In  five 
minutes  more  I  introduced  a  third  drop.  At 
the  end  o.'  ^v^  additional  minutes  the  eye 
was  thoroughly  anaesthetized.  I  could  pinch 
the  conjunctiva  with  a  fixation  forceps,  touch 
the  cornea  and  depress  the  same  with  the 
point  of  a  probe,  explore  all  parts  of  the  con- 
junctiva, and  insert  a  speculum  dilated  to  its 
fullest  extent,  without  pain.  The  pupil  was 
dilated,  amd  remained  so  during  the  rest  of 
the  day.  The  accommodation  was  not  inter- 
fered with,  so  that  both  far  and  near  vision 
was  as  good  as  before.  There  was  no  irrita  • 
tion  of  the  eyelid  or  eyeball,  aside  from  that 
inevitable  from  the  handling  of  the  eye  with 
instruments.  From  this  experiment  I  became 
satisfied  of  the  anaesthetic  powet  of  cocaine, 
of  its  non-irritant  properties,  and  of  its  value 
in  dilating  the  pupil  for  ophthalmoscopic  ex- 
aminations. Hence,  in  my  further  experi- 
ments, I  employed  it  for  two  ends,  (i)  as  an 
anaesthetic  of  the  anterior  portion  of  the  eye, 
and  (2)  as  a  mydriatic  in  cases  in  which  it 
was  not  desired  to  paralyze  the  accommoda- 
tion. 

Experiment  2. — Miss  L,  came  to  me  with 
stricture  of  the  lachrymal  canal  and  acute 
dacro-cystitis.  After  obtaining  the  anaes- 
thetic effect  of  the  cocaine,  I  divided  the  in- 
ferior lachrymal  canal,  and  passed  in  a  probe 
through  the  entire  lachrymal  passage  without 
the  patient  complaining  of  pain.  The  pupil 
was  dilated  as  in  my  own  case.  No  irritation 
of  the  eye  followed. 
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Experiment  3. — Mr.  S.,  aged  about  fifty,  of 
very  nervous  temperament,  came  to  me  for 
relief  from  stricture  of  the  lachrymal  canal 
and  dacro-cystitis.  Under  the  influence  of 
the  cocaine,  I  operated  for  the  relief  of  the 
difficulty,  and  he  said  that  he  experienced 
but  slight  pain.  The  manner  in  which  he  be- 
haved indicated  that  he  reported  correctly. 
His  pupil  became  widely  dilated,  but  there 
was  no  irritation  of  the  eye.  The  experi- 
ments mentioned  by  Dr.  Noyes  were  readily 
performed,  with  the  same  results  as  in  other 
cases. 

Experiment  4. — Mary  M.,  a  seamstress, 
complained  of  asthenopia.  Under  the  influ- 
ence of  the  muriate  of  cocaine  the  pupil  di- 
lated widely,  so  that  an  ophthalmological  ex- 
amination could  be  readily  made.  Though 
her  eyes  were  very  sensitive,  after  the  anaes- 
thesia had  taken  place,  she  said  that  she  had 
no  pain  on  the  manipulating  of  her  eye  with 
a  probe,  forceps  or  speculum.  There  were  no 
ill  after-effects,  no  irritation.  In  fact,  it 
seemed  to  assist  the  measures  appropriate  !o 
the  case. 

Experiment  5. — Miss  R.,  aged  thirty,  of 
nervous  temperament,  came  to  me  for  the  re- 
moval of  a  pterygium.  The  conjunctiva  was 
very  sensitive,  so  that  she  would  not  permit 
it  to  be  touched  with  the  finger.  After 
placing  the  eye  under  the  influence  of  the 
muriate  of  cocaine,  she  not  only  would  permit 
the  cornea  to  be  touched  with  the  finger,  but 
the  entire  growth  to  be  peeled  off  Ihe  eye, 
and  the  wound  united  by  three  sutures.  She 
said  that  the  operation  did  not  cause  her  any 
pain.  In  fact,  she  was  astonished  when  told 
that  it  was  completed.  The  pupil  dilated 
fully  as  in  other  cases.     No  after-irritation. 

Experiment  6. — Miss  VV.,  having  episcler- 
itis, came  to  me  for  relief.  To  examine  the 
interior  of  the  eye  I  employed  the  muriate  of 
cocaine.  The  pupil  dilated  in  about  twelve 
minutes,  so  as  to  admit  of  an  ophthalmoscopic 
examination.  Meantime  the  pain  disap- 
peared temporarily  while  the  eye  was  under 
the  influence  of  the  drug.  The  anaesthetic 
effect  was  readily  gained.  No  irritative  re- 
sults followed,  and  the  usual  treatment  of  the 
case  was  pursued. 

Experiment  7. — Mr.  S.  came  to  me  for  the 
removal  of  a  piece  of  steel  from  the  left  eye. 
It  was  imbedded  deeply  in  the  cornea,  and 
the  eye  was  very  sensitive.  Placing  the  eye 
under  the  anaesthetic  effect  of  cocaine,  the 
steel  was  removed,  the  patient  saying  that  the 
operation  caused  no  pain.      The    pupil    was 


dilated  as  in  the  other  cases.  There  were  no 
after-irritative  results. 

Experiment  8. — Mr.  E.  L.  R.,  having  de- 
fective vision,  the  muriate  of  cocaine  was 
dropped  in  the  eye  for  the  purpose  of  an 
ophthalmoscopic  examination.  The  pupil 
readily  dilated,  and  the  examination  was 
made.  The  anaesthetic  effects  were  tested 
by  speculum,  forceps  and  probe,  and  were  in 
all  respects  satisfactory.  But  a  considerable 
inflammatory  reaction  followed,  which  lasted 
for  three  days,  and  then  disappeared. 

Experiment  9. — Mr.  H.  suffers  from  asthe- 
uopiaMue  to  over- work.  The  conjunctiva  is 
very  hyper-aesthetic.  The  use  of  the  co- 
caine relieved  this  hyperaesthesia  and  all  un- 
pleasant sensations  for  ten  hours,  when  they 
returned.  No  irritative  effects  followed.  The 
pupil  dilated  as  in  other  cases,  and  admitted 
of  an  ophthalmoscopic  examination  which 
was  called  for  in  the  investigation  of  the 
case.  The  anaesthetic  effect  was  complete 
for  the  usual  period. 

Experiment  10. — Mrs.  H.  was  suffering 
from  a  large  corneal  ulcer.  To  relieve  the 
pain  cocaine  muriate  was  dropped  in  the  eye. 
Within  ten  minutes  the  pain  ceased,  and  did 
not  appear  for  several  hours  afterwards. 

Experiment  11. — Dr.  W.  The  muriate  of 
cocaine  was  used  to  demonstrate  its  effects. 
The  effects  upon  the  sensibility  of  the  cornea 
and  conjunctiva  as  also  upon  the  pupil  were 
as  observed  in  other  cases.  But  there  fol- 
lowed the  next  day  considerable  conjunctiv- 
itis. Whether  this  was  due  to  his  use  of  his 
eye  at  the  microscope  during  the  evening  of 
the  day  of  the  experiment,  or  to  the  instru- 
mental manipulation,  is  impossible  to  say. 

Besides  these  cases,  I  have  employed  it  to 
relieve  the  excessive  pain  of  some  cases  of 
conjunctivitis  and  iritis,  and  in  each  instance, 
as  far  as  could  be  determined  in  so  short  a 
time,  the  results  to  the  disease  proper  were 
entirely  favorable. 

These  experiments  were  all  made  during 
Oct.  17,  18,  19,  20,  21,  and  22,  and  will  be 
continued  as  occasion  admits. 

The  Medical  Record^  Oct.  i6th,  contains 
reports  of  the  clinical  use  of  this  drug  from 
prominent  New  York  ophthalmologists. 
We  abstract  the  essential  features  of  these 
reports. 

Dr.  Agnew  reports  three  cases  of  strabis- 
mus convergens  operated  upon  without  pain 
under  the  anaesthetic  influence  of  muriate  of 
cocaine.  He  also  reports  one  case  in  which 
there  was  a  lacerated  wound  of  the  eyeball. 
The   pain    was   so   intense   that  the  patient 
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could  not  permit  the  eye  to  be  examined,  but 
after  the  cocaine  solution  was  employed,  he 
could  permit  the  most  thorough  examination 
by  students  without  pain. 

Dr.  W.  O.  Moore  reports  one  case  in  which 
the  intense  pain  of  a  corneal  ulcer  was  re- 
moved by  the  application  of  the  cocaine  solu- 
tion. He  also  removed  a  pterygium,  and 
operated  upon  a  case  of  strabismus,  without 
pain  in  either  case. 

Dr.  J.  L.  Minor  reports  one  operation  for 
strabismus,  and  one  for  cataract  extraction, 
each  successfully  performed  without  pain 
under  the  influence  of  cocaine.  All  of  these 
cases  were  reported  as  doing  well  at  the  time 
the  report  was  made. 

It  is  not  improbable  that  some  of  them 
will  not  be  altogether  satisfactory.  But  they 
are  simply  reported  for  what  such  observa- 
tions are  worth.  Clinical  experience  can 
only  finally  decide  upon  the  exact  value  of 
this  drug.  But  the  observations  recorded  are 
sufficiently  unique  to  warrant  their  being 
placed  before  the  profession  in  their  incom- 
plete shape. 

At  date  of  writing,  from  present  data,  we 
think  the  following  points  evident: 

1.  Muriate  of  cocaine  in  a  two-per-cent.  so- 
lution is  able  to  allay  the  sensibility  of  the 
cornea  so  as  to  admit  of  rough  manipulation 
of  the  cornea  and  eyelids,  more  severe  than 
is  called  for  in  eye  operations,  without  pain 
to  the  subject. 

2.  Without  pain,  eyes  have  been  operated 
on  for  removal  of  pterygium,  for  removal  of 
pieces  of  steel  from  the  cornea,  for  iridectomy, 
for  cataract,  for  strabismus,  and  for  stricture 
of  the  lachrymal  duct. 

3.  Thus  far,  muriate  of  cocaine  does  not 
seem  to  have  exhibited  any  poisonous  effects 
in  the  doses  required.  In  only  three  cases 
has  any  irritation  followed  its  exhibition,  and 
in  this  it  was  by  no  means  clear  that  the  irri- 
tation was  the  result  of  the  drug. 

4.  In  the  cases  observed  by  myself,  the 
pupil  was  dilated  fully  so  as  to  admit  of  all 
the  needs  of  an  ophthalmoscopic  examina- 
tion. Indeed,  several  of  the  cases,  as  will  be 
noted,  were  treated  with  the  solution  simply 
for  the  sake  of  dilating  the  pupil,  in  order  to 
itiake  such  examination.  The  ciliary  muscle 
does  not  seem  to  be  influenced  at  all,  so  that 
the  accommodation  is  not  interfered  with. 
As  a  result,  the  patient  can  continue  with  the 
use  of  his  eye  as  before  the  examination. 
The  advantage  of  this  remedy  is,  that  in  ad- 
dition to  its  action  being  confined  exclusively 


to  the  pupil,  the  pupil  itself  only  remains  di- 
lated a  few  hours.  In  the  cases  we  have  ob- 
served it  has  lasted  but  ten  hours  at  the  long- 
est, most  cases  a  much  shorter  time. 

5.  Further  observations  will  determine  the 
effects  of  the  use  of  this  drug  upon  the  re- 
sults of  operations,  and  upon  the  progress  of 
disease,  and  whether  it  will  prove  a  reliable 
mydriatic  for  the  purposes  of  ophthalmoscopic 
examination.  No  doubt  there  is  a  dark  side 
to  the  picture,  otherwise  it  would  not  accord 
with  all  the  other  powerful  di;ugs  of  an  anaes- 
thetic nature. 

103  Cass  St. , 

The  Jlttolo^j  of  Continued  Fevers.* 

BY    F.    A.    SPALDING,    M.    D. 

THE  present  accepted  doctrine  of  the  aeti- 
ology of  continued  fevers,  as  oased  upon 
the  so-called  germ  theory,  attributes  their 
origin  to  the  influence  of  germs  or  spores 
which,  having  gained  entrance  into  the 
animal  economy,  act  in  and  of  themselves  as 
a  poison,  or,  as  claimed  by  some,  the  germs 
or  spores,  acting  only  as  vehicles  for  the  con- 
veyance of  another  so-called  specific  poison, 
an  indefinite,  infinitessimal  something  which 
chemical  analysis  has  never  yet  been  able 
to  isolate,  or  the  microscope  present  to  ufi  in 
any  tangible  form.  It  is  believed  by  some 
that  these  germs  may  be  developed  whenever 
and  wherever  we  find  decomposing  organic 
material,  while  others  hold  that  they  are 
specific  in  their  nature,  and  that  they  are 
only  found  whei\  transplanted.  Again, 
it  remains  a  mooted  question  how,  or  how 
far,  these  germs  are  capable  of  multiplication 
within  the  system,  if  at  all.  And  so  it  hap- 
pens that  this  so-called  germ  theory  has  been 
distorted  in  every  conceivable  form  in  order 
to  harmonize  conflicting  views,  or  to  adapt  it 
to  the  existence  of  facts  which  it  cannot  ex- 
plain. 

Now  after  all  these  years  of  fruitless  search 
after  specific  germs  with  only  uncertain  results, 
it  may  not  be  unprofitable  to  take  a  respite  long 
enough  to  inquire  whether  or  not  our  hypoth- 
esis be  correct,  for  if  our  hypothesis  be 
wrong,  however  far  our  investigations  may  be 
carried,  we  shall  yet  land  wide  of  the  mark. 
Let  us  not,  in  our  eager  zeal  after  the  attain- 
ment and  discovery  of  new  truths,  forget, 
meanwhile,  the  old,  well  established,  first 
principles  of  our  science.  Now,  that  there  are 
myriads  of  germs  or  spores  floating  in  our 
atmosphere,  no  one  will  deny.  That  germs  and 
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spores  are  developed  in  infinite  numbers  in 
decomposing  organic  material,  no  one  will 
deny.  That  these  germs  may  gain  entrance 
into  the  system,  no  one  will  deny.  But  I  sub- 
mit that  the  presence  of  germs  or  spores  found 
in  the  body  after  death  from  fever,  or  even  in 
the  excreta  during  the  continuance  of  the 
fever,  does  not  prove  them  to  be  the  cause  of 
that  fever,  unless  it  can  be  shown  that  they 
never  exist  there  at  other  times,  which  remains 
to  be  proven.  That  there  do  exist  specific 
germs  capable  o^  exciting  fever  of  a  charac- 
teristic type,  as  in  variola,  scarlatina, 
rubeola,  yellow  fever,  and  diphtheria,  I  fully 
believe,  for  we  have  the  evidence  not 
only  in  the  uniformity  of  characteristic 
symptomatic  phenomena  presented,  but 
still  greater  evidence  by  the  infection  of 
others  coming  within  range  of  the  excreted 
virus,  or  by  inoculation.  But  we  have  no 
such  evidence  in  the  case  of  the  so-called 
bilious,  malarial,  or  even  typhoid  fever. 
During  the  continuance  of  these  latter  fevers 
nothing  can  be  plainer  than  that  the  system 
is  wrestling  with  some  deleterious  element, 
but  it  is  not  necessarily  a  foreign  element. 
What  is  it?  To  an^er  this  question  the 
<*hemist  and  microscopist  and  pathologist, 
with  laudable  zeal,  have  for  years  been  search- 
ing among  cesspools  and  sewers  and  marshes 
to  find  a  scientific  germ,  forgetting,  mean- 
while, that  there  exist  within  the  body  poisons 
^s  potent  as  any  that  can  be  found  outside  of 
ii,  and  their  retention  by  a  failure  of  elimina- 
tion is  followed  by  disastrous  consequences. 
An  old,  well  established  first  principle,  but 
practically  too  often  lost  sight  of. 

Now,  one  of  the  earliest  and  most  prom- 
inent features  of  a  continued  fever  is  deficient 
elimination.  There  is  a  defective  action  of 
the  liver,  of  the  skin,  of  the  kidneys,  of  the 
bowels,  and,  in  fact,  of  all  the  eliminative 
organs;  and,  indeed,  if  we  question  closely, 
we  obtain  a  history  indicating  an  inactivity  of 
the  eliminative  organs  for  an  indefinite  period 
preceding  the  development  of  the  fever,  so 
that  the  patient  has,  as  is  said,  been  some 
time  "getting  ready"  for  the  fever.  Now, 
whatever  may  have  been  the  cause  of  this 
<lefective  elimination  in  individual  cases,  the 
result  is  a  gradual  accumulation  within  the 
system  of  effete  material,  nature's  mvn  poison^ 
which,  in  due  time,  she  makes  desperate 
struggles  to  rid  herself  of. 

For  the  purpose  of  illustrating  my  point, 
let  us  follow  a  case  through  the  different 
periods  of  its  history.  A  patient  comes  into 
your  office  relating  his  prominent  symptoms 


as  those  of  languor,  lassitude,  and  dullness, 
with  frontal  headache,  anorexia,  more  or  less 
nausea,  and  constipation  or  diarrhoea,  which, 
having  existed  for  several  days,  seem  to  be 
increasing.  You  discover  the  skin  to  be  dry, 
the  tongue  coated,  and  perhaps  a  tinge  of 
sallowness  in  the  complexion.  He  ventures 
the  suggestion  that  he  thinks  he  must  have 
"taken  cold,"  or  that  he  is  "bilious,  he  feels 
so  clogged  up,"  a  term  more  comprehensive 
than  scientific,  but,  I  believe,  pointing  in  the 
right  direction.  There  is,  probably,  more  or 
less  evidence  of  periodicity.  You  prescribe 
quinine  and  eliminatives  for  a  few  days,  and 
the  case  is  cured. 

You  say  this  man  was  suffering  from 
malarial  poisoning,  and  the  quinine  cured 
him.  If  I  am  allowed  I  will  interpret  the  case 
as  one  of  deficient  elimination  caused  for  aught 
I  know  from  cold,  checking  the  action  of  the 
skin  and  other  organs,  or  from  heat  derang- 
ing the  action  of  the  liver,  perhaps  from  bad 
hygiene  and  overwork  reducing  the  nervous 
stimuli  which  control  the  eliminative  organs. 
The  tendency  of  these  cases  unaided  by  treat- 
ment is  from  this  point  onward  to  grow 
rapidly  worse.  Why?  Not  certainly  because 
they  are  absorbing  more  and  more  of  a  so- 
called  malarial  poison,  but  through  failure  of 
the  eliminative  organs,  retained  excreta  is  ac- 
cumulating, and  that  very  rapidly.  The 
eliminatives  given  act  directly  by  meeting 
the  prominent  indication  of  elimination,  and 
the  quinine  act  as  a  general  stimulant  to 
the  torpid  organs. 

But  let  us  watch  this  case  a  little  farther. 
We  will  suppose  the  patient  had  deferred 
coming  to  your  office  for  a  day  or  two  longer. 
You  would  by  that  time  undoubtedly  be  sum- 
moned to  his  house  to  find  him  vomiting  and 
purging  of  bile  and  other  retained  excreta, 
sweating  profusely  from  the  relaxation  and 
effort  of  vomiting,  and  yet  the  thermometer 
shows  a  very  high  temperature. 

You  say  he  has  a  "bilious  attack."  Now  is 
there  nothing  significant  about  all  this  ? 
Common  sense  will  interpret  this  as  Nature  s 
effort  at  elimination.  But  eliminate  what  ? 
Not  an  infinitessimal  element,  but  an  enor- 
mous amount  of  bile  and  every  excreta  of  the 
body,  which  has  been  dammed  back  for  the 
past  several  days,  and  now,  under  the  accu- 
mulating pressure  of  retained  excretia.  Nature 
has  forced  open  her  escape-valves,  and  if  the 
patient  vomits  enough,  and  purges  enough, 
and  sweats  enough,  his  trouble  is  over,  with- 
out the  doctor's  quinine  or  eliminatives.  If, 
on  the  other  hand,  Nature  is  unable   to  thus 
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completely  rid  herself  of  the  accumulated 
poison,  or  if,  unhappily,  her  efforts  are  mis- 
interpreted and  thwarted  by  the  doctor's 
drugs,  the  fever  goes  right  on;  it  may  con- 
tinue steadily,  or,  recurring  paroxysmally,  is 
set  down  as  a  malarial  intermittent,  or  re- 
mittent ;  malarial  because  periodical. 

Let  us  for  a  moment  analyze  aiid  see  if  we 
can  interpret  these  periodical  exacerbations 
of  fever,  which  certainly  are  no  anomoly  in 
nature. 

As  we  have  seen  Nature,  failing  ortliwarted 
in  her  previous  attempt  at  elimination,  after  a 
period  of  rest,  makes  now  one  herculean  effort. 
What  is  the  result  ?  After  being  strained  up 
to  high  pressure  for  a  few  hours  with  more  or 
less  vomiting  and  purging,  meanwhile  the 
patient  bursts  out  in  a  torrent  of  perspiration, 
she  has  coerced  another  eliminative  organ, 
viz.,  the  skin,  into  action.  The  fever  sub- 
sides, the  patient  feels  immensely  relieved. 
Why  ?  Because  he  has  got  rid  of  another 
large  amount  of  effete  poison.  After  now  an- 
other period  of  rest  she  repeats  the  effort  with 
a  like  result.  Can  anything  be  more  evident 
than  that  these  exacerbations  also  are  simply 
and  entirely  Nature's  efforts  at  elimination  ? 
I  think  observation  will  fully  confirm  this  con- 
clusion. 

It  is  no  more  strange  that  Nature  should 
labor  paroxysmally  to  free  herself  from  a 
general  systemic  poison,  than  that  the 
uterus,  for  instance,  at  the  time  of  labor 
should  in  attempting  to  evacuate  its  contents 
work  by  paroxysmal  effort.  Is  not  this  in- 
deed the  manner  in  which  Nature  always 
labors? 

If  now.  Nature  is  unable  by  these  efforts  to 
completely  free  herself  from  the  accumulated 
poison,  she  makes  more  frequent  and  more 
constant  efforts  until  finally  she  does  not  even 
reserve  for  herself  time  to  rest,  but  makes  a 
continuous  effort  at  elimination,  and  we  in 
our  ignorance  call  it  a  contmued  fever. 
Again,  these  fevers  are  self-limited,  after 
running  for  one,  two  or  three  weeks  with 
constant  elimination  the  system  is  cleared  and 
the  fever  terminates  of  itself.  How  would  it 
be  if,  as  claimed,  these  fevers  are  caused  by 
spores  or  germs  which  are  capable  of  indefi- 
nite multiplication — when  would  the  fever  ter- 
minate ?  It  seems  to  me,  I  confess,  that  it  could 
terminate  only  when  the  system  had  become 
so  filled  with  poison  as  to  destroy  the  patient. 

If  there  is  anything  specific  about  decom- 
posing orgartic  material,  how  is  it  that  we 
find  typhoid  and  typho-malarial  fever  at 
places  far  remote  from  any  such  influences. 


as  among  sailors,  and  on  high  table-lands, 
etc.  I  firmly  believe  such  an  atmosphere 
may  produce  fever  of  the  type  mentioned, 
but  not,  I  think,  by  anything  specific  in  its 
character.  I  cannot  live  in  such  an  atmos- 
phere any  more  than  I  can  live  in  water, 
simply  because  I  do  not  obtain  enough  pure 
oxygen  to  keep  my  blood  pure,  and  the  b\oC>d 
loaded  is  rendered  unfit  and  unable  to  furnish 
the  requisite  stimulus  to  the  nerves,  and  the 
eliminative  organs,  and  so  the  torpidity  of 
these  organs  very  soort  allows  Nature  to 
poison  herself  with  retained  excreta.  . 

There  are  several  other  questions  connected 
with  this  subject  which  I  should^  like  to  c}is- 
cuss,  but  my  purpose  in  the  present  paper  is, 
leaving  all  theoretical  speculations  to  present 
what  by  observation  I  am  convinced  is  the 
prime  essential  character  and  fundamental 
principle  of  fevers,  viz. : 

1.  That  the  phenomenon  called  fever  is 
simply  Nature's  effort  at  elimination. 

2.  That  the  prominent  effect  of  the  so- 
called  malarial  and  other  poisonsis  to  produce 
torpidity  of  the  eliminative  organs. 

3.  That  the  poisonous  element  is  principally 
retained  excreta. 

These  principles,  so  directly  at  variance 
with  the  generally-accepted  doctrines  of 
fevers,  I  should  not  have  the  audacity  to  pre- 
sent as  anything  new  or  theoretical,  but  after 
several  years  of  observation  with  treatment 
based  upon  those  principles  substantiating 
their  correctness,  they  have  become  to  me 
conclusively  proven  facts. 


The   Use   of  Calomel   in   the    Treatment    of 
Diphtheria. 

BY    DR.    H.  A.    CLELAND.* 

THE  following  cases  are  given  as  illus- 
trative of  the  use  of  calomel  in  the 
treatment  of  diphtheria. 

Case  No.  i. — On  November  2nd,  1883,  was 
called  to  see  J.  Butler,  aged  three  years,  a 
well-nourished  little  fellow  of  good  constitu- 
tional inheritance.  He  had  been  ill  for  two 
days  with  sore-throat.  On  examination  I 
found  a  diffused  diphtheritic  patch  covering 
both  tonsils  and  invading  the  anterior  pillar 
of  the  soft  palate  on  the  right  side,  and  on 
the  left  the  pharynx  just  posterior  to  the  pos- 
terior wall. 

In  six  days,  under  the  ordinary  treatment 
of  chlorate  of  potassa,  iron  and  quinine,  the 
patches  had  di.sappeared  and  the  patient  was 
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pronounced  convalescent.  I  did  not  see  him 
again  for  three  days.  On  the  afternoon  of 
the  third  day  I  was  called  to  see  the  mother 
who  was  suffering  from  migrain.  While 
prescribing  for  her  I  noticed  a  child  crouping 
in  an  adjoining  room.  On  investigation  it 
proved  to  be  my  former  patient,  whom  the 
nfother  said  had  developed  the  cough  during 
the  night  from  exposure,  she  being  unable, 
through  her  own  sickness  to  keep  him 
covered.  He  proved  to  be  in  an  advanced 
stage  of  diphtheritic  croup,  and  in  my  opin- 
ion, fatally  sick. 

I'he  calomel  treatment  was  at  once  insti- 
tuted, and  for  the  next  twelve  hours  he  took 
ten  grains  every  hour,  then  five  grains  every 
hour  until  180  grains  in  all  had  been  taken. 
In  addition  the  spray  of  lime  and  the  vapor 
of  slaked  lime  were  unremittingly  persevered 
in.  The  disease,  however,  steadily  advanced, 
and  on  the  fourth  day  of  my  visit  he  died 
from  apnoea.  During  the  use  of  the  calo- 
mel it  was  noticed  that  its  ordinary  effect  on 
the  bowels  was  not  produced.  After  the 
child  had  taken  forty  grains  one  or  two  large 
grayish  stools  followed,  which  were  consistent 
in  character.  When  100  grains  had  been 
given  two  or  three  dejections  followed  of  the 
same  character,  but  at  no  time  during  the  ex- 
hibition of  the  remedy,  did  catharsis  super- 
vene. 

Case  2. — John  F ,  aged   15,  was  taken 

with  sore  throat.  On  examination  I  found  a 
diphtheritic  exudate  completely  covering  the 
posterior  wall  of  pharynx,  extending  up  upon 
posterior  wall  of  soft  palate  and  invading  the 
right  nasal  fossa.  He  was  a  boy  of  fine 
physique,  and  of  good  constitutional  inheri- 
tance, and  has  lived  an  active  out  of  door 
life.  Now  he  was  pale  and  complained  of 
great  muscular  weakness  and  difficulty  of 
breathing.  His  temperature  was  102,  pulse 
115,  weak  and  compressible.  The  cervical 
glands  were  swollen  and  tender.  His  eyes 
were  congested,  the  head  ached  intensely,  in 
a  word  the  general  aspect  of  the  case  was  far 
from  encouraging. 

He  was  put  at  once  upon  ten-grain  doses 
of  calomel  every  hour  until  80  grains  were 
taken;  five-grain  doses  were  then  given  until 
40  grains  more  had  been  exhibited.  In 
twenty-four  hours  he  had  taken  120  grains. 
During  that  period  he  had  three  large  gray- 
ish stools,  and  had  vomited  twice  a  greenish 
fluid. 

His  temperature  was  100°,  pulse  100  ;  skin 
moist,  headache  gone  and  general  symptoms 
much  improved.     The  exudate   on   examina- 


tion had  evidently  been  arrested,  it  was  soft 
and  pultaceous,  and  easily  peeled  off  the 
underlying  mucous  membrane. 

The  calomel  was  now  discontinued  and  the 
patient  was  put  upon  the  bi-chloride  of  mer- 
cury, gr.  1-30  every  three  hours,  together  with 
a  gargle  of  the  same,  3  grs.  to  8  oz.  of  water. 
He  was  also  given  half  an  ounce  of  whiskey 
in  milk  every  three  hours,  together  with  other 
stimulant  nutriments.  The  exudate  for  a  few 
days  would  occasionally,  if  the  remedy  was 
intermitted  for  half  a  day,  show  a  tendency 
to  reform,  but  never  acquired  its  pristine 
tenacity  and  would  soon  disappear  upon  re- 
suming the  remedy.  On  the  seventh  day  of 
the  attack  it  had  entirely  disappeared  and  the 
general  condition  of  the  patient,  considering 
the  severity  of  the  case,  was  all  that  could  be 
desired.  Complete  restoration  took  place 
finally,  and  aside  frqm  a  slight  deviation  to 
the  left  side  of  the  velum,  from  paralysis,  the 
patient  is  now  physically  sound. 

Case  No.  3. — Mary  L.,  aged  eight  years,  a 
feeble  scrofulous  child,  came  under  my  care 
the  third  or  fourth  day  of  a  diphtheritic 
attack. 

The  pharynx,  including  the  soft  palate, 
was  covered  with  exudate  extending  up  into 
posterior  nares.  The  exudate  was  soft  and 
pultaceous,  emitting  a  horrible  odor.  She 
was  weak,  and  inclined  to  hebetude.  The 
action  of  the  heart  was  intermittent,  and 
syncope  would  occur  if  her  head  were  raised 
from  the  pillow. 

She  was  put  at  once  upon  a  solution  of 
bichloride  of  mercury,  gr.  1-30  every  hour,  at 
the  same  time  giving  her  beef  juice,  whiskey 
and  milk.  On  the  third  day  of  my  attend- 
ance the  exudate  had  almost  disappeared 
from  the  throat.  She  had  then  taken  about 
two  and  a  quarter  grains  of  the  drug.  On 
the  fourth  day  croupal  symptoms  suddenly 
developed  and  soon  became  so  alarming  as 
to  threaten  suffocation.  Dr.  G.  P.  Andrews 
was  called  in  consultation  and  under  his 
advice  calomel  in  4-grain  doses  every  two 
hours  was  substituted  for  the  bichloride. 
The  vapor  of  slacked  lime  and  oil  of  eucalyp- 
tus were  also  used  thoroughly. 

During  the  evening  of  the  day  in  which  this 
change  was  made  she  was  seized  with  vomit- 
ing. The  vomited  matter  was  bloody  pul- 
taceous matter,  smelling  horribly,  and  was 
attended  with  great  relief  to  her  breathing. 
Towards  morning  of  the  following  day,  how- 
ever, she  began  to  sink  and  towards  noon 
death  took  place  from  exhaustion. 

It  was  noticed  in  this  case  asjn  the  other 
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that  during  the  exhibition  of  the  bichloride 
no  symptoms  of  gastric  irritation  made  their 
appearance,  nor  did  the  calomel  produce 
catharsis. 

Case  No.  4. — On  July  17, 1884, 1  was  called 
to  see  James  B.,  aged  five  years,  a  strumous 
delicate  boy  of  vicious  constitutional  inherit- 
ance. The  fauces  were  covered  with  diph- 
theritic exudation  and  the  posterior  wall  of 
the  pharynx  was  partially  so.  He  appeared 
exhausted  and  worn,  pulse  thready  and  very 
rapid,  temperature  102°  and  stomach  irritable. 
Anticipating  a  severe  case  I  gave  a  doubtful 
prognosis.  I  preceded  the  treatment  with 
ten  grains  of  calomel  every  hour  until  the 
bowels  were  moved  ;  30  grains  were  given 
when  this  result  was  obtained  with  a  visible 
improvement  to  the  gastric  symptoms. 

A  solution  of  bichloride  of  mercury  con- 
taining -j^y  gr.  to  a  teaspoonful  was  then 
given  in  teaspoonful  doses  every  two  hours. 
This  was  continued  for  six  days,  in  which 
time  about  3^  grains  of  the  drug  had  been 
given.  The  result  was  beyond  my  anticipa- 
tions. From  the  moment  the  system  seemed 
to  come  under  the  influence  of  the  remedy, 
the  exudate  seemed  to  be  controlled.  As  the 
remedy  was  pushed,  it  began  to  soften,  and  ' 
finally  to  disappear.  On  the  evening  of  the 
fifth  day  of  the  treatment  the  last  shred  of 
the  exudate  had  disappeared,  and  on  the  sixth 
day  convalescence  was  established.  The  boy 
made  an  excellent  recovery,  and  has  to  this 
date  never  developed  any  ill  effects  from  the 
rather  heroic  mercurial  treatment. 

During  the  convalescence  of  this  patient  I 
was  called  to  see  his  sister,  M.  B.,  aged  three 
years.  She  was  a  feeble,  undeveloped  little 
thing,  and  a  victim  to  petit  mal,  which  came 
on  during  early  dentition.  The  attack  was  in 
many  respects  similar  to  her  brother's,  running 
a  similar  course  with  a  like  result.  The 
quantity  of  bichloride  exhibited  in  her  case 
was  about  3  grains  in  seven  days,  and  no  un- 
toward effects  from  the  drug  have  since  de- 
veloped. Her  recovery  was  tedious,  but  she 
is  now  in  vigorous  health,  with  the  excep- 
tion of  the  fits,  which  continue  as  before. 

In  reviewing  these  cases,  gentlemen,  it  is 
the  opinion  of  your  committee  that  the  mer- 
curial treatment  of  diphtheria  has  developed 
merits  which  at  least  should  commend  it  to 
further  trial,  and  they  would  respectfully  call 
attention  to  the  following  points  : 

I.  When  large  doses  of  either  of  these  salts 
of  mercury  are  given  in  diphtheria,  they  do 
not  produce  catharsis  to  any  extent,  or  induce 


any  of  the  ordinary  constitutional  effects  of 
mercury. 

2.  That  ho  after  unpleasant  effects  have 
been  noticed  to  have  followed  the  exhibition 
of  these  large  doses  of  mercury  during  the 
convalesence,  or  after  the  complete  recovery 
of  diphtheria  patients  who  have  taken  the 
drug  in  this  manner. 

3.  That  mercury  exhibited  in  this  manner 
has  in  some  cases  manifested  an  unmistakable 
power  in  controlling  diphtheritic  exudate,  and 
arresting  its  development. 


Was  it  a  Sypliilitic  Freak  ? 

BY  T.   C.    SMITH. 

SOME  time  ago  I  was  treating  a  case  that 
I  had  diagnosed  as  intermittent  fever. 
He  was  a  mechanic,  about  32  years  of  age, 
of  medium  stature,  of  steady,  industrious, 
economic  habits.  He  was  the  father  of  three 
healthy  looking  children,  yet  close  inspection 
showed  that  their  teeth  had  been  set  on  edge 
by  sour  grapes,  eaten  by  come  near  ancestor. 
The  man  had,  prior  to  the  date  of  this  pres- 
ent attack,  been  somewhat  obnoxious  to  at- 
tacks of  malarial  fevers,  and  his  residence 
was  situated  near  a  marshy  plat  of  territory. 
For  these  reasons  and  the  fact  that  his  symp- 
toms were  clearly  intermittent — having  a  dis- 
tinct chill,  followed  by  fever  and  free  sweat- 
ing every  evening  about  the  same  hour  of  the 
day — I  ai  rived  at  what  I  considered  a  cer- 
tainly correct  diagnosis  of  intermittent  fever. 
I  gave  him  the  usual  treatment  for  such 
disease,  viz.,  a  free  cathartic,  followed  by 
large  doses  of  quinine.  The  chill  hour  was 
preceded  by  the  use  of  strong,  hot  coffee,  or 
a  dose  of  morphia,  or  a  full  dose  of  whiskey. 
All  of  these  failed  to  prevent  the  re- 
currence of  the  regular  paroxysms,  or  to 
more  than  moderate  the  attacks.  Other  anti- 
periodics  were  added,  and  crowded  to  full 
doses,  without  avail.  For  two  weeks  this 
went  on.  Then  occurred  a  little  episode  of 
interest,  but  of  intense  suffering  to  the  pa- 
tient. One  night  about  10  o'clock  I  was 
hastily  summoned  with  the  statement  that  my 
patient  was  dying,  and  was  having  excruci- 
ating pain  in  the  head.  On  repairing  to  his 
bedside  I  found  that  his  pain  was  indeed  in- 
tense. He  was  bathed  in  cold,  clammy 
sweat,  chill  and  fever  had  passed  off,  pulse 
was  small  and  feeble,  extremities  cold,  pros- 
tration very  marked.  The  intense  head  pain 
was  in  the  forehead  and  scalp,  and  on  the 
right  frontal  prominence  was  a  well-defined 
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syphilitic  node.  One  will  never  see  a  better 
specimen  of  such  nodes  than  was  this  one. 
I  gave  him  a  hypodermic  dose  of  morphia 
and  a  stimulant,  from  which  he  soon  became 
easy,  and  slept  some  during  the  night.  He 
was  put  on  large  doses  of  iodid.  potass,  the 
next  morning.  From  that  date  he  never  had 
another  paroxysm  of  fever  or  of  pain,  but  re- 
covered with  marked  promptness. 

The  thousand  and  one  manifestations  of 
hydra-headed  syphilis  are  known  to  ail  thor- 
ough students  of  practical  medicine.  But 
this  is  a  form  in  which  it  has  not  yet  made  its 
appearance  under  my  hands  but  in  this  one 
case.  Others  have  mentioned  such  periodic 
febrile '  movements  as  due  to  syphilis,  and  as 
having  all  the  symptomatic  manifestations  of 
true  malarial  attacks. 


MvatttAines  af  ^0cljetleB. 


Detroit  Academy  of  Medicine. 

May  13th,  1884. 

The  Academy  met  at  the  office  of  Dr. 
Cleland,  Dr.  Bradley  presiding. 

WRITTEN     COMMUNICATIONS. 

Dr.  Clark  read  a  paper  on  the  relation  of 
the  present  diphtheria  in  the  city  to  the  con- 
dition of  the  Detroit  sewers.  See  Lancet, 
June  1884,  p.  529. 

DISCUSSION. 

Dr.  VVyman  :  The  paper  read  leaves  little 
to  be  said.  It  is  possible  that  the  sewer 
system  in  a  city  may  assist  sometimes  in  com- 
municating disease  from  one  habitation  to 
another.  There  have  been  recently  cases  of 
diphtheria  which  have  seemed  to  follow  the 
lines  of  certain  sewers.  It  would  seem  in 
any  event  a  wise  precaution  to  provide  all 
openings  into  sewers  with  efficient  traps. 

Dr.  Chittick  :  I  do  not  believe  that  sewer 
gas  is  the  cause  of  diphtheria,  but  I  do  think 
that  the  diphtheritic  poison  can  find  its  way 
from  house  to  house  by  the  avenues  afforded 
by  the  sewers. 

Dr.  Long:  We  are  too  apt  as  a  general 
thing  to  lay  the  blame  of  disease  to  sewer  gas. 
Yet  we  have  epidemics  of  diphtheria  sweeping 
over  parts  of  the  country  where  there  are  no 
such  things  as  sewers,  and  where  the  sanitary 
conditions  would  seem  to  be  perfect.  I  shall  be 
glad  if  in  this  discussion  we  can  get  at  the 
cause  of  the  diphtheria  we  have  in   Detroit. 


The  disease  has  been  in  the  city  several  years, 
and  seems  to  have  come  to  stay.  It  is  certain 
that  the  sewerage  system  in  the  city  is  not 
perfect,  but  it  does  not  therefore  follow  that 
the  sewers  are  accountable  for  the  prevalence 
of  diphtheria.  The  disease  is  much  less  fre-* 
quent  in  summer  than  in  winter.  In  summer 
the  doors  and  windows  are  open  ;  there  i.« 
opportunity  for  noxious  emanations  from  the 
sewers  or  from  the  soil  to  escape.  In  winter 
these  are  more  dangerous,  because  ventilation 
is  less  free.  In  Detroit  the  lateral  sewers  are 
not  ventilated.  Dr.  J.  Burdon  Sanderson  has 
shown  that  under  the  most  favorable  circum- 
stances, bacteria  and  confervoid  growths 
abound  in  the  sewers.  It  is  a  common  obser- 
vation that  in  epidemics  of  infective  diseases 
there  are  frequently  points  which  for  no  dis- 
cernable  reason  enjoy  immunity  from  the 
disease.  We  have  thus  yet  much  to  learn 
concerning  the  mode  in  which  these  diseases 
are  communicated. 

Dr.  Connor  :  It  seems  to  me  that  if  there 
were  in  a  town  of  2,000  inhabitants  one  case 
of  diphtheria,  we  should  not  say  that  there 
was  an  epidemic  of  the  disease.  Yet  Detroit 
has  not  had  a  larger  proportion  than  that  of 
cases  of  diphtheria  at  any  time  this  winter. 
I  do  not  know  of  any  large  city  where  there 
are  not  always  cases  of  diphtheria,  and  I  do 
not  know  of  any  city  where  the  proportion  of 
such  cases  to  the  population  is  smaller  than  it 
is  in  Detroit.  I  can't  say  that  I  believe  th  t 
the  sewerage  system  has  anything  to  do  with 
diphtheria.  I  am  inclined  to  think  that  illy- 
prepared  food  has  more  to  do  with  the  de- 
praved condition  of  the  system  which  favors 
the  attack  of  this  disease  than  sewer  gas. 

The  cases  on  Edmund  street  which  have 
been  cited  as  showing  some  connection 
between  diphtheria  and  the  sewerage  system, 
have  occurred  in  such  an  order  that  to  my 
mind  they  prove  no  such  connection.  I  do" 
not  see  how  the  poison  could  have  been 
carried  from  one  point  to  another  as  alleged 
through  the  sewers. 

Of  course  our  sewers  admit  of  improvement. 
They  can  be  better  ventilated.  Houses  can 
be  better  protected  from  any  possible  escape 
of  poisonous  exhalations  from  them.  But  I 
cannot  allow  that  the  sanitary  .condition  of 
Detroit  is  worse  than  that  of  other  cities  of  the 
same  size.  It  is  not  true,  and  I  hope  that 
members  of  the  academy  will  not  put  them- 
selves on  record  in  such  a  way  as  to  confirm 
the  false  impression  that  has  been  allowed  to 
go  abroad.     Detroit,    I  venture  to  say,  is  as 
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healthy  a  city  as  there  is  in  the  United  States. 
Adjourned. 


May.  27,  1884. 

The  academy  met  at  the  residence  of  Dr. 
Bradley,  the  president  occupying  the  chair. 

WRITTEN    COMMUNICATIONS. 

Dr.  Maxfield  read  an  inaugural  paper  on  a 
case  of  hepatic  abscess. 

Dr.  Clark  read  a  supplementary  paper  on 
the  relation  of  spwer  gas  to  diphtheria  in 
Detroit. 

DISCUSSION. 

Dr.  Gilbert:  There  is  still  room  for  an  ar- 
gument on  both  sides  of  this  question.  If 
we  knew  anything  about  the  nature  of  the 
poison  causing  diphtheria— if  there  be  such  a 
poison — we  should  be  able  to  reason  in  regard 
to  it.  The  first  thing  is  to  demonstrate  the 
existence  of  a  poison.  That  established,  and 
the  nature  of  the  materies  morbi  understood, 
we  should  be  ready  to  inquire  how  the  poison 
is  spread.  At  present  our  investigations 
deal  with  a  hypothetical  poison,  to  which  we 
may  assign  any  hypothetical  character  that 
may  fall  in  with  our  theories.  It  seems  to  me 
the  height  of  folly  to  base  upon  the  deduc- 
tions of  such  reasoning  a  course  of  prophy- 
laxis involving  the  expenditure  of  large  sums 
of  money.  It  does  not  follow  that  we  should 
look  with  indifference  on  conditions  which 
may  reasonably  be  considered  to  involve 
danger — and  certainly  we  should  investigate 
with  the  closest  scrutiny  the  facts  of  the  case 
independently  pf  any  theories.  If,  as  a  mat- 
ter of  observation,  we  find  diphtheria  associ- 
ated with  defective  plumbing,  we  must  admit 
an  etiological  connection  between  the  disease 
and  its  apparent  cause,  and  we  should  not 
rest  satisfied  until  the  precise  nature  of  that 
connection  is  established.  On  the  other 
hand,  we  have  abundant  evidencp  that  with 
the  most  faulty  arrangement  of  the  drainage 
system  in  many  houses  no  cases  of  diphtheria 
or  typhoid  fever  make  their  appearance.  I 
have  myself  lived  many  years  in  a  house  in 
which  there  were  two  closets,  the  drains  emp- 
tying into  a  blind  sewer,  and  not  even  trapped, 
yet  there  was  never  a  case  of  diphtheria  in  the 
house,  and  only  once  a  case  of  simple  sore 
throa*-. 

We  are  in  the  habit  of  associating  malarial 
toxaemia  with  low,  marshy  ground,  yet  malari- 
al fevers  occur  frequently  in  winter  when  the 
air  is  dry  and  there  is  no  moisture  in  the  soil, 
except  that  in  the  drains  and  sewers. 


Dr.  Cleland:  Some  of  the  facts  adduced 
by  Dr.  Clark  may  admit  a  different  interpre- 
tation from  that  he  has  given  them.  Diph- 
theria is,  as  he  says,  a  disease  of  cold  weather. 
It  is  during  the  cold  weather  in  winter  that 
the  doors  and  windows  are  kept  closed,  and 
any  poison  finding  its  way  into  the  dwelling 
during  that  season  is  likely  to  become  danger- 
ous by  accumulation,  whereas  in  summer  it 
escapes  at  once.  There  appears,  however, 
to  bC'Tio  proof  that  sewer  gas  specifically  pro- 
duces diphtheria.  If  it  does,  it  io  certain  that 
many  who  are  exposed  under  apparently 
the  most  favorable  conditions,  escape. 

Dr.  Andrews:  We  are  probably  wide  of 
the  mark  in  attempting  to  associate  diphtheria 
with  sewer  gas,  or  any  other  one  thing.  There 
are  few  houses  in  which  the  sanitary  condi- 
tions, as  we  call  them,  are  perfect.  Hence, 
it  is  almost  always  possible  to  find  in  the  con- 
dition of  the  plumbing,  or  of  the  sewerage,  an 
explanation  of  any  case  of  disease  that  may 
occur. 

This  is  not  the  first  time  Detroit  has  suf- 
fered from  the  ravages  of  diphtheria,  although 
the  disease  has  never  been  so  prevalent  or  90 
fatal  here  as  in  many  other  places.  Twenty- 
two  years  ago  cases  of  diphtheria  were  rather 
frequent,  and  they  continued  to  be  so  for 
several  years.  Older  physicians  tell  of  a  time 
preceding  that,  when  the  disease  became  quite 
prevalent.  For  six  or  eight  years  following 
this  period,  viz.:  from  1868  to  1875,  diphthe- 
ria was  of  rare  occurrence,  but  of  late  years  it 
has  been  growing  gradually  more  frequent 
These  facts  do  not  seem  to  favor  the  hypothe- 
sis that  the  disease  has  any  connection  with 
the  sewerage  system  of  the  city.  Diphtheria 
may  fairly  be  called,  however,  a  filth  disease, 
and  as  such,  all  unsanitary  conditions  tend  to 
favor  its  development.  In  one  house  we  shall 
find  typho- malarial  fever  springing  up  from  a 
neglect  of  cleanliness,  in  another  diphtheria 
Similar  conditions,  where  there  are  no  sewers, 
favor  the  attacks  of  these  diseases,  but  cannot 
be  said  to  cause  them.  Probably  damp  cel- 
lars are  as  often  to  be  held  responsible  for 
disease  as  are  sewers. 

It  is  possible  that  germs  of  an  infectious 
disease  may  some  times  find  their  way  from 
one  house  to  another  through  the  sewers, 
but  such  a  thing  probably  very  rarely  hap- 
pens. 

Dr.  Noyes:     I  should  be  sorry  to  have  any 

thing  go  out  from   this  academy  that  might 

be   interpreted   to   indicate  a  toleration   for 

filth.     It  is  true  that  a  foul  smelLJs  not  neces- 
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sarily  associated  with  an  unhygienic  condi- 
tion. In  Cincinnati  a  doctor  started  a 
manufactory  of  Harlem  oil  in  a  room  just 
under  a  tailor's  shop.  When  indicted  for 
maintaining  a  public  nuisance,  the  doctor 
went  on  the  stand  and  swore  that  the  smell  of 
his  drugs  was  good  for  the  tailor.  A  similar 
position  we  do  not  cafe,  as  a  society,  to  main- 
tain with  reference  to  foul  smells  from  the 
sewers.  Of  course  it  would  be  absurd  to 
maintain  that  sewer  gas  is  the  one  cause  of 
diphtheria,  for  the  disease  prevails,  as  has  al- 
ready been  remarked,  where  sewers  are  un- 
known. In  Maine  I  saw  cases  in  what  would 
seem  to  be  naturally  the  most  salubrious  local- 
ities— on  hill-tops,  with  no  possible  source  of 
filth  poisoning. 
Adjourned. 

June  24,  1884. 

The  Academy  met  at  the  office  of  Dr. 
Andrews,  Dr.  Bradley  presiding. 

Dr.  Chittick  exhibited  an  interesting  case 
of  skin  disease  in  a  boy  twelve  years  old. 
The  patient  was  brought  to  him  on  account 
of  severe  headaches  to  which  he  is  subject. 
These  recur  at  intervals  of  four  to  six  weeks, 
the  attack  lasting  several  days,  and  totally 
incapacitating  him  for  work  or  study.  The 
pain  is  located  in  and  above  the  eyes.  The 
pain  is  paroxysmal,  lasting  in  full  severity 
several  minutes.  During  the  attack,  his 
mother  says,  the  eyes  seem  sunk  in  the  head, 
and  the  patient  complains  of  diplopia.  He  is 
a  bright  boy  at  school,  and  rather  fond  of 
study.  The  skin  affection  has  troubled  him 
almost  from  infancy.  It  appears  in  the  form 
of  a  scaly  eruption,  covering  the  limbs  and 
the  greater  part  of  the  body,  and  extending 
to  the  neck  and  scalp,  and  invading  the  face. 
The  eruption  appears  of  a  dark  color,  as  if 
pigmented,  but  .this  seems  to  be  due  to  adhe- 
sion of  dust  particles  to  the  scales.  In  warm 
weather  the  perspiration,  which  at  other  times 
is  abnormally  scanty,  softens  the  scales,  which 
then  become  detached  and  the  skin  resumes 
in  part  its  natural  condition,  but  as  soon  as 
cold  weather  sets  in,  the  eruption  reappears. 
The  scales,  under  the  microscope,  appear  to 
be  simply  epithelium. 

For  the  headaches  I  have  tried  all  the 
standard  remedies,  but  none  of  them  afforded 
any  permanent  relief.  Menthol  has  a  good 
effect,  also  chloroform. 

In  the  mornings  the  patient  has  spells  of 
coughing,  which  end  with  vomiting. 

Dr.  Carstens:  I  cannot  suggest  any  treat- 
ment for  the  skin  affection  except  of  a  tenta- 


tive character.  Alkalies  might  be  useful,  but 
possibly  acids  might  be  equally  so.  Local 
application  of  citrine  ointment  might  be  bene- 
ficial.    Is  there  any  history  of  specific  taint? 

Dr.  Chittick:     No. 

Dr.  Carstens:  It  might  be  a  good  case  for 
berberis  aquifolium.  The  headache  seems  to 
be  a  neuralgia  of  the  supra-orbital  nerve. 

Dr.  Robertson:  I  have  seen  one  case 
similar  to  this  one.  It  was  before  I  was  a 
medical  student,  but  the  appearance  of  the 
eruption,  and  the  history  of  the  case  was  very 
much  like  that  of  this  patient. 

There  is  probably  a  scrofulous  taint  in  this 
case.  I  should  try  the  effect  of  a  thorough 
soaking  of  the  surface,  and  should  apply  oil 
(petrolatum)  liberally.  There  is  evidently  a 
superabundant  proliferation  of  epithelium. 

Dr.  Wyman:  I  have  had  one  case  some- 
what similar  to  this.  The  patient  had  been 
troubled  from  the  time  he  was  three  years 
old.  There  was  a  peculiar  toughness  of  the 
skin,  as  if  it  were  filled  with  some  waxy  sub- 
stance. I  applied  soap  and  war  to  water,  and 
scraped  down  to  the  sound  skin.  In  the  sub- 
sequent treatment  I  made  a  free  use  of  soap, 
as  1  believe  with  benefit,  although  I  also 
employed  arsenic.  The  black  color  in  that 
instance  was  certainly  due  to  the  entangle- 
ment of  dirt  in  the  roughened  cuticle.  Pro- 
bably there  is  in  these  cases  a  deranged 
secretion  of  the  skin. 

Dr.  Connor:  Duhring  says  these  patients 
do  not  get  well.  The  scales  may  be  removed, 
but  they  will  return.  He  recommends  oil.  I 
should  like  to  ask  Dr.  Robertson  how  he 
thinks  oil  will  act  in  such  cases? 
"  Dr.  Robertson:  I  think  the  oil  improves 
the  local  nutrition,  although  I  can  not  tell  in 
what  precise  way.  Dr.  Newman,  in  Vienna, 
treats  cases  similar  to  this  with  cod-liver  oil. 
In  one  case  of  skin  disease  in  a  child,  which  I 
call  to  mind,  the  patient  had  been  brought  up 
on  granum.  It  craved  butter,  and  I  advised 
that  it  be  allowed  to  have  it;  I  also  used  oil, 
and  the  eruption  improved. 

Dr.  Andrews:  The  case  to  me  is  a  unique 
one.  The  authorities  say  that  treatment  is 
very  unsatisfactory. 

Dr.  Yemans:  I  should  call  the  case  one  of 
Ichthyosis,  and  should  expect  no  benefit  from 
treatment.  I  tl^ink  the  effect  of  soap  will  be 
only  temporary.  It  seems  to  me  that  there 
is  pigment  present,  although  of  that  I  cannot 
be  certain  without  a  more  thorough  examina- 
tion by  daylight.  There  may  possibly  be  a 
chromidrosis. 

There  is  a  patient  at  Bay  City — a  boy — who' 
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has  been  under  my  treatment  for  five  years. 
The  eruption  disappears  in  summer,  but  re- 
turns in  winter.  I  do  not  think  that  any 
internal  treatment  will  benefit.  There  have 
been  two  or  three  cases  in  the  city  that  have 
come  under  my  observation. 

WRITTEN    COMMUNICATIONS. 

Dr.  Geo.  Duffield  read  a  paper  on  Micro- 
scopical Changes  in  the  Kidneys  in  Bright's 
Disease. 

DISCUSSION. 

Dr.  Wyman:  There  is  something  more  in 
Bright's  disease  than  merely  an  albuminous 
condition  of  the  urine.  Indeed,  albumen  is 
not  always  present.  I  have  had  cases  in 
which  I  did  not  detect  it  in  any  stage  of  the 
disease.  There  is,  ho\^ever,  a  group  of  asso- 
ciated symptoms  which  generally  characterize 
the  disease.  As  the  disease  progresses  there  is 
a  hypertrophied  condition  of  the  heart.  The 
pulse  is  changed,  and  anasarca  developes. 
Finally  there  are  structural  changes  in  the 
kidney,  which,  even  if  they  produce  only 
obscure  symptoms  during  life,  are  unmistak- 
able after  death. 

I  have  often  produced  albuminuria  in  ani- 
mals by  interfering  with  the  circulation.  Subse- 
quent examination  of  the  kidneys  showed  no 
appreciable  organic  changes.  If  one  kidney 
alone  were  treated  in  this  way,  I  do  not  think 
the  phenomena  of  Bright's  disease  would 
follow. 

Dr.  Connor:  The  connection  of  the  micro- 
scopical appearances  in  this  disease  with  the 
clinical  phenomena  is  not  clearly  made  out. 
The  study  of  the  microscopical  lesions,  how- 
ever, is  interesting,  and  is  likely  to  prove 
helpful. 

Dr.  Andrews:  There  are  no  symptoms  or 
appearances  pathognomonic  of  Bright's  dis- 
ease. If  a  certain  variety  of  cast  is  found, 
we  may  learn  the  existing  condition,  but 
often  we  fail  to  find  the  casts,  although  the 
condition  exists.  I  have  been  interested 
lately  in  a  case  of  post  partum  albuminuria. 
The  labor  was  not  a  severe  one,  although  the 
forceps  were  used.  There  was  a  little  eleva- 
tion of  temperature  following  it,  but  no  fever. 
The  patient  got  up  on  the  tenth  day.  About 
a  month  after  confinement,  erysipelas  set  in, 
and  in  about  a  week  the  feet  began  to  swell.  I 
found  the  urine  abundantly  albuminous.  There 
was  considerable  anasarca,  and  the  patient 
suffered  much  from  dyspnoea;  no  casts  were 
found  from  first  to  last,  nor  any  blood.  The 
urine  is  still   a  little  albuminous,  and  of  low 


specific  gravity  (i.oio).  I  have  made  repeat- 
ed examinations  of  the  urine  during  the  three 
months  the  case  has  been  under  observation, 
but  have  not  found  a  single  cast. 

The  case  is  not  unique  in  my  experience, 
in  this  respect. 

EXHIBITION    OF    APPARATUS,    ETC. 

Dr.  Lyons  exhibited  a  new  ureometer  of 
simple  construction,  by  the  aid  of  which  the 
amount  of  urea  in  a  specimen  of  urine  can 
be  determined  in  a  few  minutes,  without  any 
troublesome  calculations.  He  also  showed 
the  Academy  a  convenient  pocket  case  for 
bedside  urinary  analysis,  manufactured  by 
Parke,  Davis  &  Co. 

Adjourned. 


July  8,  1884. 

The  Academy  met  at  the  office  of  Dr.  Con- 
nor. In  the  absence  of  the  president  and 
vice-president.  Dr.  Noyes  was  called  upon  to 
occupy  the  chair. 

WRITTEN    COMMUNICATIONS. 

Dr.  Chittick  read  a  paper  entitled.  Relation 
of  Ordinary  Sore  Throat  to  Diphtheria,  advo- 
cating the  view  that  lesions  of  the  mucous 
membrane  in  cases  which  at  first  are  non- 
specific in  character,  afford  an  opportunity 
for  diphtheritic  infecti^on.  The  disease  is 
thus  primarily  local,  although  constitutional 
symptoms  may  appear  before  the  formation 
of  the  characteristic  membrane. 

DISCUSSION. 

Dr.  Andrews:  I  think  the  views  presented 
in  the  paper  offer  the  most  rational  theory  of 
the  pathology  of  diphtheria.  I  do  not  think 
the  germ  theory  of  the  origin  of  the  disease 
is  established.  As  regards  the  distinction  of 
false  membrane  in  croup,  diphtheria,  etc.,  I 
belieVe  that  the  clinical  evidence  is  clear  that 
that  of  diphtheria  involves  an  element  of  in- 
fectiousness which  is  absent  in  croup.  The 
false  membranes  may  be  identical  in  physical, 
chemical,  and  microscopical  character,  but 
the  pathological  condition  of  the  mucous 
membrane  producing  them  is  clearly  distinct. 

It  is  not  uncommon  to  see  diphtheritic 
symptoms  appear  in  a  patient  attacked  at  first 
with  a  simple  tonsilitis,  or  pharyngitis.  I  at- 
tended such  a  case  not  long  ago.  For  three 
days  there  was  no  evidence  of  anything  be- 
yond a  simple  sore  throat,  but  diphtheritic 
membrane  then  made  its  appearance,  and  the 
characteristic  constitutional  symptoms  devel- 
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oped.  It  seems  as  though  the  diphtheritic 
poison  exists  in  a  dilute  form  in  the  air,  but 
that  only  the  most  susceptible  are  affected  by 
it,  unless  there  be  first  some  lesion  of 
the  mucous  membrane,  giving  it  a  favorable 
nidus  for  development. 

Dr.  Gilbert:  We  are  apt  to  confound  dis- 
eases with  our  knowledge  or  conception  of 
them.  In  some  points  my  experience  does 
not  coincide  with  that  of  the  writer  of  the 
paper.  In  diphtheria  there  are  certain  pro- 
dromata — fever,  swelling  of  the  glands,  etc., 
before  any  membrane  forms.  Yet  in  some 
cases  the  throat  trouble '  certainly  assumes 
prominence  very  early  in  the  disease.  Fortu- 
nately it  is  not  necessary  to  make  a  diagnosis 
with  certainty  before  in;5tituting  treatment. 
It  is  my  practice  to  assume,  in  all  doubtful 
cases  that  the  disease  may  be  diphtheria,  and 
to  treat  tfie  patient  accordingly.  The  treat- 
ment may  not  be  the  very  best  that  could  be 
adopted  if  it  is  not  diphtheria,  but  it  is  a 
fairly  good  treatment.  In  our  choice  of  rem- 
edies, here  as  elsewhere,  we  are  sometimes 
offered  alternatives  that  seem  irreconcilably 
'opposed  to  one  another,  and  yet  both  courses 
may  tend  to  the  same  result.  Quinine  and 
iodine  are  agents  widely  unlike  in  their  phy- 
siological action,  and  quite  opposed  to  one 
another  in  their  pathological  tendencies,  yet 
we  select  sometimes  one  and  sometimes  the 
other  to  combat  malarial  poisoning. 

Dr.  Connor:  I  have  f(»r  a  good  while  been 
of  the  opinion  that  the  influence  of  the 
epithelium  has  not  been  sufficiently  consid- 
ered as  a  factor  in  the  causation  of  disease. 
We  know  that  epithelial  cells  are  charged 
with  the  most  important  functions  of  secre- 
tion, absorption  and  elimination.  It  is  easy 
to  see  what  grave  consequences  may  follow 
any  interference  with  these  functions.  The 
mucous  membrane,  while  intact,  offers 
effectual  resistance  to  the  entrance  of  pois- 
ons, which,  if  injected  into  the  blood  or  the 
cellular  tissue,  produce  at  once  their  charac- 
teristic effects.  In  this  climate  the  mucous 
membrane  of  the  throat  and  nares  is  fre- 
quently irritated;  exposure  to  sudden  changes 
of  temperature  causes  death  of  proto-plasmic 
matter,  and  there  is  thus  not  only  suspension 
of  function,  but  actual  solution  of  continuity 
in  the  membrane,  giving  opportunity  for  the 
absorption  of  morbific  agents.  Attacks  of 
indigestion  are  accompanied  by  suspension  of 
function  in  the  epithelial  structures.  The 
use  of  ice- water,  of  alcoholic  drinks,  and  of 
hot  foods  are  among  the  causes  which,  among 
us,  lead  to  lesions  of  the  mucous  membrane. 


and  the  prophylaxis  against  disease  involves 
an  avoidance  of  all  these  and  similar  caused. 

The  inflammatory  process  is  of  course  es- 
sentially the  same,  whether  caused  by  ine- 
chanical  irritants,  by  chemical  agents,  or  by 
organic  poisons,  and  so  there  may  be  similar 
pathological  phenomena  presented  in  cases 
where  the  essential  nature  (»f  the  diseases  is 
widely  different. 

Dr.  Noyes:  My  idea  has  been  that  in  cases 
of  diphtheria  the  throat  symptoms  are  pre- 
ceded by  and  subsidiary  to  constitutional 
.symptoms,  which  are  more  or  less  distinctly 
manifested,  but  which  in  my  experience  have 
constituted  the  characteristic  feature  of  the 
disease.  * 

Trousseau  warned  against  the  use  of  blis- 
ters in  diphtheria,  because  any  abrasion  of 
the  skin  becomes  tRe  seat  of  diphtheritic 
deposit  and  presumably  a  center  of  infec- 
tion. 

Dr.  Connor  exhibited  an  eye  removed  on 
account  of  loss  of  sight  caused  by 
entrance  of  a  particle  of  steel  into  the 
eye.  The  man  was  hammering  on  an  an- 
vil when  a  fragment  of  metal  flew  off  and 
lodged  in  the  eye.  His  physician,  homoeopa- 
thic, told  him  that  he  thought  the  iron  had 
not  entered  the  eye,  and  the  man  continued 
two  days  at  his  work — in  charge  of  a  mill  in 
Bay  City.  He  then  went  to  another  physi- 
cian who  told  him  that  there  was  a  foreign 
body  ii)  the  eye.  When  he  consulted  me 
there  was  no  pain  in  the  eye,  but  the  sight 
was  lost,  and  I  advised  removal  of  the  organ 
and  a  few  days  later  made  the  operation. 
The  fragment  of  iron  was  embedded  in  the 
ciliary  body — so  minute  as  to  be  hardly  dis- 
cernable  by  the  unaided  eye. 

Adjourned. 


July  22,  1884. 
The  Academy   met   at   the   office   of   Dr. 
Andrews,  Dr.  Bradley  occupying  the  chair. 

WRITTEN   COMMUNICATIONS. 

Dr.  Duffield  read  a  paper  on  the  urinary 
casts  found  in  different  forms  and  stages  of 
Bright's  disease. 

DISCUSSION. 

Dr.  Andrews:  The  subject  of  Bright's 
disease  has  always  been  one  of  great  interest 
to  me,  my  attention  having  been  turned  to  it 
in  my  student  days.  There  have  been  great 
changes  in  the  views  of  the  profession  in  re- 
gard to  the  pathology  of  Bright's  disease,  and 
to  the  significance  of  the   several   signs  and 
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symptoms  that  characterize  it.  Every  branch 
of  physical  diagnosis  passes  through  certain 
stages  of  evolution.  Certain  signs  are  first 
pointed  out  as  pathognomonic  of  certain  dis- 
eases. Further  study  shows  that  the  earlier 
generalizations  have  been  too  hastily  made. 
The  signs  accompany  certain  physical  condi- 
tions whjch  may,  however,  differ  widely  in 
their  pathological  origin.  • 

Thus  the  presence  of  albumen  in  urine  was 
long  ago  pointed  out  as  indicative  of  disease 
of  the  kidneys,  and  for  a  long  time  the  terms 
albuminuria  and  Bright's  disease  of  the 
kidneys  were  regarded  as  synonymous* 
Little  by  little,  with  a  better  knowledge  of 
physiology,  we  have  learned  in  part  the  real 
relation  of  albuminuria  to  kidney  diseases, 
although  there  are  many  things  we  understand 
only  imperfectly  in  regard  to  this  particular 
symptom.  We  were  taught  at  one  time  that 
each  particular  variety  of  cast  had  its  peculiar 
pathognomonic  significance.  The  amyloid 
cast  indicated,  for  example,  waxy  degenera- 
tion of  the  kidney.  But  we  now  know  that 
this  form  of  cast  may  appear  in  parenchymat- 
ous nephritis.  So,  too,  the  granular  cast  that 
was  supposed  to  indicate  certainly  parenchy- 
matous disease,  we  find  to  occur  in  simple 
hyperaemia  of  the  kidney.  In  the  same  way 
we  were  formerly  taught  that  the  different 
varieties  of  cancer  might  be  discrimmated  by 
the  characteristic  cell  forms  found  in  each, 
but  wider  observation  has  shown  that 
the  cancer  cells  have  not  the  specific 
characters  that  were  assigned  to  them.  The 
same  thing  has  been  illustrated  again  in  the 
history  of  physical  diagnosis  of  thoracic  dis- 
eases, but  further  illustrations  are  super- 
fluous. 

We  are  learning  that  signs  and  symptoms 
have  significance  only  when  they  give  us  an 
insight  into  pathological  conditions  lying  be- 
hind them. 

When  I  was  a  student  we  were  taught  that 
there  was  no  room  for  any  favorable  prog- 
nosis in  a  case  of  Bright's  disease  in  which 
fatty  or  waxy  casts  were  found.  Now  we  are 
told  that  there  is  no  form  of  renal  disease 
which  is  not  sometimes  cured,  and  many  of 
us  have  seen  cases  in  which  our  patients 
have  refused  to  verify  our  unfavorable  prog- 
nosis— and,  if  they  have  not  actually  re- 
covered have  lived  many  years  free  from  dis- 
comfort, and  succumbed  at  last  to  some  other 
disease.  One  man  to  whom  I  had  allowed 
not  more  than  two  years,  lived  five  instead. 
The  post  mortem  examination  showed  that 
the  disease  had  been  interstitial,  although  the 


symptoms  and  the  history  of  the  case  had 
pointed  rather  to  an  acute  tubal  nephritis. 
The  kidneys  were  greatly  contracted,  weigh- 
ing hardly  an  ounce  each. 

In  ijome  cases  casts  are  never  found.  The 
symptoms  produced  by  kidney  disease  may 
indeed  wholly  elude  observation.  It  is  prob- 
able that  the  majority  of  cases  of  simple  con- 
gestion of  the  kidneys  pass  unnoticed. 

Dr.  Clark  :  I  have  had  within  the  last 
three  months  a  case  which,  according  to  the 
books,  should  have  died,  but  for  some  reason 
she  has  recovered.  I  thought  it  a  typical  case 
of  Bright's  disease.  There  is  present  in  the 
urine  in  this  disease  albumen,  but  this  occurs 
also  in  acute  zymotic  diseases,  in  pneumonia, 
in  scarlet  fever,  in  pyaemia — where  the  kid- 
neys are  only  secondarily  affected.  If  we 
accept  the  mechanical  theory,  I  do  not  see 
why  casts  may  not  also  be  found  under  the 
same  conditions. 

In  the  case  alluded  to  above  albumen 
was  present  in  great  abundance — the  coagu- 
lum  occupying  two-thirds  the  bulk  of  the 
urine.  Hyaline  casts  were  found,  and  fat 
globules.  My  diagnosis  was  confirmed  by 
counsel,  but  the  woman  recovered  in  spite  of 
disease  and  treatment. 

Dr.  Connor  exhibited  an  eye  removed  from 
a  patient  having  the  following  history:  The 
patient  was  a  girl  about  10  years  of  age,  from 
Saginaw.  About  ten  days  before  I  saw  her 
she  had  been  playing  in  the  barn,  and  came 
in  complaining  that  she  had  got  something  in 
her  eye.  The  eye  was  a  little  red,  but  there 
seemed  to  be  no  foreign  body  in  it.  Cold 
water  was  applied,  and  other  domestic  reme- 
dies. Inflammation  developed  in  a  few  days 
resulting  in  sloughing  of  the  cornea,  and  this 
was  the  condition  when  I  first  saw  it.  I  sup- 
pose some  bit  of  straw  had  lodged  in  the  eye 
giving  rise  to  the  formation-  of  an  abscess, 
and  the  treatment  was  just  such  as  would 
promote  sloughing.  Corneal  ulceration  will 
not  bear  cold  applications  or  poultices. 

PREVAILING    DISEASES. 

Dr.  Andrews:  The  most  prevalent  thing  1 
have  seen  is  a  form  of  neuralgia,  beginning 
with  myalgia  of  the  lumbar  muscles,  and 
developing  into  sciatic  or  crural  neuralgia. 

Dr.  Clark:  I  have  found  diarrhoea  and 
cholera  morbus  unusually  prevalent.  One 
case  particularly  presented  some  features  of 
interest.  The  patient  was  a  young  boy,  em- 
ployed as  a  cash  boy.  Last  Monday  he  was 
taken  with  vomiting  and  diarrhoea.  The 
matters  vomited  were  black,  as  were  also  the 
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dejecta.  Vomiting  persisted  day  after  day, 
being  provoked  by  anything  taken  into*  the 
stomach,  even  water.  There  was  much  cya- 
nosis, extending  to  the  limbs  and  body. 
Saturday  afternoon  he  died,  rather  suddenly, 
remedies  having  afforded  only  temporary  re- 
lief. The  persistent  vomiting  of  tarry,  black 
matter,  the  coktuess,  the  thirst,  and  the 
cyanosis  were  the  unusual  features  of  the 
case. 

Dr.  Cleland  :  I  have  seen  a  good  deal  of 
diarrhoea  in  adults  and  children.  Have  seen 
but  one  case  of  true  cholera  infantum;  patient 
died  in  four  hours. 

A  few  weeks  ago  I  had  a  case  of  meningeal 
rheumatism.  The  temperature,  which  had 
been  ioo°  to  ioi°  suddenly  rose  to  103°  and 
104°  and  continued  to  go  up  until  it  reached 
1 10°.  These  cases  of  metastasis  are  charac- 
terized always  by  a  very  high  temperature, 
and  are  always  fatal.  The  patient  in  this  case 
lived  only  8  or  10  hours. 

Dr.  Jenks  :  At  my  home  in  the  country 
one  of  my  neighbors  said  his  wife  had  a 
swelling  in  the  neck.  The  next  day  several 
members  of  the  family  were  affected  in  a 
similar  manner.  The  swellings  were  purely 
glandular,  and  did  not  proceed  to  suppura- 
tion. .They  seemed  to  have  a  malarial 
origin,  and  a  number  of  cases  were  reported 
in  the  neighborhood,  mostly  in  children. 

Dr.  Bradley:  There  has  been  some  scarlet 
fever  in  Hamtramck.  In  one  family  four 
children  had  it  in  succession,  the  youngest 
was  attacked  last,  and  lived  only  two  days. 
This  child  has  been  unfortunate  from  its 
birth.  It  was  an  infant  at  the  time  of  the 
fires  in  Huron  county,  and  the  family  was 
compelled  to  take  refuge  in  the  lake  to  escape 
death  by  burning.  It  has  been  subject  to 
catarrhal  attackg,  and  in  the  fatal  illness, 
catarrhal  symptoms  were  prominent. 

Dr.  Connor:  I  have  seen  within  the  past 
six  weeks  a  number  of  cases  of  eye  trouble — : 
scleritis,  iritis,  conjunctivitis,  etc. — in  persons 
otherwise  apparently  in  good  health,  but 
which  did  not  improve  until  put  thoroughly 
under  the  influence  of  anti-periodics.  One 
case  was  one  of  serpentine  ulcer  of  the  cornea, 
which  showed  no  improvement  until  quinine 
was  exhibited. 

Adjourned. 

A.  B.  Lyons,  M.  D., 

Secretary. 

JuDSON  Bradley,  M.  D., 

President. 


American  Pablic  Health  Association. 

The  late  meeting  of  this  body,  at  St.  Louis, 
was  generally  satisfactory.  From  the  accounts 
as  published,  we  take  the  following  abstracts 
of  such  papers  as  have  a  general  interest  to 
the  medical  profession. 

TENEMENT    REFORM. 

The  first  paper  was  on  the  squalid  dwellings 
of  the  poor,   and   was  contributed   by   Dr. 
Chas.  W.  Chancellor,  secretary  of  the   State 
Board  of  health,  of  Maryland.     He  said  the 
question  had  a  most  important  bearing  upon 
the  public   health.     It  was  most   important 
that  the  public  should  know  the  existing  state 
of  things  and  apprehend  the  hazard  and  risk 
which  was  involved  by  their  continuance.     If 
an  investigation  could  be  made  of  the  unsan- 
itary condition  of  the  dwellings  of  the  poor  in 
the  large  cities  of  America,  it  would  reveal  a 
frightful   picture  of  vice  and  misery.     Little 
had   been   done   to  improve  their  condition. 
It  was  well  known  that  the  lower  classes  were 
much  given  to  intemperance.     There  was  no 
real   reason   for  that,  unless  it  was  that  the 
sense   of  their  misery  superinduced  the  dis- 
eased  craving  for  stimulants.     It  would  be 
well  if  social  reformers  would  regard  intem- 
perance from  that  point  of  view,  as  it  was  quite 
certain   that  the  misery  and  squalor  of  the 
poor  was  largely  the  cause  of  intemperance 
amongst  them.     The  great  industrial  classes 
of  the  country  were  entitled  to  protection, 
both  as  regarded  their  health  and  their  avoca- 
tion.    Therefore   it  was  necessary  that  there 
should   be  vigorously  administered  laws  for 
the   protection  of  the  health  of  every  citizen, 
and  especially  over  the  health  of  the  industri- 
al  population    should    every    safeguard    be 
placed.     A  nation  such  as  this,  with  55,000,- 
000  of  people  and  vast  manufacturing,  indus- 
trial and  agricultural  interests,  should  protect 
the   health  of  its  citizens  most  adequately,  as 
disease   paralyzed   labor  and  wasted  capital. 
It   should   be   the   primary   object   of  every 
intelligent  government  to  prevent  disease  and 
preserve  the   health  and  lives  of  its  citizens, 
and   to  maintain  its  whole  people  in  a  condi- 
tion of  the  highest  efficiency  for  the  labors  of 
peace   and   the   struggles  of  war.      Though 
social  reform  was  in  the  air,  never  before  was 
the  misery  of  the  poor  more  intense  and  their 
conditions  of  life  more  hopeless  than  at  the 
present  time.     The  courts  and  alleys  of  our 
crowded  cities  presented  spectacles  of  squalor 
which   were   a   disgrace   to   civilzation,   and 
which  ought  to  arouse  the  public  to  the  need 
for  a  reform. 
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HEROIC    MEASURES. 

As  to  the  means  for  remedying  the  evil, 
Mr.  Joseph  Chamberlain,  a  member  of  the 
English  cabipet,  went  to  the  root  of  the  mat- 
ter, and  spoke  out  with  uncompromising 
plainnesss  when  he  said  that  the  authorities 
should  proceed  on  the  assumption  that  houses 
which  were  unfit  for  habitation  should  be  de- 
clared public  nuisances,  and  the  authorities 
empowered  to  compel  the  owners  to  put  them 
in  proper  condition,  or  require  them  to  be 
closed  or  demolished.  It  was  certain  that 
much  more  was  capable  of  being  done  than 
had  yet  been  undertaken.  The  owners  of 
miserable  dens  which  existed  in  many  cities 
should  be  compelled  to  put  them  in  good  san- 
itary condition.  Overcrowding  should  be 
strictly  prohibited  under  a  heavy  penalty,  and 
houses  used  for  crime  at  once  closed  and  the 
re-establishment  of  similar  houses  elsewhere 
in  the  cities  prevented  by  the  due  enforce- 
ment of  proper  regulations.  To  that  purpose 
the  municipal  authority  ought  to  have  the 
hearty  co-operation  and  consistent  support  of 
public  opinion.  When  it  was  necessary  to 
purchase  unsanitary  houses  to  effect  public 
improvements,  the  authorities  should  be  com- 
pelled to  pay  only  a  price  commensurate 
with  the  letting  value  of  the  property  for  le- 
gitimate purposes,  and  not  the  added  value 
in  consequence  of  the  owners  wink  at  the  use 
of  their  property  for  illegal  and  immoral  pur- 
poses, or  the  consequence  of  their  property 
being  overcrowded  and  let  to  more  persons 
than  it  was  capable  of  properly  accommodat- 
ing. In  conclusion,  Dr.  Chancellor  urged 
that  local  authorities  should  be  clothed  with 
powers  enabling  them  to  successfully  grap- 
ple with  the  evils  of  overcrowding  and  the 
evils  arising  from  the  occupation  of  unsanitary 
dwellings. 

HOUSEHOLD    REFUSE. 

Maj.  Samuel  A.  Robinson,  inspector  of 
plumbing  of  the  District  of  Columbia,  fol- 
fowed  with  a  paper  on  "  The  Hygiene  of  the 
Habitations  of  the  Poor."  It  was  full  of 
practical  suggestions  with  regard  to  the  build- 
ing of  dwellings,  and  particularly  with  regard 
to  their  drainage  and  ventilation.  To  begin 
with,  he  urged  that  municipalities  should 
have  the  power  to  prohibit  the  erection  of  a 
dwelling  house  on  a  damp  site  until  it  had 
been  thoroughly  drained  and  a  course  of  ce- 
ment laid  to  prevent  the  rise  of^ground  air. 
The  authorities  should  insist  that  all  water 
closets  had  flushing  tanks  and  efficient  flush- 
ing traps.     All  fixtures  having   connections 


with  the  drains  should  be  exposed,  and  water 
closets  and  sinks  should  not  be  boxed  in. 
Cast  iron  and  other  ware  should  be  abandoned 
in  favor  of  delf  wares,  and.  in  every  case  the 
simplest  and  least  complicated  systems  of 
closets  should  be  used.  The  simplest  were 
always  the  most  reliable.  Ashes  and  refuse 
of  all  kinds  should  be  removed  by  one  con- 
tractor where  it  was  possible,  as  the  most 
stringent  regulations  could  then  be  enforced 
as  to  their  frequent  and  prompt  removal.  In 
tenement  dwellings  attention  should  be  most 
carefully  given  to  ventilation  and  light,  to  the 
isocation  of  the  families,  to  the  water  closet 
and  the  water  supply,  and,  as  far  as  possible, 
the  use  of  deleterious  wall-paper  should  be 
prevented.  It  was  the  duty  of  every  munici- 
pality to  exercise  as  much  care  continuously 
with  regard  to  the  sanitary  condition  of  the 
town  as  though  cholera  or  yellow  fever  were 
actually  in  their  midst  and  carrying  off  their  vie 
tims  daily.  He  alluded  to  the  success  attend- 
ing the  erection  of  Peabody  and  other  model 
dwellings  in  London,  and  said  as  a  result  of 
the  regard  to  sanitary  conditions  which  had 
been  observed  in  the  erection  of  those  build- 
ings, the  mortality  amongst  the  occupants  of 
them  was  lower  than  the  rate  of  mortality  in 
London  generally,  and  lower  than  among  the 
residents  in  the  houses  in  the  better  parts  of 
that  great  city.  There  has  not  been  a  single 
case  of  typhus  fever  among  the  adults  living 
in  the  model  dwellings.  That  showed  the 
importance  of  every  attention  being  paid  to 
sanitary  matters,  and  until  the  sanitary  condi- 
tion of  the  poor  was  improved  he  asserted 
that  the  work  of  the  clergyman  and  the 
work  of  the  schoolmaster  would  all  be  in 
vain. 

The  next  paper  was  on  **  The  Sanitary  Sur- 
vey of  a  House."  It  was  contributed  by  Dr. 
Wm.  K.  Newton,  health  officer  of  the  City  of 
Paterson,  N.  J.,  and  consisted  of  a  number  of 
suggestions  to  be  acted  on  by  sanitary  officers 
in  inspecting  and*  keeping  a  record  of  the 
sanitary  condition  and  sanitary  history  of  a 
dwelling  house. 

LICENSED    PLUMBERS. 

A  discussion  on  the  paper  was  opened  by 
Dr.  Hunt,  of  New  Jersey,  and  continued  by 
Mr.  E.  Brooks,  of  New  York,  Dr.  Read,  of 
Ohio,  Dr.  Fee,  of  Kansas  City,  Dr.  Bell,  of 
New  York,  Dr.  Raymond,  of  Brooklyn,  Dr. 
Briggs,  of  St.  Louis,  Dr.  G.  Devron,  of  New 
Orleans,  Dr.  Bryce,  of  Toronto,  and  Dr. 
Cook,  of  Nashville,  Tenn.  In  the  main 
the  discussion  was  with  regard  to  the  de- 
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tails  of  sanitary  work.  Mr.  Brooks,  how- 
ever, introduced  the  question  of  the  licensing 
of  plumbers.  He  said  in  the  State  New  York 
the  legislature  adopted  a  bill  three  or  four 
years  ago,  compelling  plumbers  to  hold  li- 
censes. The  bill  when  introduced  was  stren- 
uously opposed  by  the  plumbers,  but  now  that 
it  had  been  in  force  a  few  years  the  plumbers 
themselves  were  in  favor  of  it,  as  they  held  that 
it  kept  incompetent  men  out  of  the  business. 
Mr.  Brooks  urged  that  it  was  as  important 
that  plumbers  should  hold  licenses  as  to  their 
competency,  as  it  was  that  doctors  should 
hold  diplomas. 

Dr.  Briggs,  in  alluding  to  the  sanitary  con- 
dition of  St.  Louis,  which  had  been  incident- 
ally remarked  on  by  one  of  the  speakers,  said 
there  was  a  great  difference  between  St.  Louis 
of  1884  and  St.  Louis  of  1849.  The  sanitary 
condition  of  St.  Louis  at  the  present  time 
was  as  good  as  that  of  almost  any  other  city 
in  the  country.  He  would  not  like  to  say 
anything  calculated  to  stop  local  sanitary 
work,  but  he  claimed  that  St.  Louis  had  as 
many  sanitary  advantages  as  any  other  Amer- 
ican city. 

THE    AVERAGE    LIFE-TIME. 

The  reading  of  papers  was  renewed  at  the 
close  of  the  discussion.  The  first  of  the  sec- 
ond series  was  by  Prof.  George  H.  Rohe,  of 
Baltimore,  on  "The  Hygiene  of  Occupations." 
He  prefaced  his  remarks  by  alluding  to  the 
paucity  of  literature  and  statistics  with  refer- 
ence to  the  subject,  and  then  proceeded  to 
deal  with  the  statistics  on  the  subject  pre- 
pared at  the  instance  of  the  Massachusetts 
Legislature,  which  covered  the  31  years  and  8 
months  between  May  i,  1843,  ^^^  December 
31,  1874.  The  total  number  of  deaths  during 
that  period  was  144,954,  and  the  average  age 
of  each  individual  50.9  years.  The  list  was 
divided  into  ten  classes,  and  showed  that  of 
the  total  number  of  deaths  21,832  were  culti- 
vators of  the  spil,  with  an  average  age  of 
65.29  years;  active  mechanics  abroad,  10,093, 
with  an  average  age  of  56.17;  active  mer- 
chants in  shops,  16,576,  with  an  average  age 
of  47.57;  less  active  mechanics  in  shops, 
17,233,  with  an  average  age  of  43.87;  laberers, 
28,059,  with  an  average  life  of  47.41;  men 
employed  on  the  ocean,  8,044,  average  age 
46.44;  merchants,  financiers  and  agents,  15,- 
965,  with  an  average  of  48.95  years;  profes- 
sional men,  5,175,  with  an  average  length  of 
life  of  50.81,  and  females,  3,343,  with  an  aver- 
age age  of  39.17  years.  These  figures  showed 
that  cultivators  of  the  soil   and  brain  workers 


had  a  good  expectation  for  long  life.  Deal- 
ing with  the  various  occupations  and  their 
influence  on  the  health  of  those  engaged  in 
them,  he  said  those  engaged  in  the  manufac 
ture  of  chlorinated  lime  were  subject  to 
chronic  chlorine  poisoning.  Persons  engaged 
in  the  vulcanization  of  India  rubber  were 
very  much  troubled  with  pneumonia,  and  had 
a  predisposition  to  rapidly  succumb  to  con- 
sumption. Lead-workers  suffered  from  lead- 
poisoning,  and  painters  were  especially  liable 
to  the  same  disease.  Mirror-makers,  fulmi- 
nate-makers, hatters  and  others  inhaling  dust 
were  liable  to  consumption,  and  brass-work- 
ers to  a  peculiar  disease  termed  brass  found- 
ers* ague. 

AMERICANS    LONG-LIVED. 

Stone-cutters  in  Germany  live  to  the  aver- 
age age  of  36  3-100  years,  but  the  figures 
showed  that  in  this  country  the  average 
length  of  life  was  40  90-100  years.  Rag  and 
wool-sorters  were  liable  to  a  peculiar  disease, 
which  was  probably  anthrax.  The  average 
life  of  millers,  according  to  Hirt,  was  45  i-io, 
but  according  to  the  Massachusetts  figures, 
57  14-100.  Workmen  in  grain  elevators  suf- 
fered from  catarrh,  and  brush-makers  were 
peculiarily  liable  to  phthisis.  Firemen  on 
steamers  suffered  frofti  pulmoiiary  diseases 
and  from  heart  disease'.  Statistics  showed 
that  brain- workers  had  a  higher  expectation  of 
life  than  any  other  class  of  men.  In  conclu- 
sion. Prof.  Rohe  suggested  that  the  association 
should  appoint  a  committee  to  consider  the 
question  of  the  effects  on  health  of  the  various 
avocations,  and  that  each  member  should 
give  the  result  of  his  researches  at  their  an- 
nual meetings. 

Dr.  Alt,  of  St.  Louis,  read  a  paper  on  ''Pro- 
tective Spectacles  for  Workingmen."  He  ad- 
verted to  the  dangers  to  the  eyesight  which 
attended  work  in  foundries  and  stone  yards 
and  other  places  in  which  hard  chips  are  con- 
stantly flying  about,  and  to  the  loss  of  the 
sight  of  both  eyes  in  consequence  of  sympa- 
thetic ophthalmia  arising  from  injury  to  one 
eye.  The  all-important  object  he  contended 
was  to  protect  the  eye  and  prevent  accidents. 
For  that  purpose  he  recommended  that  work- 
men who  were  exposed  to  danger  from  flying 
chips  should  wear  protective  spectacles  while 
at  work.  Workmen  declined  to  wear  such 
spectacles,  some  from  ignorance  and  some 
from  vanity.  He  recommended  that  employ- 
ers should  be  made  pecuniarily  liable  for  ac- 
cidents to  men  in  their  employ,  and  the  out- 
come   of    such    a    measure    would    be   that 
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employers  would  provide  protective  spectacles 
and  compel  men  to  wear  them.  If  the  Con- 
ference could  only  be  the  means  of  some 
action  being  taken  in  that  matter,  it  would 
have  accomplished   much   good   and  earned 

the  thanks  of  many  families. 

t 

HEATING    AND    VENTILATION. 

Prof.  Charles  O.  Curtman,  of  the  Missouri 
Medical  College,  next  read  a  paper  on  "Heat- 
ing and  Ventilation."  He  instanced  the  ad- 
vantages of  the  various  systems  of  heating 
and  ventilating  public  rooms,  and  recom- 
mended the  hot  air  principle  as  the  one  best 
adapted  for  public  buildings. 

The  last  paper  was  by  Surgeon  W.  Thorn- 
ton Aarker,  of  the  United  States  army,  Fort 
Union.  N.  M.,  on  "The  Sanitary  Management 
<>i  Railway  Cars  and  Stations."  He  enlarged 
on  the  dangers  attending  the  removal  of  sick 
and  convalescent  persons  by  railway  in  the 
ordinary  cars,  and  contending  that  the  evil 
"Was  one  calling  for  immediate  legislation. 
Each  railway  company  should  have  hospital 
<?ars,  and  at  importiant  depots  like  those  of 
New  York,  Chicago  and  St.  Louis  there 
should  be  an  organized  system  of  inspection. 
He  also  called  attention  to  the  present  system 
of  railway  car  privies,  and  insisted  that  a 
radical  change  was  imperatively  necessary. 


Annnal  Address  Bead  Before  the  Wayne  Gonntj 
Medical  Society,  Oct.  9th.  1884. 

Gentlemen    of    the     Wayne     County    Medical 
..   Society : 

As  the  retiring  president  of  this  society,  it 
becomes  my  duty  to  return  to  you  my  sincere 
tlianks  for  the  honor  you  have  conferred 
upon  me  as  your  presiding  officer  for  the 
past  year,  and  to  recognize  the  kindly  manner 
by  which  you  have  sustained  me. 

It  is  a  pleasing  retrospect  to  know  that 
since  the  organization  of  this  association  all 
the  meetings  have  been  conducted  in  harmony 
and  the  relations  of  its  members,  pleasant  in 
^he  beginning,  have  continued  to  be  so. 

It  seems  to  me  proper  and  an  incumbent 
duty  to  give  you  an  abstract  of  the  society's 
doings  for  the  past  year,  and  to  make  such 
suggestions  for  its  interests  as  have  oc- 
curred to  me  during  my  terra  of  office. 

*The  Wayne  County  Medical  Society  was 

organized  eight  years  ago  and  has  held  its 

meetings  regularly  as  provided  by  its  by-laws, 

seven  years  of  which  time  have  you  honored 

^  -ffie  with  the  presidency. 


Its  membership,  I  am  proud  to  say,  em- 
braces most  of  the  leading  members  of  the 
medical  profession  in  the  city  of  Detroit  and 
County  of  Wayne.  It  has  in  a  great  measure 
fulfilled  the  object  of  its  incorporation,  and 
has  by  its  published  proceedings  given  to  the 
members  of  the  profession  outside  of  its  own 
membership  much  valuable  information. 

For  information  after  the  status  of  the 
society  I  respectfully  refer  you  to  the  reports 
of  the  secretary  and  treasurer,  which  I  believe 
will  be  eminently  satisfactory.  One  point  I 
can  congratulate  you  upon  is  the  fact  that  the 
society  has  no  indebtedness. 

Referring  to  the  fact  that  it  is  the  duty  of 
the  retiring  president  to  give  an  outline  of  the 
work  for  the  future,  and  to  make  such  sug- 
gestions as  will  enhance  its  interests. 

The  first  importance  to  the  success  of  a 
medical  society  is  the  prompt  and  continual 
attendance  of  its  members.  It  is  a  funda- 
mental necessity,  and  is  the  exponent  of  the 
interest  each  individual  has  in  its  success. 

The  great  question  is  the  personal  interest. 
If  the  member  has  none  his  seat  will  be  va- 
cant and  the  slightest  excuse  will  satisfy  him 
for  his  absences.  Societies  are  formed  for 
both  a  general  and  special  interest,  wherein 
each  member  is  experted  to  aid  in  its  suc- 
cess, and  furnish  his  qiiota,  whether  it  be 
by  oral  information  or  written,  as  the  case 
may  be.  Every  member  should  give,  and 
every  member,  as  a  sequence,  will  receive. 

Thi§  is  apparent  in  medical  societies^  in- 
deed more  so  than  in  almost  any  other.  The 
reports  of  cases  seen  in  practice,  in  which  are 
related  special  departure  from  their  ordi- 
nary courses;  such  as  abnormal  conditions  of 
arteries,  veins,  nerves  and  muscles,  and 
their  distribution,  as  revealed  by  dissection, 
and  in  operations  by  the  surgeon;  peculiar- 
ities seen  in  fractures,  and  dislocations 
and  the  means  adopted  for  their  reduc- 
tion and  treatment,  and  other  abnormal  con- 
tions  that  come  before  the  surgeon's  observa- 
tions; how  diseases  affect  different  individuals 
in  the  same  climate  and  in  the  same  season, 
and  under  similar  circumstances;  the  effect 
of  remedies  in  a  given  disease,- why  success- 
ful in  the  hands  of  one,  and  worse  than  use- 
less in  the  hands  of  another;  why  they  lose 
their  credit  one  year  and  recuperate  it  in  the 
next;  how  and  when  to  assist  nature  in  diffi- 
culty; cases  of  obstetrics  by  mechanical, 
surgical  or  other  means;  the  aids  to  diag-. 
nosis  by  mechanical  means;  chemistry,  and 
the  microscope;  these  and  others  too  numer- 
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ous  to  mention,  are  the  benefits  to  be  derived 
from  associated  intercourse. 

A  well  conducted  medical  society  is  practi- 
cally a  medical  school,  where  all  are  teachers 
and  all  are  scholars.  There  is  always  some- 
thing to  be  learned  by  some  one.  Even  the 
elder  member  may  gain  some  information 
from  his  younger  brother,  and  the  junior  can- 
not fail  in  learning  from  the  detailed  exper- 
ience of  his  senior. 

Written  papers  have  a  double  value.  1st. 
Hy  inculcating  the  habit  of  making  notes 
of  interesting  cases,  involving  the  necessity 
of  research  and  investigation.  It  often  hap- 
pens that  we  think  we  have  discovered  some- 
thing new  when  in  fact  the  knowledge  has 
lain  dormant  in  the  brain,  and  the  occasion 
has  developed  it.  Hence  to  be  a  good 
writer  requires  that  he  be  also  a  good  reader. 
It  cannot  always  be  expected  that  the  orator 
can  present  a  written  view  of  a  subject  that 
is  entirely  new,  bat  he  can  give  his  personal 
experience  and  observations  as  they  are  man- 
ifested to  him. 

2d.  The  discussion  arising  therefrom  may 
serve  to  confirm  him  in  the  opinion  expressed, 
or  demonstrate  that  they  are  unstable,  and 
have  no  foundation  in  fact.  It  is  a  common 
observation  amongst  the  laity  that  no  profes- 
sion is  so  much  at  home  in  the  expression  of 
their  opinion  as  the  medical  profession, 
when  called  upon  on  public  occasions  to 
si)eak.  This  arises  from  the  habit  of  discus- 
sion in  these  socieiies,  which  begets  a  confi- 
dence that  otherwise  cannot  be  obtained, 
for  as  a  rul^  he  has  acquired  the  habit  of 
studying  his  subject,  and  knows  whereof  he 
speaks. 

For  the  proper  development  of  this  accom- 
plishment it  seems  to  me  it  would  be  for  the 
interest  of  all  that  a  committee  should  be 
appointed  by  the  president  monthly,  whose 
duty  it  should  be  to  select  the  subject  for  dis- 
cussion and  that  he  should  designate  the 
member  to  present  the  same  to  the  society  in 
writing,  at  the  second  meeting  following. 
No  excuses  should  be  allowed,  and  the  per- 
son appointed  should  feel  that  he  has  been 
honored  by  the  duties  imposed  upon  him. 

Every  member  should  feel  an  obligation 
resting  upon  him  to  investigate  the  subject 
and  make  a  personal  effort  to  be  present. 
As  before  stated  no  speaker  can  address 
bare  walls  with  any  interest,  and  no  writer 
can  do  justice  to  himself  or  to  his  subject 
when  he  has  the  idea  that  he  will  have  no 
listeners. 


Another  benefit  to  be  derived  from  our 
medical  association  to  medical  men  is  the 
better  knowledge  members  have  of  one 
another  with  whom  they  are  associated.  Of 
all  the  professions  the  members  of  which  in  a 
given  locality  know  so  little  of  one  another, 
the  medical  profession  stands  at  the  head. 
Was  it  not  for  the  institution  of  societies 
they  could  scarcely  know  one  another  except 
by  name.  Their  adoption  of  the  motto  on  the 
Scottish  seal  would  certainly  prevent  them 
from  any  acquaintances. 

This  leads  one  to  ask  your  careful  consid- 
eration of  the  question:  Why  should  not 
the  medical  profession  of  our  city  be  a  unit? 
Considering  it  from  an  experience  of  over  35 
years  it  seems  to  me  there  is  no. valid  reason 
why  it  should  not.  Laying  aside  individual 
objections  to  individuals  a  common  interest 
should  unite  all  as  one. 

I  refer  to  this  subject  from  the  fact  that  a 
union  of  the  medical  societies  in  this  city  and 
county  would  be  a  matter  of  practical  and 
personal  interest  to  all.  Looking  at  the 
question  in  its  broad  light  and  laying  aside 
all  personal  feeling,  I  can  see  no  reason  why 
a  union  should  not  be  accomplished. 

Going  still  farther,  the  day  is  not  far 
distant  when  the  American  Medical  Associa- 
tion, on  account  of  its  size  and  consequent 
unwieldliness,  its  membership  will  be  limited 
to  delegates  from  State  medical  societies,  an4 
State  medical  organizations  to  be  made  up  -of 
delegates  from  county  medical  societies. 

In  view  of  the  fact  that  our  own  state 
medical  society  has  appointed  a  committee 
to  report  at  the  next  meeting  on  the  question 
of  its  re-organization,  whereby  it  can  be  made 
a  strictly  delegate  body  ;  should  this  result 
be  accomplished  and  the  county  society  be 
represented  by  the  number  of  its  membecs. 
how  essential  it  would  be  that  the  metropoli- 
tan county  of  the  state  should  demonstrate 
her  power  by  the  number  and  intelligence  of 
her  membership. 

There  is  another  subject  to  which  I  would 
respectfully  call  your  attenlion,  concerning 
which  low  murmu rings  have  been  heard  from 
the  profession  not  only  abroad  but  at  home. 
I  refer  to  the  amount  of  gratuitous  medictfl 
and  surgical  service  given  to  hospitals  and 
other  institutions  by  medical  men. 

It  is  a  fact  beyond  denial  that  all  others 
giving  ser\'ice  to  such  institutions  are  paid, 
and  liberally  paid,  but  the  medical  and  surgi- 
cal staff  are  excepted. 

It  is  also  well  known  that  these  so-called 
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charitable  institutions  do  not  (with  rare  ex- 
ception) receive  within  their  doors  only  such 
as  can  pay  or  are  being  paid  for. 

What  would  these  institutions  amount  to 
deprived  of  medical  advice  and  medical 
service  ? 

It  matters  not  whether  it  be  obtained  from 
the  regular  profession,  homoeopath  or  eclectic, 
the  principle  applies. 

At  a  very  low  estimate  $20,000  worth  of 
service  is  annually  given  St.  Mary's  and 
Harper's  hospitals  alone.  Other  charitable 
institutions  will  swell  the  amount  to  $30,000. 
This  is  for  medical  service  alone,  and  does  not 
include  surgical  operations  and  special  medi- 
cal and  surgical  advice. 

Even  when  paid  for  as  in  the  cases  of  the 
insane  asylums  of  the  state  the  remuneration  is 
trifling  compared  with  the  service  given.  In 
the  Michigan  Asylumn  for  the  Insane  at 
Kalamazoo  there  are  five  medical  officers 
whose  aggregate  annual  pay  is  $7,300,  board 
and  lodging  included.  For  this  they  treated 
for  1884  265,702  for  one  day,  or  in  other 
words  there  were  892  patients ;  the  number 
of  weeks  these  patients  passed  in  the  asylum 
was  39,386,  multiplied  by  seven  gives  265,702, 
number  of  days  they  received  medical  treat- 
ment Allowing  only  50  cents  a  visit  to  each 
patient    the    total     for     service    would    be 

$132,851- 

The  eastern  Michigan  asylum,  at  Pontiac, 

has  also  a  stafiF  of  five  physicians,  at  a  total 
salary  of  $6,825.00  per  anum,  with  lodgings 
and  board  included.  228,455  ^^ys  of  treat- 
ment were  given  to  patients,  which,  at  50 
cents  a  visit,  would  amount  to  $114,227.50. 
The  pay  of  the  staff  of  these  institutions  by 
the  rich  State  of  Michigan  is  simply  ridicul- 
ous. The  same  principle  will  also  apply  to 
similar  institutions  in  other  states. 

But  the  profession  of  medicine  is  a  charita- 
ble one,  say  the  public.  Hence,  they  should 
heal  the  sick  and  wounded  for  charity's 
sake. 

Does  the  lawyer,  the  merchant  or  the  me- 
chanic work  for  charity's  sake  ?  Is  it  any 
wonder  that  one-third  of  the  profession  can- 
not and  do  not  pay  their  expenses  ?  One- 
third  barely  support  themselves,  while  the 
other  third,  by  dint  of  economy  and  fortunate 
circumstances,  may  manage  to  secure  a  com- 
petence for  a  rainy  day. 

We  think  all  medical  service  should  be 
paid  for,  whether  given  to  individuals  or  cor- 
porate institutions. 

In  the  Sandwich  Islands,  in  the  city  of 
Honolulu,  the  medical  staff  who  do  service  in 


the  hospital  are  liberally  paid.  .A  bright  ex- 
ample to  other  nations  and  cities.  When 
everybody  regains  pay  for  their  labor,  the 
doctor  should  not  be  made  the  exception.  A 
cogent  reason  is  given  that  the  honor  of 
being  on  a  hospital  staff  is  sufficient  remune- 
ration. Were  these  staffs  selected  on  the 
principle  of  the  concoursy  there  might  be  some 
show  for  honor,  but  where  they  are  Appointed 
by  reason  of  the  influence  they  can  bring, 
the  honor  is  rather  empty.  We  believe  the 
day  is  not  far  distant  when  the  principle  of 
tradesmen  will  apply  to  physicians  as  well  as 
to  other  modes  of  employment. 

It  is  gratifying  for  me  to  report  to  you  that 
death  has  not  entered  our  ranks,  and  but  few 
or  any  have  suffered  personally  from  disease. 
Mentally  and  physically  we  ate  as  when  we 
entered  upon  the  past  year.  May  such  a 
blessing  attend  us  upon  a  succeeding  annual 
gathering. 

I  cannot  let  this  occasion  pass  without  ex- 
pressing my  thanks  to  Dr.  Rouse,  as  secretary, 
whose  attendance  has  scarcely  ever  failed,  and 
who  has  kept  the  records  and  prepared  the 
minutes  for  publication  since  the  society's  or- 
ganization. To  all  the  officers  for  their  uni- 
form kindness,  and  to  each  member  for  the 
courteous  manner  you  have  sustained  me  as 
your  presiding  officer.  I  have  only  one  re- 
quest, that  you  will  transfer  the  same  pleas- 
ant relations  to  my  successor  in  office. 

Wm.  Brodle. 


Health  In  Michigan. 

For  the  week  ending  September  20,  1884, 
the  reports  indicated  that  dysentery,  erysipe- 
las,* typho-malarial  fever  and  scarlet  fever 
increased,  and  that  remittent  fever,  and  chol- 
era morbus  decreased  in    area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  September  20,  were 
south-west;  and,  compared  with  preceding 
week,  the  temperature  was  considerably  lower, 
the  absolute  humidity  considerably  less,  the 
relative  humidity  and  night  ozone  less,  and 
the  day  ozone  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  September  30,  and  since, 
at  seven  places,  namely,  Detroit,  Handy, 
Hastings,  Ionia,  Kalamazoo,  Prairie  Ronde, 
and  Wyandotte;  scarlet  fever  at  eleven  places, 
Detroit,  Dorr,  Fairfield,  Grand  Rapids,  Ionia, 
Jerome,  Kalamazoo,  Monroe,  Muskegoa, 
Muir,  and  St.  Johns;  measles  aj^Detroit. 
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For  the  week  ending  September  27,  1884, 
the  reports  indicate  that  remittent  fever,  neu- 
ralgia, cholera  morbus,  bronchitis,  inflamma- 
tion of  the  bowels,  diphtheria,  and  consump- 
tion increased,  and  that  cholera  infantum  and 
typhoid  fever  decreased  in  area  of  prevel- 
ence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  September  27,  were 
south-west;  and,  compared  with  the  preced- 
ing week,  the  temperature  was  higher,  the 
relative  humidity  was  considerably  more,  and 
the  absolute  humidity  and  the  day  and  the 
night  ozone  more. 

Compared  with  the  average  for  the  month 
of  September  in  the  six  years,  1879  to  1884, 
intermittent  fever,  typho-malarial  fever,  diph- 
theria, pneumonia,  and  remittent  fever  were 
less  prevalent  in  September  1884.  There 
was  no  marked  increase  in  the  prevalence  of 
any  disease  reported  in  the  month  of  Septem- 
ber, 1884. 

For  the  month  of  September,  1884,  com- 
pared with  the  average  of  corresponding 
months  for  the  six  years,  1879  ^^  1884,  the 
temperature  was  higher,  the  absolute  humid- 
ity was  more,  and  the  relative  humidity  and 
the  day  and  the  night  ozone  lower. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  September  27,  and  since, 
at  twelve  places,  namely,  Detroit,  Douglas, 
Edmore,  Handy,  Ithaca,  Kalamazoo,  Mendon, 
Muskegon,  Port  Huron,  Sand  Lake,  South 
Haven,  and  Wyandotte;  scarlet  fever  at  six 
places,  Detroit,  Fairfield,  Grand  Rapids, 
Kalamazoo,  Muskegon  and  Wexford  ;*  measles 
at  Detroit  aud  Whithall. 
.  For  the  month  of  September,  1884,  the  re- 
ports indicate  that  typho-malarial  fever  and 
typhoid  fever  increased,  and  that  cholera 
morbus,  cholera  infantum,  diarrhoea,  and 
dysentery  decreased  in  prevalence,  compared 
with  August,  1884. 

Compared  with  the  average  for  the  month 
of  September,  in  the  six  years,  1879  to  1884, 
intermittent  fever,  typho-malarial  fever,  diph- 
theria, pneumonia,  and  remittent  fever,  were 
less  prevalent  in  September,  1884.  There 
was  no  marked  increase  in  the  prevalence  of 
any  disease  reported  in  the  month  of  Septem- 
ber, 1884,  compared  with  the  average  of  that 
month. 

For  the  month  of  September,  1884,  com- 
pared with  the  average  of  corresponding 
months  for  the  six  years,  1879  to  1884,  the 
temperature  was  higher,  the   absolute  humid- 


ity was  more,  and  the  relative  humidity  and 
the  day  and  the  night  ozone  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  in  Michigan 
in  the  month  of  September,  1884,  at  twenty- 
five  places,  namely.  Armada,  Bloomfield,  De- 
troit, Douglas,  East  Saginaw,  Edmore,  FowMr- 
ville,  Flint,  Grand  Rapids,  Hastings,  Handy, 
Ionia,  Ishpeming,  Ithaca,  Kalamazoo,  Mar- 
quette, Mendon,  Muskegon,  Port  Huron, 
Prairie  Ronde,  Romeo,  Sand  Lake,  South 
Haven,  Vassar,  Wyandotte;  scarlet  fever  at 
seventeen  places,  Cadillac,  Detroit,  Dorr, 
Dowagiac,  Fairfield,  Grand  Rapids,  Howard 
City,  Ionia,  Jerome,  Kalamazoo,  Monroe, 
Muir,  Muskegon,  Swartz  Creek,  St.  John, 
Vicksburg,  Wexford;  measles  at  Detroit  and 
Whitehall. 

For  the  week  ending  October  4,  1884,  the 
reports  indicate  that  typhoid  fever  consider- 
ably increased,  that  influenza,  tonsilitis,  chol- 
era infantum,  inflammation  of  kidney,  and 
diarrhoea  increased,  and  that  cerebro-spinal 
meningitis,  inflammation  of  the  brain,  and 
bronchitis  deqreased  in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  October  4,  were 
south-west;  and,  compared  with  the  preced- 
ing week,  the  temperature  wa$  higher,  the 
absolute  and  the  relative  humidity  more,  and 
the  day  and  the  night  ozone  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  October  4,  and  since,  at 
thirteen  places,  namely,  Armada,  Detroit, 
Douglas,  Edmore,  Garfield,  Handy,  Howard 
City,  Lyons,  Kalamazoo,  Marcellus,  Muske- 
gon, Sand  Lake,  and  Wyandotte;  scarlet 
fever  at  six  places,  Coldwater,  Detroit,  Grand 
Rapids,  Ishpeming,  Leeland,  and  Manistee; 
measles  at  Marcellus  and  Whitehall. 

For  the  week  ending  October  11,  1884,  the 
reports  indicate  that  rheumatism,  pneumonia, 
and  inflammation  of  the  brain  increased,  and 
that  whooping-cough,  consumption,  and  in- 
fluenza decreased  in  area  of  prevalence. 

At  the  State  Capitol  the  prevailing  winds 
during  the  week  ending  October  11,  were 
south-west;  and,  compared  with  the  preced- 
ing week,  the  temperature  was  lower,  the 
relative  and  the  absolute  humidity  and  ^he 
night  ozone  were  less  and  the  day  ozone 
more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  present  dur- 
ing the  week  ending  October  11,  and  since,  at 
thirteen  places,  namely,  Detroit,  East  Sagi- 
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naw,  Garfield,  Grand  Haven,  Handy,  Howard 
City,  Houghton,  Kalamazoo,  Leelanaw,  Mar- 
cellus,  Northport,  Port  Austin;  scarlet  fever 
at  six  places,  Cadillac,  Detroit,  Grand  Rapids, 
Ishpeming,  Kalamazo|,  Vicksburg;  measles 
at  four  places,  Cadillac,  Detroit,  Marcellus, 
and  Whitehall. 

Henry  B.  Baker, 
Secretary. 


Per.  E.  F.  S. 


Lansing,  Oct,  1884, 


Michigran  State  Board  of  Health. 

The  regular  quarterly  meeting  of  the 
Michigan  State  Board  of  Health  was  held  at 
Lansing,  Oct.  7,  1884,  the  following  members 
being  present:  Henry  F.  Lyster,  M.  D.,  of 
Detroit;  J.  H.  Kellogg,  M.  D.,  of  Battle 
Creek;  C  V.  Tyler,  M.  D..  of  Bay  City;  and 
Henry  B.  Baker,  M.  D.,  secretary. 

The  secretary's  reports  of  property,  etc, 
for  the  fiscal  year  ending  Sept.  30,  1884, 
showed  that  large  accessions  had  been  made 
to  the  library  by  gift  and  exchange,  and  a 
lesser  number  by  purchase,  and  that  unusually 
large  distributions  of  public  health  docu- 
ments had  been  made  during  the  year. 

Prof.  R.  C.  Kedzie  presented  nine  samples 
of  drinking  water  taken  from  the  public 
water  supplies  of  Bay  City,  West  Bay  City, 
Grand  Haven,  and  Ludington,  all  of  which 
showed  large  quantities  of  •  organic  matter 
aqd  other  impurities.  Prof.  Kedzie  was 
granted  till  Nov.  ist  to  complete  his  paper  on 
"Potash  and  Culinary  Waters  in  Michigan, 
with  Especial  Reference  to  Contamination 
by  Sawdust,"  for  publication  in  the  report  of 
the  board  for  1884.  Dr.  Kedzie  was  also  re- 
quested to  make  a  special  ^report  on  the  use 
of  explosive  substances  for  heating  and 
lighting  purposes. 

It  was  decided  to  hold  a  sanitary  conven- 
tion at  East  Saginaw  in  December,  and  a 
committee  was  appointed  to  confer  with  a 
local  committee  as  to  date,  program,  etc. 

At  a  request  of  the  Board  of  Corrections 
and  Charities,  committees  were  appointed  to 
examine  and  report  on  the  sanitary  condition 
of  the  State  House  of  Correction  at  Ionia; 
and  on  the  sanitary  bearings  of  the  use  of 
boiler  iron  for  cells  in  jails. 

The  secretary  continued  his  report  on  out- 
breaks of  cheese-poisoning.  Severe  out- 
breaks in  Michigan  had  been  reported  this 
year,  in  which  there  were  190  cases  of  sick- 
ness, but  no  deaths.  The  symptoms  follow- 
ing the  eating  of  the  cheese  were  very  simi- 


lar in  all  cases,  consisting  of  pain  in  the 
stomach,  cramping  of  muscles,  coldness  of 
extremities,  and  great  prostration,  with  vio- 
lent retching  and  purging,  lasting  for  several 
hours.  In  most  cases  the  larger  the  amount 
of  cheese  eaten,  the  more  violent  were  the 
symptoms.  Samples  of  the  Lowell  cheese 
had  an  acid  reaction  and  a  peculiar  strong 
odor,  believed  to  be  due  to  caprylic  acid  or 
caproic  acid;  examined  with  a  one-tenth  inch 
immersion  objective,  this  cheese  was  found  to 
contain  the  mycelium  of  a  'mold,  and  to  be 
swarming  with  several  kinds  of  actively  mov- 
ing bacteria.  Samples  of  the  cheese  were 
sent  to  Dr.  V.  C.  Vaughn,  of  Michigan  Uni- 
versity, and  to  Prof.  T.  J.  Burrill,  of  Illinois 
State  Industrial  University,  for  further  exam- 
ination and  experiment. 

Further  time  was  given  to  the  committee 
on  text-books  on  physiology  and  hygiene. 
The  secretary  called  attention  to  a  sanitary 
house-to-house  inspection  which  had  recently 
been  made  in  the  city  of  Ann  Arbor.  It  is 
believed  that  this  is  the  first  systematic  in- 
spection of  the  kind  ever  made  in  this  State. 

A  paper  on  Typhoid  Fever  was  presented 
by  the  secretary,  and  was  approved  for  publi- 
cation in  the  annual  report  of  this  board. 

The  State  has  been  free  from  small-pox 
during  the  quarter.    . 

The  recent  report  that  pleuro-pneumonia 
exists  among  cattle  in  the  vicinity  of  Nash- 
ville, Mich.,  proved  on  inquiry  to  be  un- 
founded. During  the  quarter  glanders  was 
reported  present  among  horses  in  Delta 
county.  Letters  were  sent  to  health  officers 
or  supervisors  of  all  townships  where  the  dis- 
ease was  reported  to  exist,  urging  prompt  ac- 
tion on  the  part  of  the  local  boards  of  health 
to  exterminate  the  disease.  %  It  is  believed 
that  there  are  fewer  cases  than  were  at  first 
reported.  As  one  result  of  the  correspond- 
ence, two  of  the  infected  horses  were  shot  by 
their  owner. 

The  secretary  reported  the  preparation, 
publication,  and  distribution  of  12,000  copies 
of  the  document  on  the  Prevention  and  Re- 
striction of  Cholera.  A  similar  document  on 
Cholera  in  its  Relation  to  Railroads  had  also 
been  prepared  at  the  request  of  the  commis- 
sioner of  railroads,  and  had  been  printed  and 
distributed  by  the  commissioner,  in  connec- 
tion with  a  circular  from  his  office  to  all  rail- 
road officials  in  Michigan. 

A  list  of  the  names  and  addresses  of  the 
health  officers  of  Michigan  has  been  printed, 
and  a  copy  sent  to  each  local  board  of  health. 
The  document  on  the  Restriction   and  Prc- 
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rtntton  of  Diphtheria  has  been  revised,  with 
reference  to  new  laws,  and  reprinted.  The 
new  compilation  of  the  public  health  laws 
has  been  distributed  to  every  health  officer  in 
the  state — a  class  of  persons  who  do  not  re- 
ceive the  session  laws. 


Proceedings  of  the    Wayne  Conntj    Medical 
Society. 

'     Detroit,  Oct.  9th,  1884. 

The  Wayne  County  Medical  Society  con- 
vened this  evening  in  annual  session,  with 
fbe  president,  William  Brodie,  ^in  the  chair. 

The  secretary's  and  treasurer's  reports, 
showing  that  the  society  is  in  a  flourishing 
condition,  were  read.  The  secretary's  was 
adopted,  and  the  treasurer's  referred  to  the 
finance  committee. 

Dr.  Wm.  Brodie,  the  president,  then  read 
his  annual  address,  which  was  accepted  with 
thanks,  and  that  part  of  it  which  referred  to 
gratuitous  medical  services  referred  to  a  spec- 
ial committee  of  Drs.  Book,  Klein  and  Wy- 
man.'  This  committee  to  report  at  the  next 
regular  meeting. 

ELECTION    OF    OFFICERS. 

After  the  address  the  following  officers  for 
the  ensuing  year  were  elected  by  ballot. 

President—C.  C.  Yemans,  M.  D. 

Vice-President — J.  J.  Mulheron,  M.  D. 

Secretary— W.  H.  Rouse,  M.  D. 

Treasurer — C.  A.  Devendorf,  M.  D. 

Board  of  Directors — Drs.  C.  C.  Yemans, 
ex-off.;  W.  H.  Rouse,  ex-off.;  C.  Henry 
Leonard;  C  J.  Lundy;  E.  P.  Christian;  O. 
P.  P^aton;  G.  R.  Richards. 

Dr.  Hal  C.  \fyman  voluntered  to  read  a 
paper  on  Dermoid  Cysts,  at  the  next  meeting 
of  the  Society. 

PRESENTATION. 

At  the  close  of  the^e  exercises  Dr.  Klein, 
on  behalf  o^  the  members  of  the  society, 
presented  the  retiring  president  a  beautiful 
walnut  office  desk.  Dr.  Klein,  in  his  usual 
happy  style,  hoped  the  memento  would  be 
accepted  as  a  slight  token  of  the  high  regard 
each  member  entertained  of  the  retiring 
president. 

Dr.  Brodie,  in  accepting  this  token,  ex- 
pressed a  deep  sense  of  gratitude  to  the 
society  for  this  and  also  for  many  other  ex- 
pressions of  esteem  shown  him  by  its  mem- 
bers. Though  greatly  attached  to  his  old 
desk,   which   has   done   good    service  for  so 


many  years,  the  associations  which  surroand 
this  new  one  will  ever  awaken  the  most  pleas- 
ing recollections  of  the  many  happy  hours  he 
has  spent  with  the  Wayne  County  Medical 
Society.  ^ 

At  the  close  of  these  exercises  Dr.  Wm. 
Brodie  invited  the  members  to  the  dining- 
room  where  an  hour  was  spent  in  convivial 
enjoyment  in  a  manner  worthy  of  the  profes- 
sion. 

W.  H.  RousE, 

Secretary. 


^Ut  ^ttvoit  %nnctt. 


LBARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


Tlie  State  Boards  of  Healtli  on  tlie  Preroii- 
tion  of  Cholera. 

IT  is  the  general  belief  that  cholera  will 
reach  Amei^ica  next  year.  The  pertinent 
question  is  what  shall  be  done  to  prevent  it 
or  at  least  to  mitigate  its  ills?  Various 
answers  have  been  made  to  this  query  which 
has  perplexed  many  sanitarians  and  other 
thoughtful  men,  to  say  nothing  of  the  social 
and  business  interests  involved.  October 
14th  the  representatives  of  all  but  two  of  the 
state  boards  of  health  in  North  America,  met 
in  St.  Louis,  Mo.,  to  discuss  this  question  and 
to  give  some  answer  that  they  were  willing  to 
go  to  the  battle  with.  After  very  earnest 
discussion  they  adopted  the  following  report 
made  by  a  committee  composed  of  Dr.  H.  B. 
Baker,  secretary  of  the  Michigan  State  Board 
of  Health,  chairman;  Dr.  H.  P.  Wolcott,  sec- 
retary of  the  Massachusetts  Board  of  Health; 
Dr.  S.  S.  Herrick,  Secretary  of  the  Louisiana 
Board;  Dr.  Peter  H.  Bryce,  secretary  of  the 
Illinois  State  Board  of  Health.  We  give  the 
full  text  as  published  in  the  St.  Louis  Globe- 
Democrat^  without  comment  at  this  time: 

ORIGIN    AND    DISSEMINATION. 

There  are  three  essential  factors  to  the 
prevalence  of  cholera  in  this  country  as  an 
epidemic:  (i)  The  importation  of  the  dis- 
ease by  means  of  ships  more  or  less  directly 
from  its  only  place  of  origin  in  India;  (2) 
local  unsanitary  conditions  favorable  to  the 
reception  and  development  of  the  disease;  (3) 
persons  sick  with  the  disease  in  some  of  its 
stages,  or  things  infected  by  such  sick  per- 
sons, to  carry  it  from  place  to  place.  Thesb 
three  factors  naturally  suggest  the  methods 
of  combatting  the  disease,  for  which  there  is 
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Deeded  practical  work,  international,  national 
and  interstate,  state  and  local.  So  far  as  re- 
lates to  state  and  local  boards  of  health, 
their  organization  and  activities  are  greater 
than  ever  before;  but  it  must  be  admitted 
that  after  cholera  has  been  introducen  into  a 
country,  inland  quarantines  are  not  easily  and 
successfully  maintained,  although  efforts  in 
this  direction  are  then  advisible.  In  view  of 
the  threatened  introduction  of  cholera  into 
this  country  during  the  coming  year,  and  the 
consequent  immense  waste  of  life  and  prop- 
erty values  through  derangements  of  com- 
xperce,  trade,  and  productive  industries,  it  is 
the  sense  of  this  conference  that  the  general 
government  should  maintain  such  a  national 
health  service  as  shall,  by  rigid  inspection  at 
the  port  of  embarkation,  question  the  freedom 
from  disease  and  infection  of  all  persons  and 
things  from  infected  districts;  and  shall  se- 
Cttre  the  surveillance  of  such  persons  and 
things  while  on  shipboard,  and  when  neces- 
sary, detention  at  quarantine  stations  on  this 
side  for  treatment  and  disinfection. 

OFFICIAL    INSPECTION. 

In  view  of  the  present  threatening  aspect 
of  Asiatic  cholera,  and  the  constant  danger 
from  other  communicable  diseases  occurring 
at  foreign  ports  having  commercial  relations 
with  the  United  States,  we  urge  upon  Con- 
gress to  provide  for  the  appointment  and 
roaintainance  at  all  such  foreign  ports  where 
cholera,  yellow  fever,  plague,  small-pox,  of 
scarlet  fever  exist  or  are  liable  to  exist,  or 
either  accredited  consuls  or  attached  to  the 
consulates.  The  duties  of  these  officers 
shall  be:  To  give  notice,  by  telegraph,  when 
practicable,  of  the  existence  or  appearance  of 
any  of  the  above  named  diseases  to  some 
constituted  authority  in  this  country;  to  give 
notice  of  the  departure  of  any  vessel  known 
or  suspected  to  be  infected  for  any  port  in 
the  United  States;  and,  whenever  requested 
by  the  master  of  any  vessel  about  to  load  or 
leave  for  this  country,  to  inspect  thoroughly 
each  vessel  in  all  her  parts,  and  also  her 
cargo,  her  crew  and  passengers;  to  use  such 
cleansing  and  disinfection  as  he  may  deem 
necessary,  and  to  satisfy  himself  that  all  per- 
sons about  to  sail  are  free  from  dangerous 
communicable  diseases,  are  not  recently  from 
infected  places,  and  are  properly  protected 
from  small-pox,  giving  to  her  commander  a 
certificate  of  the  inspection  and  of  all  pre- 
cautionary measures  taken,  And  it  shall  be 
the  duty  of  the  central  authority  in  this 
country  to    transmit    promptly    intelligence 


of  the  existence  of  the  above-mentioned 
diseases  at  foreign  ports  and  places,  and  of 
the  departure  of  dangerous  vessels  for  the 
United  States  and  Canada,  to  all  state  and 
local  authorities  in  the  country  which  may  be 
interested  in  the  same. 

We  further  recommend,  in  case  of  those 
foreign  ports  which  have  no  consular  agents 
in  this  country,  or  no  telegraphic  communica- 
tion with  this  country,  and  which  are  liable 
to  transmit  pestilence  through  commercial 
intercourse,  that  one  or  more  medical  officers 
be  chosen  to  visit  such  ports  as  often  as  may 
be  deemed  necessary  by  the  central  health 
authority  in  this  country,  so  as  to  give  trust- 
worthy information  of  the  health  and  sanitary 
condition  of  those  places. 

CANADIAN    HEALTH    ALLIANCE. 

Inasmuch  as  the  Dominion  of  Canada  is 
equally  interested  with  the  United  States  in 
protecting  itself  and  the  United  States  from 
the  importation  of  dangerous  diseases,  we 
suggest  that  Congress  take  such  measures  as 
will  bring  about  concerted  action  with  the 
Dominion  and  the  British  Government  by 
which  the  consuls  of  this  country  or  of  En- 
gland at  foreign  ports  shall  examine  and  take 
such  action  as  they  may  deem  effective,  and 
notify  the  authorities  of  such  government  as 
has  authority  over  any  port  to  which  any  ship 
may  sail  in  the  United  States  and  Canada,  in 
order  that  such  government  may  be  in  a  posi- 
tion to  take  effective  measures  against 
the  importation  of  these  diseases.  We 
are  gratified  that  the  authorities  of  the 
Dominion  of  Canada  and  of  the  Province 
of  Ontario  have  taken  active  steps  toward 
protecting  the  people  of  Canada  and  indi- 
rectly those  of  the  United  States,  by  the 
adoption  of  extensive  quarantine  regulations. 
We  feel,  however,  that  with  respect  to  those 
regulations  regarding  the  landing  of  passen- 
gers from  the  mail  steamers  along  the  St. 
Lawrence,  etc.,  further  special  regulations  for 
the  thorough  disinfection  of  the  baggage  and 
effects  of  all  passengers,  cabin  or  steerage,  who 
come  from  infected  ports  and  places,  should 
be  carried  out  in  a  manner  similar  to  that 
recommended  by  the  National  Board  of 
Health.  Believing  that  the  importation  of 
cholera  into  this  country  has  usually  attended 
the  presence  of  immigrants  from  infected 
countries,  we  therefore  recommend  that  all 
such  immigrants  be  prevented  from  landing 
at  our  ports  until  such  time  as  the  danger  of 
the  introduction  of  cholera  by  them  shall 
have  passed. 
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The  inspection  and  quarantine  service  in- 
augurated by  the  National  Board  of  Health, 
and  set  forth  in  the  paper  by  iDr.  Smart  be- 
fore this  conference,  but  which  system  is  now 
inoperative  for  want  of  an  appropriation  by 
Congress,  meets  with  our  cordial  approval. 
To  enable  these  protective  measures  to  be 
carried  out,  we  recommend  that  Congress  be 
urged  in  the  strongest  terms  to  legislate  on 
this  subject  at  an  early  date  in  its  coming 
session,  and  to  appropriate  such  funds 
as  may  be  needful.  The  expenses  incident  to 
the  work  which  has  to  be  performed  at  for- 
eign ports,  and  the  establishment  of  refuge 
stations  at  points  on  our  coast  for  the  deten- 
tion and  treatment  of  infected  vessels  arriv- 
ing from  foreign  ports,  should  undoubtedly 
be  borne  by  the  National  Government,  and 
not  by  individual  states  or  municipalities, 
for  the  benefits  accruing  therefrom  are 
general  and  not  restricted  to  localities,  al- 
though some  ports  and  cities  on  the  coast  may 
have  a  more  immediate  interest  in  the  matter 
than  others  in  the  interior.  It  is  probably, 
however,  that  this  national  protective  work 
may  not  be  sufficient. 

LOCAL    SAFEGUARD. 

It  will  undoubtedly  delay  and  lessen  the 
chances  of  invasion,  but  it  will  not  prevent 
invasion;  the  poison  of  the  disease  is  subtle, 
and  may  effect  an  entrance  into  the  country 
at  some  unguarded  point.  The  funds  neces- 
sary to  the  stamping  out  of  the  disease  in  a 
particular  locality,  and  to  the  prevention  of 
its  spread  to  other  localities  might  in  some 
instances  be  borne  by  the  municipality  or 
state  affected;  but  should  the  disease  occur 
in  a  locality  which  has  failed  or  is  unable  to 
make  provision  for  the  occurrence,  its  spread 
to  other  cities  and  states  would  be  imminent. 
The  want  of  means  at  the  infected  point 
would  be  disastrous  to  many  others.  Con- 
gress has  recognized  the  necessity  for  the  aid 
to  state  and  local  boards  of  health  under  sim- 
ilar conditions  in  the  case  of  yellow  fever.  In 
1879  ^^^  sum  of  $500,000  was  appropriated 
and  placed  at  the  disposal  of  the  National 
Board  of  Health;  and  the  records  show  that 
of  this  sum  $160,000  was  employed  in  com- 
bating the  epidemic  of  that  year.  We  there- 
fore recommend  that  the  influence  of  this 
Conference  be  used  with  the  view  of  having 
appropriated  by  the  National  legislature  the 
sum  of  $500,000,  to  be  used,  or  as  much 
thereof  as  may  be  needful,  in  case  of  a  chol- 
era invasion,  in  stamping  out  the  disease  from 


the  infected   localities,  and    in  preventing    its 
spread  from  state  to  state. 

The  removal  of  local  unsanitary  conditions 
favorable  to  the  development  of  cholera  is  the 
especial  work  of  state  and  local  boards  of 
health.  Much  has  been  done  already  in  some 
states,  but  much  remains  which  should  receive 
immediate  attention.  Where  it  can  be  done. 
State  Sanitary  Inspectors  should  be  appointed 
to  visit  all  towns  and  cities  specially  liable' to 
the  disease,  to  counsel  with  the  local  authori- 
ties as  to  the  best  methods  of  prevention. 
This  work  should  be  vigorously  prosecuted 
before  the  disease  reaches  our  shores. 

ADVICE    TO    CITIZENS. 

The  cause  of  cholera  is  contained  in  the 
discharges  from  persons  affected  by  the  dis- 
ease, or  in  things  infected  by  such  discharge^.. 
Should  the  disease  reach  our  shores,  the  first 
case,  and  after  this  the  first  case  which 
reaches  any  given  community,  should  be 
strictly  isolated;  all  infective  material  fron^ 
these  and  from  any  subsequent  cases  shpuld 
be  destroyed  in  such  a  manner  as  to  stamp 
out  the  disease.  Intelligent  sanitary  precau- 
tions beforehand  and  scientific  disinfjectipn 
and  treatment  in  the  presence  of  the  disease 
should  take  the  place  of  the  necessary  cruel- 
ties of  a  panic.  In  case  any  town  is  infected, 
the  same  principles  of  isolation  should  in 
general  be  applied  to  the  city  as  to  the  infect- 
ed individual.  Intercourse  with  other  cities 
and  places  should  be  under  sanitary  super- 
vision, substantially  as  set  forth  in  the  rules 
and  regulations  of  the  National  Board  of 
Health,  respecting  the  inspection  of  travelers^ 
disinfection  of  effects,  vehicles,  etc. 

Health  officers  and  inspectors  appointed  by- 
state  or  provincial  boards  of  health  should,  in 
addition  to  other  sanitary  work,  see  that  the 
localities  have  set  apart,  erected,  or  planned 
to  be  set  apart  or  erected,  structures  which 
shall  possess  the  sanitary  requirements  of  an 
isolation  hospital.  But  as  regards  all  neces- 
sary work  by  local  Boards  of  Health,  most 
state  and  provincial  Boards  of  Health  have 
printed  and  issued  documents  which  give 
ample  instructions. 

Your  committee  recommend  that  when  this 
Conference  adjourns,  it  be  to  meet  in  Wash- 
ington, D.  C,  the  second  Tuesday  in  Decem- 
ber next,  and  that  the  secretary  of  the  Con- 
ference be  directed  to  invite  the  attendance 
at  that  time  of  the  quarantine  officers  and  the 
health  officers  of  the  principal  cities  of  the 
United  States  and  Canada,  and  that  all  dele- 
gates to  that  meeting  be   prepared  to   report , 
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the  sanitary  status  of  their  state  or  locality, 
and  what  steps  have  been  taken  to  improve 
the  same  and  to  prevent  the  introduction  of 
disease. 


A  Scheme  for  the  Collectire  Inrestigratioii  of 

Disease  by  the  Combined  Efforts  of 

the  Profession  in  all  Ciyil- 

ized  Countries. 

AT  THE  last  meeting  of  the  International 
Medical  Congress  in  Copenhagen,  it 
was  determined  to-  organize  the  entire  medi- 
cal profession  of  all  lands  in  the  study  of  cer- 
tain diseases.  It  is  hoped  that  in  this  way 
results  may  be  attained,  otherwise  impossible 
to  reach.  The  value  of  organizing  a  state  or 
a  nation  in  such  studies  has  already  been 
demonstrated.  If  all  nations  can  be  har- 
nessed to  one  task,  what  may  we  not  hope  to 
gain  ?  As  to  the  end  proposed,  all  will  agree 
that  it  is  desirable,  though  some  may  question 
its  practicability.  All  will  depend  upon  the 
organizers.  If  they  so  arrange  matters  as  to 
enlist  the  co-operation  of  representative  men 
in  each  country,  all  will  be  well.  The  de- 
tails respecting  each  country  mu9t  be  worked 
up  by  the  representatives  of  that  country 
upon  the  committee.  It  must  be  that  there 
shall  be  a  greater  knowledge  of  the  members 
of  the  profession  in  each  country  of  the 
members  in  .  other  countries.  Not  only  so, 
but  the  peculiarities  of  the  people,  of  the  dif- 
ferent climates,  of  all  the  influences  which 
modify  human  life,  either  in  its  physiological 
or  pathological  relations,  etc.,  will  all  be  more 
forcibly  brought  to  the  knowledge  of  each 
country. 

Without  farther  comment  at  this  time,  we 
give  the  full  text  of  the  committee  as  foK 
lows: 

The  General  Meeting  of  the  International 
Medical  Congress,  held  at  Copenhagen  on 
August  14th,  1884,  upon  propositions  made 
by  Sir  James  Paget,  Professor  Ewald  of  Ber- 
lin, Professor  Bouchard  of  Paris,  and  Dr. 
Billings  of  Washington,  passed  the  following 
resolutions: 

1.  That  an  International  Committee  be 
formed  for  the  Collective  Investigation  of 
Disease,  in  connection  with  the  work  of  the 
International  Medical  Congress. 

2.  That  the  following  gentlemen  do  repre- 
sent their  respective  countries  thereon: 

Denmark — Professors  Thier  and  C.  Lange, 
of  Copenhagen. 

Scandinavia — Dr.  E.  Bull,  of  Christiania. 
Russia — ^Dr.  Rauchfuss,  of  St.  Petersburg. 


Germany— Professors  Ewald  and  Bern- 
hardt, of  Berlin. 

Austria-Hungary — Profes.sor  Schnitzler,  of 
Vienna;  Professor  Pribram,  of  Prague;  to 
whom  was  added  by  co-optation.  Professor 
Kordnyi,  of  Buda-Pest. 

Switzerland — Professor  Dcspine,  of  Genev^. 

France — Professor  Bouchard,  of  Paris;  Dr. 
Lupine,  of  Lyon. 

Great  Britain  and  Ireland — Sir  William  W 
Gull,  Bart.;  Professor  Humphry,  of  Cam- 
bridge; Dr.  Mahomed,  of  London. 

British  India — Sir  Joseph  Fayrer,  R.C.S.L 

United  States — Professor  Jacobi,  of  New 
York;  Professor  N.  S.  Davis,  of  Chicago. 

South  America — Dr.  Guti^rrez-Ponce,  of 
Paris. 

Secretary-General — Dr.  Isambard  Owen,  of 
London. 

Representatives  of  other  countries  to  be 
hereafter  appointed. 


In  accordance  with  the  following  resolution 
of  the  first  meeting  of  the  above  Committ^^, 
held  at  Copenhagen  on  the  following  day, 
viz.  : 

"  That  the  Secretary  be  instructed  to  pre- 
pare a  statement  as  to  the  objects  of  thp 
Committee,  for  translation  and  publication  in 
the  journals  of  the  various  countries  repre- 
sented;" 

I  beg  leave  to  submit  the  following  state- 
ment to  the  members  of  the  medical  profes- 
sion of 

IsAMBAkT  Owen, 
Secretary-GeneriaC. 
5  Hertford  Street,  Mayfair,  London. 

The  main  objects  which  the  Committee 
seeks  to  attain  through  the  Collective  Investi- 
gation of  Disease,  are  to  widen  the  basis  of 
medical  Science,  to  gather  and  store  the  mass 
of  information  that  at  present  goes  to  waste, 
to  verify  or  correct  existing  opinions,  to  dis- 
cover laws  where  now  only  irregularity  is 
perceived,  to  amplify  our  knowledge  of  rare 
affections,  and  to  ascertain  such  points  as  the 
geographical  distribution  of  diseases  and  theit 
modifications  in  different  districts.  It  will  be- 
lts endeavor  to  place  clearly  before  the  whole 
profession  the  limits  and  defects  of  existing 
knowledge,  as  well  as  to  stimulate  observa- 
tion, and  to  give  it  a  definite  direction.  It 
will  be  a  not  unimportant  incidental  result  of 
its  work  should  it  tend,  as  is  hoped,  to  the 
better  training  of  the  members  of  the  pro- 
fession in  habits  of  scientific  and  practical 
observation,  and  in  systematic  methods  of  re- 
cording the  facts  which  they  observe. 
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The  age  in  which  we  live  has  seen  enorm- 
ous advances  in  the  sciences  on  which  the 
fiabric  of  medicine  rests,  such  as  chemistry 
and  other  branches  of  physics,  physiology  and 
pathology.  Each  of  these  has  taken  giant 
strides.  It  must  be  admitted,  however,  that 
purely  medical  knowledge  has  scarcely  made 
proportionate  progress.  It  oannot  be  ex- 
pected that  it  ^should  do  so,  as  it  deals  with 
the  aberrations  of  the  most  complex  of  organ- 
isms, is  of  all  sciences  the  most  difficult,  and 
demands  the  greatest  patience  and  the  largest 
accumulation  of  data. 

Hitherto  the  advancement  of  medical  sci- 
ence has  been  brought  about  mainly  by  indi- 
vidual effort.  The  value  of  such  work  in  the 
past  we  in  no  way  underrate,  nor  do  we  de- 
sire to  lessen  the  amount  of  it  in  the  future; 
but  in  medical  science  there  is  much  that  de- 
fies interpretation  from  individual  experience, 
and  many  problems  so  far-reaching  in  an  ever- 
widening  field,  with  elements  so  manifold, 
that  no  single  man,  however  gifted  and  long- 
lived,  can  hope  to  bring  the  whole  within  his 
range.  The  need,  therefore,  in  medicine,  of 
that  combination  and  concentration  of  indi- 
vidual work  which  is  adopted  in  many  other 
branches  of  science  and  in  commerce,  and 
to  which  increasingfacilitiesof  intercommuni- 
cation have  given  so  much  impulse  and  so 
much  strength,  cannot  be  questioned.  In- 
deed, it  may  be  said,  resting  on  individual 
research  alone,  medical  knowledge  can  be 
advanced  but  slowly  and  with  difficulty.  Fu- 
ture progress  to  any  great  extent  must  be  the 
work,  not  of  units  acting  disconnectedly,  but 
of  the  collected  force  of  many  acting  as  one. 
For  many  to  act  as  one,  organization  is  needed; 
that  organization  it  is  the  purpose  of  our  com- 
mittee to  supply. 

Disease  is  many-sided;  and  we  wish  to  in- 
clude in  our  organization  those  who  see  it 
from  every  side.  All,  therefore,  whether 
liospital  physicians,  family  and  school  attend- 
ants, specialists,  medical  officers  of  the  army 
and  navy,  and  of  workhouses  and  asylums, 
will  be  asked  to  contribute  their  quota  of  ob- 
servations to  the  common  fund. 

In  England  and  Germany  organizations  for 
this  purpose  already  exist,  through  which 
good  work  has  been  accomplished;  and  a  vol- 
ume entitled  the  Collective  Investigation  Record, 
containing  tabulated  returns,  with  reports  up- 
on them  and  other  matter,  is  published  annu- 
ally by  the  British  Medical  Association. 
France  and  Australia  are  alive  to  the  import- 
ance of  the  new  method.     In  Scandinavia  and 


in  the  United  States  the  foundations  of  asso- 
ciations have  been  laid.  Denmark,.  Russia 
and  Switzerland  are  setting  their  hands  to  the 
task.  To  unite  these  several  associations  by 
an  international  organization  for  the  study  of 
various  'problems,  and  to  induce  the  forma- 
tion of  similar  combinations  elsewhere,  is  feh 
to  be  a  work  peculiarly  befitting  an  interna- 
tional congress.  Our  committee  is  enjoined 
by  the  congress  at  Copenhagen  to  endeavor 
to  carry  out  this  work,  and,  in  compliance 
with  that  injunctiotr,  itiiivites  the  co-operation 
of  all  who  have  at  heart  the  promotion  of 
medical  science  and  practice. 

The  following  is  the  proposed  method.  A 
subject  having  been  selected,  a  person 
or  persons  of  acknowledged  authority  will 
be  asked  to  write  a  memorandum,  in  the 
form  of  a  short  essay,  upon  it.  The  memo- 
randum will  succinctly  give  the  present  state 
of  our  knowledge.  It  will  also  point  out  the 
directions  in  which  further  research  may  best 
be  made;  and,  with  this  view,  will  suggest  a 
few  simple  definite  questions  upon  the  subject 
seleqtcd.  The  questions  will  relate  to  matters 
of  fact,  to  be  elicited  by  observation  of  cases, 
rather  than  to  matters  of  opinion. 

The  contemplated  organization  will,  it  is 
hoped,  in  time  enable  the  committee  to  ask 
and  collect  answers  to  these  questions  from 
the  profession  at  large  wherever  scientific 
medicine  is  studied  or  practiced.  It  will  be  a 
farther  duty  to  examine,  arrange,  tabulate, 
and  deduce  results  from  the  mass  of  observa- 
tion thus  collected,  due  credit  being  given  to 
each  contributor  for  the  information  he  has 
furnished,  and  reports  of  the  results  of  the 
several  investigations  will  be  laid  before  the 
international  congress  at  its  next  meeting  at 
Washington. 


The  Endowment  of  the  College  of  PhysiciMis 
and  Sarffeons  of  New  York  City. 

Mr.  Wm.  H.  Vanderbilt  has  recently  given 
to  the  College  of  Physicians  and  Surgeons  of 
New  York  City  half  a  million  dollars.  It 
previously  had  an  endowment  of  two  hundred 
thousand  dollars.  In  so  far  as  we  can  learn, 
this  is  the  largest  endowment  of  any  of  the 
medical  colleges  of  the  United  States.  What 
does  it  propose  to  do  with  this  money,  is  a 
question  of  general  professional  interest.  It 
is  announced  that  the  trustees  have  bought 
lots,  and  will  at  once  proceed  to  the  erection 
of  appropriate  buildings  for  the  conduct  of 
the  school.  The  location  selected  is  the  west 
half  of   the   block  between  Fifty-ninth  and 
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Sixtieth  streets  and  Ninth  and  Tenth  avenues. 
The  space  is  three  hundred  and  fifty  feet  long 
by  two  hundred  wide.  Roosevelt  hospital 
occupies  an  entire  block  just  adjoining.  The 
West  Side  elevated  railroad  and  the  Sixtieth 
street  railroad  give  it  rapid  connection  with 
N.  Y.  hospital  and  with  the  East  Side  hospi- 
tals. The  location  is  an  innovation  on  past 
methods  of  locating  medical  colleges,  but 
doubtless  good  reasons  were  potent  in  de- 
termining the  choice.  With  dispensatories 
and  the  reorganization  of  Roosevelt  hospital, 
magnificent  clinical  facilities  can  be  had  ex- 
clusive of  the  other  medical  schools.  It  is 
possible  that  in  this  manner  the  students  of 
the  old  school  may  have  the  same  clinical 
facilities  which  they  possessed  before  Bellevue 
was  started,  and  brought  hordes  of  such 
rough  students  that  all  were  excluded  from 
all  the  hospitals  except  from  the  lecture 
rooms.  It  must  be  that  in  the  new  building 
laboratories  of  all  sorts  needful  for  the  proper 
training  of  medical  students  will  find  a  place. 
Practical  anatomy,  practical  physiology,  prac- 
tical chemistry,  practical  pharmacology,  prac- 
tical histology,  practical  pathology,  must  each 
find  a  proper  place  in  the  new  future  of  this 
celebrated  school.  Hitherto  the  laboratory 
training  and  laboratory  facilities  of  all  the 
New  York  medical  schools  have  been  utterly 
unworthy  of  the  name.  Practical  anatomy 
alone  needs  to  be  excepted  from  this  state- 
ment. In  the  eight  months  now  required  by 
the  college  there  will  be  time  for  a  respecta- 
ble course  in  each  practical  branch.  If,  as 
we  hope,  it  shall  extend  its  course  to  three 
years,  there  will  be  abundant  opportunity  to 
even  surpass  either  Harvard  or  the  Univer- 
sity of  Pennsylvania  in  its  actual  require- 
ments. For  all  practical  purposes  it  is  now 
independent  of  students'  fees,  and  can  make 
such  requirements  as  it  may  deem  best  in  the 
interests  of  medical  education  and  the  medi- 
cal profession.  Its  past  record  leads  us  to 
hope  that  it  will  now  lead  all  American  medi- 
cal schools  in  the  thoroughness  of  its  re- 
quirements for  the  degree  of  doctor  of  medi- 
cine, and  that  it  will  furnish  the  very  best 
facilities  for  meeting  those  requiremejits. 

In  common  with  all  the  alumni  of  the  old 
college,  we  tender  our  hearty  congratulations, 
and  express  our  belief  that  the  college  has 
entered  upon  a  career  of  progress  honorable 
not  only  to  its  alumni,  but  to  the  entire  medical 
profession  and  the  common  country  of  us  all. 

Mr.  Vanderbilt  did  a  wise  thing,  both  for 
the  medical  school  in-  question  and  for  the 
perpetuity  of  his  own  name.      Nowhere  has 


he  placed  money  that  will  keep  his  name  and 
me±ory  green  through  all  the  ages  that  shall 
measure  the  life  of  this  republic,  so  long  as 
this  half  million  of  dollars.  His  wisdom  is 
shown  in  his  selecting  an  old  and  well-estab- 
lished institution,  honored  wherever  medicine 
is  scientifically  studied.  It  has  often  seemed 
to  us  strange  that  rich  men  do  not  more  fre-  ' 
quently  build  their  monuments  before  they 
die,  in  their  contributions  to  the. prosperity  of 
educational  institutions  so  established  that 
they  practically  will  abide  forever,  and  to  each 
rising  generation  teach  the  beneficent  pro- 
vision of  him  who  furnished  the  facilities  for 
mental  and  moral  culture.  What  millionaire 
is  there  to  follow  in  the  path  here  pointed 
out  ?  Medical  schools  have  been  the  latest 
to  receive  endowments,  but  we  shall  hope 
that  they  shall  not  receive  the  least  of  endow- 
ment. 


The  Report  of  the  Marseilles  Cholera  Com- 
mission. 

The  details  of  the  work  of  this  commission 
have  not  as  yet  reached  the  public.  Bat  the 
conclusions  of  the  commission  were  published 
in  the  British  Medical  Journal^  Oct.  4,  1884. 
It  is  interesting  to  observe*  that  this  report 
tells  us  more  than  we  do  not  know  even  if  it 
fails  to  tell  us  what  cholera  is.  To  know  what 
cholera  is  not  is  great  gain. 

1.  Cholera  is  transmittable  to  the  rabbit, 
as  the  blood  of  a  cholera  patient  injected  into 
the  veins  of  a  rabbit  caused  death  in  twenty- 
four  hours,  with  lesions  similar  to  those  of 
cholera. 

2.  By  cultivation,  this  blood,  after  a  few 
hours,  loses  its  infectious  properties. 

3.  Injections  of  choleraic  blood  in  the 
period  of  reaction,  or  a  very  advanced  algid 
period,  produce  no  effect. 

4.  The  perspiration  of  a  cholera  patient 
injected  into  the  veins  does  not;  transmit 
cholera. 

5.  The  stomachic  or  intestinal  dejections 
or  the  gastro  intestinal  contents  may,  after 
filtration,  be  injected  with  impunity  into 
the  cellular  tissues  of  the  peritoneum,  the 
windpipe,  the  intestines,  the  rectum,  or  even 
the  blood. 

6.  Comma  bacilli  taken  from  the  intestines 
of  a  cholera  patient,  may  be  introduced  into 
the  intestines  of  a  rabbit  and  multiply  there 
for  more  than  eleven  days  without  producing 
any  cholera  symptoms,  and  without  necropsy 
revealing  the  anatomico-pathological  lesions 
characteristic  of  cholera. 
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7.  There  is  thus  every  proof  of  the  non- 
specificity  of  the  comma  cholera  bacillus. 
Experiments  were  made  with  bacilli  taken 
from  the  intestines,  and  with  dejections  kept 
from  two  to  ten  days,  the  results  being  always 
negative.  Everything  proves  that  this  bacillus 
does  not  produce  in  the  intestine  toxical 
ptomairtes  which  would  be  the  cause  of  the 
poisoning — namely,  the  lesions  of  the  blood. 
The  inference  from  fifty  experiments  is  that 
cholera  is  non-contagious. 

8.  The  minute  examination  made  by  us 
upon  the  heart  and  large  venous  blood-ves- 
sels of  cholera  patients  enables  us  to  say  that 
there  is  no  phlebocarditis  in  cholera  as  alleged 
by  Morgagni. 

9.  Bulbar  and  medullary  lesions,  or  those 
of  the  solar  plexus,  appear  to  us  to  be  all 
secondary  lesions. 

10.  In  our  opinion  the  initial  lesion  of 
cholera  takes  place  in  the  blood. 

11.  It  consists  essentially  in  the  softening 
of  the  haemoglobin,  which  makes  some  cor- 
puscles lose  their  form,  their  clear  shape, 
and  the  faculty  of  being  indented.  Those 
corpuscles  adhere  together,  lengthen  out, 
and  in  very  rapid  cases  especially  some  are 
seen  which  are  quite  healthy. 

12.  The  entire  loss  of  elasticity  of  the 
corpuscle  (which  is  seen  in  the  preservation 
of  an  elliptical  form  when  once  stretched  out) 
is  a  certain  sign  of  death.  Only  a  portion  of 
the  corpuscles  are  at  first  afifected.  If  the 
case  advances  toward  a  fatal  end,  the  number 
of  inelastic  corpuscles  increases,  while  if  it  be 
getting  better,  the  number  of  these  corpuscles 
will  diminish. 


The  Fiflh  Yolame  of  the  Index  Catalogne  of 
the  Lihrarjr  of  the  Sargeon-lj^enerars  • 
Office,  U.  S.  A. 

Beyond  a  doubt  this  is  the  monumental 
literary  work,  in  a  medical  way,  of  this  cen- 
tury. In  fact,  it  may  be  questioned  whether, 
of  a  literary  character,  any  work  has  ever  been 
issued  on  medical  matters  which  begins  to 
compare  with  it.  It  is  an  honor,  which  con- 
stantly increases  as  the  successive  volumes 
appear,  for  both  of  the  parties  interested  in 
its  production,  and  all  are  benefited  thereby. 
It  is  such  a  work  as  only  governments  can 
issue,  as  the  expense  of  its  production  is  very 
great  and  the  sale  very  small.  However  it 
may  be  'respecting  the  expenditure  of  vast 
sums  of  government  money,  there  can  be  no 
question  that  that  is  well  spent  which  is  called 
for  in  the  issue  of  this   catalogue.     No  Con- 


gressman need  be  ashamed  to  go  to  his  con- 
stituents and  account  for  his  vote  on  the 
making  of  this  appropriation. 

The  volume  contains  one  thousand  and 
fifty-five  pages,  giving  us  the  authors  an3 
subjects' from  "Flaccu.s"  to  "Hearth."  Thus  it 
appears  that  the  five  volumes  thus  far  issued 
only  bring  the  catalogue  to  "Hearth.'*  This 
volume  contains  fifteen  thousand  five  hundred 
and  fifty-five  author  titles,  nearly  six  thousand 
of  which  are  volumes  and  the  rest  pamphlets. 
It  includes  over  eight  thousand  subject  titles, 
and  over  thirty-four  thousand  titles  of  articles 
in  periodicals.  Thus  far  the  five  volumes 
have  catalogued  over  forty-nine  subject  titles 
of  books,  and  nearly  one  hundred  and  eighty- 
four  thousand  subject  titles  of  journal  articles. 
Of  author  titles  they  have  given  nearly  thirty- 
one  thousand  volumes,  and  over  forty  thous- 
and pamphlets.  The  enormity  of  these 
figures  will  be  apparent  only  to  such  as  have 
really  looked  over  a  few  thousand  volumes. 
The  time  and  labor  thus  required  may  serve 
as  a  suggestion  whic^h  shall  enable  them  to 
have  some  realizing  sense  of  this  vast  num- 
ber of  medical  books  and  pamphlets. 

Eleven  pages  are  required  to  catalogue  the 
new  medical  journals  which  have  been  started 
since  the  issue  of  the  last  volume.  To  illus- 
trate the  number  of  works  in  the  library,  we 
mention  only  one.  On  the  subject  of  the 
heart,  we  find  that  the  catalogue  has  one 
hundred  pages,  quarto  size,  double  column, 
of  the  finest  type.  To  him  who  fancies  that 
he  knows  all  that  has  been  written  on  the 
heart,  these  pages  are  a  revelation,  and  unless 
they  utterly  discourage,  they  will  incite  to  a 
more  modest  opinion  of  his  actual  attain- 
ments. 

It  seems  as  if  the  publication  of  this  work 
had  attained  such  an  impetus  that  it  must  go 
forward  to  a  speedy  completion.  Such,  at 
least,  is  the  devout  wish  of  every  real  student 
of  medicine,  and  of  every  well-wisher  of  med- 
ical progress.  To  its  conception  and  execu- 
tion Dr.  J.  S.  Billings  has  devoted  his  ener- 
gies and  the  resources  at  his  command.  He 
has  been  admirably  sustained  by  his  com- 
manding officers  in  the  army.  We  trust  that 
no  Surgeon-General  may  ever  be  appointed 
who  will  interfere  with  the  rapid  preparation 
of  this  work. 

The  Home  of  Cholera. 

Koch,  in  a  late  address  on  cholera  (Medi- 
cal Press  and  Circular^  September*  9,  1884) 
says  that  the  only  focus  of  cholera  is  the 
Ganges  Delta  of  India.     The   upper  portion 
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of  the  delta  is  inhabited,  but  the  base,  compris- 
ing an  area  of  seven  thousand  five  hundred 
square  miles,  is  uninhabitable.  In  it  the  great 
streams,  Ganges  and  Brahmapootra,  lose 
themselves  in  a  network  of  water  courses,  in 
which,  with  the  ebb  and  flow  of  the  tide,  the 
sea  water  mixed  with  the  river  outflow,  moves 
backward  and  forwards  and  at  flood  tide 
covers  wide  reaches  of  the  triangle. 

A  rank  vegetation  and  rich  fauna  have  de- 
veloped in  this  uninhabited  country,  inacces- 
sible to  human  beings,  because  of  the  inunda- 
tions,  tigers,  and  pestilential  fevers  which 
attack  all  who  attempt  to  stay  long  in  this 
region.  The  enormous  mass  of  organic  mat- 
ter always  wet,  and  always  hot  as  a  tropical 
^un  can  make  it,  furnishes  all  the  conditions 
for  the  rank  development  of  micro-organisms. 
When  under  these  conditions  it  is  remembered 
that  enormous  quantities  of  dejecta  are  being 
constantly  carried  into  this  putrefying  mass, 
nothing  seems  to  be  wanting  to  promote  the 
worst  of  organic  growths. 
.  If  once  the  cholera  germs  be  cast  into  this 
cesspool,  it  is  not  clear  how  the  development 
of  cholera  in  those  who  live  adjacent  to  it 
can.be  avoided. 

It  must  also  be  remembered  that-  each  of 
the  houses  in  the  country  bordering  this  cess- 
pool, can  only  be  constructed  by  digging  a 
deep  hole  from  which  sufficient  earth  shall  be 
obtained  to  make  a  foundation  sufficiensly 
above  the  giarsh  to  avoid  inundation.  These 
holes  become  filled  with  water.  From  them 
the  natives  get  water,  in  them  they  wash, 
and  into  them  follows  more  or  less  of  their 
dfejecta. 

As  the  holes  have  been  filled  up,  and  a 
pure  water  supply  afforded,  so  has  cholera 
disappeared.  As  a  proof  of  this,  in  addition 
to  other  facts,  he  gives  the  history  of  Calcutta. 
The  fort  is  not  sewered,  and  cannot  be. 
Formerly,  the  garrison  was  attacked  by  chol- 
era every  year.  But  in  i860  attention  was 
paid  to  the  water  supply,  and  from  that  date 
cholera  has  disappeared  from  the  fort.  All 
other  conditions  remain  exactly  the  same. 
The  only  difference  was  in  the  water.  As 
this  has  continued  for  nearly  a  quarter  of  a 
cer^tviry,  it  is' fair  to  believe  that  the  soldiers 
in  the  fort  took  the  cholera  from  their  drink- 
ing water. 

The  spread  of  cholera  by  the  millions  of 
pilgrims  who  journey  to  Mecca,  drinking  and 
defecating  and  washing  in  the  same  pools, 
is  familiar  to  all,  but  it  still  farther  serves  to 
establish  the  author's  proposition. 


Medical  Edaeational  Hamba^s. 

There  are  a  vast  number  of  these,  but  we 
desire  to  call  attention,  very  briefly,  to  two 
only.  The  first  of  these  15  the  introductory 
lecture  to  medical  college  courses.  This  is 
the  more  honored  in  the  breach  than  in  the 
observance  by  most  American  medical  col- 
leges. A  considerable  number  still  retain  it. 
We  presume  this  Is  more  from  the  force  of 
custom  than  for  any  other  reason.  It  is  sim- 
ply impossible  to  interest  all. the  classes  of 
persons  gathered  at  such  a  place,  in  the  usual 
topic-  The  elementary  suggestions  which 
are  appropriate  to  a  novice  in  the  study  of 
medicine,  are  a  bore  to  the  initiated  student 
and  to  the  outsider.  A  theme  which  would  in- 
terest a  third  course  student  would  be  as  Greek 
to  the  rest.  Then  as  to  instruction  and  sug- 
gestions, they  come  far  better  from  the  sev- 
eral teachers  in  the  several  departments. 
Practically,  the  introductory  lectures  are,  as  a 
rule,  a  ridiculous  farce;  anything  but  attrac- 
tive or  inspiring  to  the  medical  students. 

The  second  humbug  to  which  we  dir.ect  at- 
tention, is  the  educational  number  of  a  medi- 

:  cal  journal.  To  issue  such  a  number  at  or 
about  the  beginning  of  the  college  courses  is 

.  the  custom  with  some  British  journals.  Some 
American  journals  have  assayed  to  walk  in 
the  British  way,  but  universally  they  have 
simply  succeeded  in  spoiling  an  otherwise  ex- 
cellent journal,  and  doing  no  good  to  any 
person.  As  to  the  medical  colleges  of  the 
United  States,  more  can  be  learned  from  the 
last  report  of  the  Illinois  State  Board  of 
Health  than  any  medical  journal  can  publish. 
This  is  the  better  because  it  is  more  correct 
than  any  one  journal  is  likely  to  get  its  facts, 
in  the  time  at  its  disposal.  It  is  also  far  more 
complete.  As  to  specific  advice  to  medicai 
students  in  the  abstract,  this  is  of  little  inter- 
est and  less  profit.  Advice  to  medical  stu- 
dents had  best  be  given  by  a  preceptor  or  one 
conversant  with  the  student's  disposition, 
means,  etc.  These  educational  numbers  are 
usually  stuffed  with  advertisements,  so  that  it 
would  seem  as  if  they  were  intended  mainly 
to  increase  the  advertising  income  of  the 
journal.  Of  all  the  journalistic  humbugs 
this  one  demands  most  attention.  So  at  least 
it  seems  to  us. 


The  First  Aanaal  Meetings  of  the  New  York 
State  Medical  Association. 

The  programme  for  this  meeting  lies  before 
us.  It  takes  place  Nov.  i8th,  19th  and  20th, 
in  New  York  city.     This   association   is   the 
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outgrowth  of  an  efiFort  to  maintain  a  connec- 
tion between  the  medical  profession  of  New 
York  and  that  of  the  other  states  as  repre- 
sented in  the  American  Medical  Association. 
It  has  thus  far  made  an  excellent  record  for 
itself.  The  programme  before  us  announces 
forty-three  written  papers,  besides  demon- 
strations, surgical  operations,  president's  ad- 
dress, etc.  The  papers  are  from  men  well 
known  throughout  every  portion  of  the  state. 
Most  sections  are  represented  in  this  list  of 
papers.  Surely  the  medical  profession  will 
be  greatly  benefited  by  this  meeting.  If  we 
were  to  make  any  criticism  it  would  be  that 
too  little  time  is  left  for  discussions.  Intelli- 
gent discussion  of  papers  is  often  of  even 
more  profit  than  the  papers  themselves. 
However,  perhaps  the  papers  will  be  brief 
enough  to  admit  of  sufficient  discussion. 

The  array  of  professional  talent  which  this 
programme  shows  to  be  united  in  the  work  of 
this  society  is  gratifying  to  all  friends 
of  medical  progress,  and  of  the  society  in  par- 
ticular. 

The  old  code  is  still  honored  in  the  Empire 
State  by  representative  men.  We  like  this 
method  of  exhibiting  allegiance  even  better 
than  acrimonious  discussion.  Work  more 
than  words  finally  wins  in  most  conquests. 


The  Birmingham  Method  of  Disposing  of  Sew- 
erage. 

In  Birmingham,  Eng.,  after  much  experi- 
mentation respecting  the  best  and  cheapest 
method  of  disposing  of  sewerage  matter,  the 
following  plan  has  been  adopted.  The  waste 
from  the  kitchen,  etc^  is  weekly  collected  and 
burned  in  specially  constructed  furnaces. 
The  heat  thus  obtained  is  used  to  dry  the 
human  excreta  thus  converting  it  into  a  valu- 
able manure.  Of  course  the  human  excreta 
are  regularly  "collected  and  transported  in 
closed  vessels  to  the  furnaces.  In  this  man- 
ner was  solved  the  problem.  It  was  peculiar 
here,  as  the  people  living  along  the  banks  of 
the  stream  passing  through  the  town,  would 
not  permit  the  sewerage  to  be  discharged 
into  the  river.  Certainly  for  inland  towns,  or 
those  so  situated  as  to  be  unable  to  discharge 
the  sewerage  into  a  large  and  rapidly  flow- 
ing stream,  or  into  the  ocean  where  it  must 
be  carried  away  by  the  tides;  this  plan  is 
worthy  of  imitation.  Mr.  Lawson  Tait  says 
that  by  this  method  the  death  rate  of  Bir- 
mingham has  been  reduced  five  per  thous- 
and. The  sewerage  problem  is  a  difficult  one 
varying  for  each  locality.     But  it  would  seem 


as  if  the  Birmingham  plan  would  work  well 
in  any  place  if  only  carried  out  in  detail  with 
the  scrupulous  care  needful. 


It  is  Farther  from  the  East  to  the  West  thjMi 
from  the  West  to  the  East 

At  the  late  meeting  of  the  American 
Gynaecological  Society  in  Chicago,  only  three 
members  were  present  from  New  York,  two 
from  Boston,  two  from  Baltimore,  and  one 
from  Philadelphia.  Thus,  even  in  this  exclu- 
sive body,  the  eastern  members  will  not  come 
as  far  west  as  Chicago.  They  seem  to  think 
that  the  distance  from  the  Atlantic  coast  to 
the  Mississippi  valley  is  vastly  greater  than  that 
from  the  Mississippi  valley  to  the  Atlantic  coast 
Certainly  it  is  only  by  some  self  sacrifice 
on  the  part  of  eastern  men  that  a  reai^ 
national  body  can  be  maintained.  It  is  un- 
fair to  suppose  that  the  western  members 
must  always  go  to  the  east,  and  the  eastern 
ones  rarely,  or  never  west.  But  this  is  the 
view  which  eastern  men  generally  hold 
respecting  the  meetings  of  all  national  socie- 
ties. By  looking  over  the  places  of  meetings 
of  the  several  national  societies  it  will  appear 
either  the  meetings  are  held  in  the  east  in 
close  proximity  to  New  York  or  Philadelphia, 
or  else  few  eastern  men  are  present.  This 
ought  not  so  to  be  if  a  really  national  society 
is  to  be  developed.  Each  should  meet  the 
other  half-way. 

m 

Memoranda. 

Hermann  Zeissl,  the  syphilographer  of 
Vienna,  aged  67,  is  dead. 

Tact,  perseverance,  and  experience  are  Kie 
requisite  qualities  of  a  good  doctor. 

Dr.  Fleetwood  Churchill  died  of  heart  dis- 
ease September  6th,  aged  5 1  years.  He  was 
a  son  of  the  great  obstetrician  and  gynaecol- 
ogist. 

A  Continental  journal  says  that  67  persons 
die  every  minute,  and  70  are  born  in  the  same 
time.  Births  exceed  the  deaths  by  three  per 
minute. 

The  Minnesota  College  Hospital  has  beeti 
sold  at  mortgage  sale.  It  did  not  pay.  The 
College  still  continues,  as  its  expenses  are  tmH 
so  large. 

Dr.  Klein  has  so  little  faith  in  the  poison- 
ous nature  of  the  comma  bacillus,  that  he 
recently  swallowed  a  quantity  of  the  bacilli 
without  any  ill  eflfect.  -^ 
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The  first  pharmacopoeia  published  in  the 
United  States,  was  issued  at  Lititz,  Lancaster 
Co.,  Pa.,  in  1776.  It  was  written  in  Latin, 
by  Dr.  G.  Brown,  and  contains  32  pages. 

Jacky  Broster  who  made  a  large  fortune  by 
curing  stammering,  made  his  pupils  say  "her" 
before  each  word  beginning  with  a  consonant. 
It  is  said  that  all  that  is  needed  is  for  the 
subject  to  make  an  audible  note  in  expira- 
tion. 

Mr.  Lawson  Tait  says  his  success  in  ab- 
dominal surgery  depends  "on  entire  restric- 
tion to  his  chosen  field,  the  most  minute 
attention  to  every  detail,  and  great  personal 
attention  to  cleanliness  in  every  part  of  his 
work." 

Dr.  Crothers  {Jour.  Inebriety)  reports  a  case 
in  which  the  cause  of  attacks  of  inebriety  was 
bad  air,  lack  of  sunlight,  and  other  bad 
hygienic  conditions  in  his  own  splendid  man- 
sion. The  removal  to  a  healthy  house 
cured  the  patient  of  his  desire  for  alcohol. 

A  correspondent  of  the  Columbus  Medical 
Journal^  says  that  since  Dr.  Knapp  lost  both 
eyes  of  a  patient  from  jequirity,  the  drug  is 
little  used.  Dr.  Sruening  has  had  numeroujs 
misfortunes  in  its  use.  Others  also  admit 
faihires.  Hence  to  talk  jequirity  in  New 
York,  is  to  be  suppressed. 

The  Maryland  Medical  Journal  says  that, 
"probably  no  part  of  this  country  is  to-day  so 
enlightened  in  sanitation  as  the  state  of 
Michigan.  This  result  is  to  be  attributed 
chiefly  to  the  influence  of  sanitary  conven- 
tions, and  the  enlightened  and  zealous  efforts 
of  the  secretary.  Dr.  H.  B.  Baker." 

In  the  Therapeutic  Gazette  for  October,  Dr. 
A.  B.  Lyons  presents  the  analyses  of  several 
specimens  of  menthol  pencils.  Most  of  them 
were  largely  composed  of  paraffin.  Enough 
of  menthol  or  oil  of  pepperment  was  added 
to  give  the  characteristijc  odor.  He  gives 
simple  methods  of  detecting  this  and  other 
adulterations. 

The  International  Congress  will  be  held  in 
Washington,  1887.  The  committee  is  Austin 
Flint,  Lewis  A.  Sayre,  I.  Minis  Hays,  Chris- 
topher Johnston,  of  Baltimore;  Geo.  J.  Engle- 
mann,  of  St.  Louis;  J.  S.  Brown,  U.  S.  Navy, 
and  J.  S.  Billings,  of  U.  S.  Army.  This  com- 
mittee will  do  its  work  in  a  manner  creditable 
to  the  country. 

A  nursery  maid  iil  London  killed  a  child 
that    she  was  wheeling  because   its  crying 


interfered  with  her  reading.  She  choked  it 
by  tying  a  scarf  about  its  neck  to  stop  its 
noise.  The  abuse  of  children  by  nurse  girls 
is  something  fearful  to  contemplate,  but  this 
is  the  first  case  of  direct  murder  that  we  have 
ever  seen  reported. 

The  American  Gynaecological  Society 
elected  as  officers  for  the  coming  year:  Presi- 
dent, W.  T.  Howard,  Baltimore,  Md.;  Vice- 
Presidents,  W.  L.  Richardson,  of  Boston,  Paul 
F.  Mundie>  of  New  York  ;  Secretary,  Frank 
P.  Foster,  of  New  York  ;  Treasurer,  Mathew 
D.  Mann,  Buffalo.  Next  place  of  meeting  is 
Washington,  D.  C,  on  the  third  Tuesday  in 
September,  1885. 

The  latest  insurance  craze  in  England  is 
the  insurance  of  infants.  On  new  born 
babes  a  weekly  payment  of  from  half  a 
penny  to  two  pence  is  paid,  and  in  the  event 
of  the  baby's  dying  after  three  month-,  a 
pound  or  more  is  paid  to  the  parents.  A 
doctor  in  the  MediccU  Press  says  that  he 
thinks  many  infants  are  put  out  of  the  way 
for  the  purpose  of  getting  the  insurance. 

Dr.  Chas.  Warren,  Statistician  of  the  U.  S 
Bureau  of  Education^  says  that  during  the 
decade  ending  1880  there  was  a  far  greater 
increase  for  each  profession  than  there  wai? 
increase  of  the  population.  In  1880  he 
believes  that  there  was  a  surplus  of  profes- 
sional men  of  over  sixty-four  thousand. 
Respecting  lawyers  and  doctors  he  thinks  the 
State  should  do  something  to  limit  the  ruin- 
ous rate  of  their  increase. 

The  next  volume  of  the  Therapeutic  Gazette 
will  be  edited  by  Dr.  H.  C.  Wood,  of  Phila- 
delphia, Pa.  He  will  be  assisted  by  Dr.  R. 
M.  Smith,  of  the  same  place.  The  size  of  the 
journal  will  be  increased  to  72  pages,  and  the 
price  advanced  to  $2.00  a  year.  Dr.  Wood 
is  well  and  widely  known  as  a  medical  journ- 
alist, as  well  as  for  excellent  work  in  other 
directions.  No  doubt  he  will  make  the 
Gazette  even  a  better  journal  than  it  has  been 
in  the  past. 

Health  Commissioner  Raymond  has  pro- 
hibited the  use  of  tin-washed  copper  vessels 
for  the  manufacture  or  storage  of  soda  water, 
mineral  water  or  flavoring  extracts.  An  ex- 
tended investigation  proved  that  practically 
these  vessels  are  poisonous.  Block  tin  and 
steel  and  glass  must  hereafter  be  used  in  the 
manufacture  of  soda  fountains  designed  for 
sale  in  Brooklyn,  N.  Y.     This  is  ri^ht,  and  it 
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is  to  be   desired   that   the   matter  couW   be 
reached  all  over  the  country  so  readily. 

The  New  England  Medical  Monthly^  re- 
ferring to  the  call  upon  the  profession  fpr 
funds  to  pay  the  expenses  of  the  lawsuit  of 
the  Demon^trator  of  Anatomy,  and  now  of 
funds  to  found  a  chair  in  Jefferson  Medical 
'•-College  in  honor  of  Dr.  S.  D.  Gross,  says, 
**  Now  it  strikes  us  that  Jefferson  Medical 
College,  of  Philadelphia,  is  taking  to  itself  all 
the  **  cheek  *'  belonging  to  the  medical  pro- 
fession of  Philadelphia  in  thus  applying  for 
such  help  from  the  profession  at  large." 

Dr.  Welch,  of  New  York  (Columbus  Medi- 
cal  Journal  )y  is  an  enthusiast  in  making  post- 
mortem examinations.  If  the  examination  is 
permitted,  he  makes  it  in  the  usual  manner. 
9ut  if  objection  is  made  he  does  it  in  this 
fashion:  He  makes  it  through  the  rectum. 
After  he  has  taken  by  his  hand  and  arm  all 
that  he  desires  from  the  abdominal  and 
thoracic  cavities,  he  puts  back  that  which  he 
does  not  want  and  sews  up  the  anus  inside, 
.  ^d  no  one  knows  that  a  post  mortem  has 
been  made. 

Dr.  Severns  {Bost.  Med,  Jour.)  presents  a 
study  of  nine  hundred  and  seventy  four  deaths 
for  which  premiums  were  paid  by  a  life 
Insurance  company.  With  reference  to  the 
I'elation  of  weight  to  death  he  reaches  the  fol- 
lowing conclusions:  For  life  insurance  pur- 
poses men  whose  weight  is  above  that  laid 
down  in  the  tables  are  better  risks  than  those 
*  whose  weight  is  less.  Among  the  light  weight 
persons  the  usual  twenty  per  cent,  which  is 
assumed  as  within  safe  limits,  is  not  safe. 
Light  weights  are  likely  to  die  of  phthisis. 
Aeavy  weights  require  to  be  carefully  studied 
as  to  the  heart,  kidneys  and  brain. 

The  Wayne  County  Medical  Society 
elected  as  officers  for  the  ensuing  year: 
President,  Dr.  C.  C.  Yemans  ;  vice-president, 
Dr. '  J.  J.  Mulheron ;  secretary,  Dr.  W.  H. 
Rouse  ;  treasurer.  Dr.  .  Dcyendorf.  The 
Society  made  a  handsome  present  to  Dr. 
Brodie,  the  retiring  president. 

The  Detroit  Medical  and  Library  Associa- 
tion elected  as  officers  for  the  ensuing  year:* 
President,  Dr.  David  Inglis  ;  vice-president, 
Dr.  H.  W.  Longyear ;  secretary.  Dr.  Geo. 
Puffield  ;  treasurer,  Dr.  Frank  Brown  ;  Dr. 
H.  Erichsen. 

Thus  the  medical  societies  of  Detroit  are 
organized  for  work  during  the  coming  season. 
We  doubt  not  that  they  will  accomplish  even 
more  and  better  work  than  they  have  in 
former  years. 


Dr.  J.  B.  Lindsley  (Boston  Med,  Jour,)  says 
that  "I  am  personally  familiar  with  ever>' 
cholera  epidemic  that  has  visited  the  United 
States  during  the  past  fifty  years.  Never  has 
cholera  come  to  Europe  without  coming  to 
America;  never  has  it  come  to  America  with- 
out coming  to  Tennessee  and  sweeping  thc 
State  from  one  end  to  the  other.  The  people 
of  Tennessee  have  given  the  State  Board  of 
Health  of  Tennessee  the  power,  if  one  case 
of  cholera  appears  in  Chicago,  of  stopping 
the  Illinois  Central  railroad.  If  a  case  of 
cholera  appears  in  New  Orleans,  the  State 
Board  will  stop  the  same  vehicle  from  the 
south.  If  it  occurs  in  New  York  the  same 
thing  will  happen,  and  six  great  lines  of 
transportation  from  north  to  south,  and  at  least 
a  billion  of  dollars  will  be  stopped  in  less  than 
twenty-four  hours." 

Julius  Wise,  M.  D.,  806  Olive  St.,  St.  Louis, 
Mo.,  proposes  to  publish  during  the  coming 
year  a  large  volume  under  the  title  of  Ency- 
cloaepia  of  Medical  Wit,  Humor  and  Curiosi- 
ties of  Medicine.  In  this  undertaking  he  re- 
spectfully solicits  the  kindly  aid  of  the 
profession.  Witticisms,  and  anecdotes  of  a 
humorous,  or  curious  nature  are  solicited. 
There  are  numberless  unpublished  experiences 
that  would  prove  a  source  of  amusement  and 
instruction,  and  all  physicians,  druggists,  den- 
tists, and  all  others  supplying  original  contri- 
butions will  receive  due  credit  in  the  work. 
Information  ;  regarding  suitable  literature — 
home  and  foreign,  ancient  and  modern — will 
be  gladly  received,  and  highly  appreciated. 
The  author  is  especially  anxious  to  avail  him- 
self of  every  source,  and  would  highly  appre- 
ciate all  information  concerning  publications 
likely  to  be  useful  for  reference.  All  letters, 
contributions,  clippings,  books  and  other 
matter  should  be  addres.sed  to  Julius  Wise, 
M.  D.,  806  Olive  street,  St.  Louis,  Mo. 

The  Med.  Record  tells  the  following  sad 
story.  In  conversation  spn>e  time  since  wit  h 
a  medical  man  of  repute  in  a  neighboring  city 
he  stated  that  he  had  taken  no  vacation  for 
ten  years.  He  could  not  afford  to  do  so.  He 
must  be  at  his  post  night  and  day.  He  had 
a  large  family  to  support,  and  had  no  practice 
to  lose.  He  never  needed  more,  and  ces- 
sation from  work  would  be  ruin.  Further 
questioning  showed  that  the  life  of  this  gentle- 
man was  one  of  constant  worry,  and  his  work 
was  pain.  Appetite  and  digestion  were  fail- 
ing and  he  did  not  sleep  well.  He  had  be- 
come disgusted  with  his  patients  and  practice, 
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and  "it  was  with  difficulty  that  he  could  treat 
them  with  any  sympathy  and  patience."  "  I 
hate  those  old  cases  and  those  old  faces  *'  he 
said.  "  Collecting  has  become  irksome,  and 
the  sight  of  an  unpaid  bill  makes  me  desper- 
ate.** The  editor  of  the  Record  expostulated 
with  him  to  no  good  result.  Lately  he  has 
seen  a  notice  of  the  physician's  death  from 
mental  alienation  and  softening  of  the  brain. 
The  story  points. 

Ignorance  in  a  nurse  leads  to  some  peculiar 
mistakes.  A  correspondent  of  the  Columbus 
Med.  Jour,  relates  the  following  as  occurring 
in  a  ward  of  one  of  the  N.  Y.  hospitals.  A 
new  orderly  had  been  appointed  who  had 
never  seen  a  man  die.  One  evening  he  came 
running  up  to  one  of  the  physicians'  rooms 
about  midnight,  and  routed  him  out,  saying 
breathlessly  that  **  number  16  was  dying." 
When  the  physician  got  to  the  ward,  number 
16  (who  was  an  epileptic  and  had  just  had  a 
fit)  was  all  right.  The  young  physician  was 
disgusted  at  being  waked  up  unnecessarily, 
and  the  poor  German  orderly  was  profuse  in 
^  his  apologies,  saying  "  dot  he  hat  no  exsberi- 
ence  mit  men  dying,"  and  promising  not  to 
repeat  the  mistake.  A  short  time  afterwards 
the  physician  was  again  waked  up  with  apolo- 
gies by  the  orderly,  who  asked  him  to  go  to 
the  ward  and  see  number  8.  He  said  **  dot 
man  haint  got  no  bulse,  and  he  tont  preeth 
any,  and  he  vas  cold,  but  I  dinks  dot  he  vas 
all  ride."  When  the  physician  got  to  the 
ward  the  patient  was  stone  dead. 

The  New  York  Medical  Journal  says  that 
many  medical  men  are  suffering  an  irrepar- 
able loss  in  moral  tone,  in  delicacy  of  feeling, 
and  in  tenderness  toward  sufifering  by  a 
course  of  medical  training  upon  the  conti- 
nenti  An  educated  physician  is  more  than  an 
encyclopaedia  of  facts;  he  is  an  honorable  man 
because  it  is  in  him.  The  thin  varnish  of 
continental  politeness  or  indifference  is  not 
suited  to  our  society.  Is  a  residence  abroad 
likely  to  cultivate  the  instincts  of  a  gentle- 
man ?  Among  the  dangerous  elements  to  be 
contended  against  are  the  "  free  and  easy " 
moral  atmosphere  of  the  great  continental 
capitals,  notably  Vienna;  the  light  regard 
in  which  woman  is  held;  the  perfect  subjec- 
tion in  which  patients  are  kept;  the  cold 
blooded  way  in  which  patients  are  treated ; 
methods  of  examination  which  must  be  un- 
learned at  home.  Hence,  for  such  as  are- 
unable  to  resist  these  and  other  dangers  of  a 
student  life  on  the  continent,  it  is  far  better 
that  they  stay  at  home.     This  is  a  capital  sug- 


gestion. It  has  fallen  to  our  lot  to  observe 
many  whom  a  continental  life  had  spoiled  for 
all  the  purposes  of  a  good  physician. 

At  the  late  meeting  of  the  American 
Gynaecological  Society  Dr.  T.  G.  Thomas 
exhibited  a  mediaeval  relic.  A  friend  of  his 
had  received  it  with  a  lot  of  antique  articles 
which  he  had  inherited  from  a  relative  dying 
in  France.  The  relic  as  given  to  Dr.  Thomas 
he  describes  {Med.  News^  Oct.  11)  thus:  It 
consists  of  a  steel-jointed  girdle,  covered  with 
velvet — intended  to  encircle  the  waist  of  the 
wearer — and  a  semi-circular  rod  of  solid  steel, 
with  two  circumscribed  dilatations,  joining 
the  circular  girdle  at  right  angles.  It  was 
evidently  meant  to  be  employed  in  the  same 
way,  though  for  a  different  purpose,  as  the 
female  T  bandage.  The  diamond-shaped 
dilatation,  intended  to  fit  accurately  the 
vulvar  orifice,  was  guarded  on  both  sides  on 
the  inner  edge  with  sharp  steel  teeth,  pointing 
downwards,  forwards,  and  outwards.  The 
circular  ring  designed  for  the  anal  orifice  was 
provided  with  steel  teeth  in  an  identical 
manner.  Armorial  bearings  were  discovered 
upon  different  portions  of  the  harness.  Be- 
hind at  the  point  of  junction  of  the  girdle 
with  the  perineal  rod,  was  the  place  for  the 
lock,  or  rather  seal.  The  nature  of  the  relic 
was  plain.  The  crusaders  were  evidently  in 
the  habit  of  locking  up  home  effects  before 
their  departure  to  the  wars. 
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Loomis'  Text-Book  on  Practical  Medicine.* 

For  nearly  twenty  years  Dr.  Loomis  has 
been  one  of  the  most  fascinating  teachers  of 
practical  medicine  in  this  country.  Clear, 
concise,  fair  in  stating  disputed  points,  look- 
ing at  all  subjects  with  the  mind  of  an  active 
physician,  having  an  excellent  voice  and  com 
manding  address,  he  has  been  the  attractive 
teacher  of  the  University  of  New  York  Medi- 
cal Department.  The  lectures  before  us  are 
the  outcome  of  the  reiterated  study  of  these 
subjects  each  year,  and  his  experience  as  to 
the  best  phraseology  in  which  to  present  his 
subject  to  the  average  student.      It  may  be 

*A  Text-Book  of  Practical  Medicine,  Designed 
for  the  use  of  Students  and  Practitioners  of  Medi- 
cine. By  Alfred  L.  Loomis,  M.  D.,  LL.  D.  With 
two  hundred  and  eleven  illustrations.  New  York: 
Wm.  Wood  &  Co.,  1884.  Cloth,  pp.  1102.  For 
sale  by  John  Macfarlane,  Detroit,  Mjch. 
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fairly  said  that  they  represent  the  author's 
best  teaching  efforts.  As  the  lectures  inter- 
ested and  attracted  large  numbers  of  students, 
it  is  but  logical  to  suppose  that  this  book  will 
attract  large  numbers  of  readers  desiring  to 
have  the  latest  and  best  presentation  of  the 
medical  thought  of  to-day. 

The  author  has  used  freely  of  diagrams  to  il- 
lustrate the  text.  These  are  mainly  fresh  cuts, 
and  for  medical  books  they  are  artistically 
above  the  average.  They  are  ever  instruc- 
tive, in  making  plainer  the  author's  words. 
The  book  is  divided  into  six  sections,  treating 
respectively  of  diseases*  of  the  respiratory 
organs,  of  the  digestive  system,  including 
diseases  of  the  liver,  spleen  and  pancreas, 
diseases  of  the  heart,  blood  vessels  and  kid- 
neys, acute  general  diseases,  chronic  general 
diseases,  and  diseases  of  the  nervous  system, 
including  diseases  of  the  brain,  spinal  cord, 
and  functional  nervous  diseases.  A  brief 
account  of  inflammation  introduces  the  work. 

As  samples  of  his  mode  of  thought  as  well 
as  style,  we  give  the  following: — He  says  that 
diphtheritic  inflammation  differs  ffom  croup- 
ous thus:  "  It  is  a  more  intense  hyperaemia, 
and  a  more  extensive  infiltration  of  the  af- 
fected tissue.  The  fibrinous  exudation  is 
more  abundant  and  granular,  and  there  is  a 
greater  metamorphosis  of  the  epithelial  and 
tissue  cells.  In  the  membranous  exudation, 
and  the  infiltrated  tissties  underlying  it,  are 
found  multitudes  of  bacteria,  and  especially 
the  micrococci.  When  the  mucous  and  sub- 
mucous tissues  are  so  infiltrated  as  to  cause 
undue  pressure,  and  to  cut  off  their  nutritive 
supply,  the  affected  tissue  dies  and  sloughs 
away." 

Is  pneumonia  a  specific  constitutional  or 
an  acute  infectious  disease,  or  a  local  inflam- 
mation ?  He  gives  the  evidence  in  support 
of  the  several  views,  but  inclines  himself  to 
the  belief  that  it  is  an  acute  febrile  disease. 

Concerning  the  etiology  of  phthisis  pul- 
monalis  acute,  he  sums  up  the  case  as  follows: 
**  The  presence  of  a  distinct  bacillus  in  connec- 
tion with  tubercle,  and  its  absence  in  all  other 
morbid  conditions,  are  generally  confirmed 
by  the  most  competent  observers.  The  etio- 
logical relations  of  this  bacillus  to  phthisis 
still  rests  solely  upon  Koch's  demonstration. 
Observers  are  not  wanting  who  deny  entirely 
not  only  the  etiological  relation,  but  even 
that  this  bacillus  is  confined  to  tubercular 
tissues;  but  they  fail  to  present  satisfactory 
proof  in  support  of  such  statements.  German 
pathologists,  on  the  other  hand,  among  whom 


are  Cohnheim,  Frankell  and  Schottelius — ^at 
one  time  the  most  able  opponents  of  the  in- 
fectious character  of  tubercle — accept  its 
specific  nature  as  a  fact  entirely  proven." 

He  strongly  commends  the  high  altitudes 
of  Colorado  for  fibrous  phthisis,  but  he  says: 
**  There  is  one  grave  objection  to  Colorado  as 
a    winter    refuge:     the   enormous    monthly, 
and   also  daily,  range  of  temperature  must 
severely  try  any   invalid.       During    March, 
1880,  the  thermal  range  at  Denver  was  eighty- 
three   degrees,   and    in   December,    1870,    it 
amounted  to  ninety-three  degrees — a  change 
in   a  single   month  greater  than   occurs   in 
London  in   a  whole  year,  and  greater  than 
occurs   in    New   York   in   a  whole    winter." 
High   altitudes   he  thinks   inappropriate  for 
catarrhal  phthisis.     For  each  case  a  climate 
must  be  selected  suited  to  its  peculiar  features. 
He  has  obtained  his  best  results  in  the  Adi-. 
rondac  region  of  New   York,  and  in  Ashe- 
ville,  N.  C,  and  in  New  Mexico.      The  dry 
belt  of    country   north   from   San   Antonio, 
Texas,  he  thinks  has  advantages   over  the 
moister  climate  of  Florida.     The  entire  chap- 
ter on  climate  is  of  great  value,  owing  to  the' 
author's  careful  study  of  the  subject  for  many 
years. 

He  wrote  his  chapters  on  cholera  before 
Koch  discovered  his  comma  bacillus.  Hence 
this  portion  of  the  subject  is  omitted. 

He  thinks  that  it  is  probable  from  recent 
experiments  that  the  morbific  agent  in  diph- 
thesia  is  chemical  rather  than  animal.  While 
from  clinical  facts  it  seems  that  diphtheria 
starts  locally,  it  is  certain  that  it  does  not  be- 
come manifest  till  it  has  become  constitutional. 
His  management  of  a  diphtheritic  patient  he 
sums  up  thus:  *'  A  diphtheritic  patient  should 
be  quarantined  in  a  large,  well-ventilated 
apartment,  attended  by  a  well-trained  nurse; 
poultices  should  be  applied  externally  to  the 
throat;  steam  inhalation  should  be  constant 
from  the  onset  of  the  disease  until  the  exu- 
dation has  disappeared;  iron  and  brandy 
should  be  given  freely;  the  diet  should  be 
fluid — milk  preferably;  and  the  patient  kept 
in  bed  until  convalescence  is  complete." 

It  is  impossible  to  look  here  for  new  facts, 
as  these  have  long  since  become  public  pro- 
perty. But  a  scholarly  grouping  and  stating 
of  facts  appears  from  the  beginning  to  the 
end  of  the  volume.  It  is  a  good  book  in  all 
respects,  and  must  be  deservedly  popular  in 
the  profession.  The  publishers  have  issued 
the  work  in  their  best  style. 
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Wellner  on  '*  The  Medieal  Gradaate  and  His 
Needs.* 

This  little  book  is  the  outcome  of  the 
author's  observation,  that  recent  medical 
graduates  encounter  certain  difficulties  in 
actual  practice  to  meet  which  neither  the 
books  nor  the  menical  schools  have  prepared 
them.  While  still  a  young  practioner  he  be- 
gan to  note  down  thpse  difficulties  and  in  the 
work  before  us  he  presents  the  results  of  his 
notes.  In  the  hope  of  aiding  others  to  over- 
come these  difficulties  he  has  written  this 
book.  The  first  thing  that  strikes  us  on  read- 
ing it  is  the  vein  of  good  sense  which  per- 
vades every  page.  The  points  made  will 
not  be  new  to  the  practitioner  of  a  quarter  of 
a  century,  but  to  the  young  graduate  they 
will  be  largely  novel  and  more  largely  help- 
ful. In  fact  it  strikes  us  that  the  book  could 
be  read  with  great  profit  by  every  young 
man  who  is  considering  the  question  of 
studying  medicine,  and  if  he  does  study 
medicine  he  could  re-read  it  profitably  every 
year  thereafter. 

"  To  attain  the  best  results  from  the  study 
and  practice  of  medicine,  he  regards  the  fol- 
lowing as  the  conditions  of  success,  viz.:  good 
health,  inborn  aptitude,  and  ample  pecuni- 
ary means.  With  these  conditions  it  is  pos- 
sible to  surmount  all  obstacles  to  success  ; 
without  them  the  result  will  be  at  best  aver- 
age professional  ability,  that  is  a  wretched 
mediocrity  which  is  everywhere  at  a  notorious 
discount.  Average  ability  in  the  physician  in 
the  present  overcrowding  of  the  ranks  of  the 
profession  means  mediocrity  of  success,  and 
mediocrity  of  success  means  humiliation,  debt, 
poverty." 

Again  he  says  "  In  college  the  student 
learns  nothing  of  faith  as  a  therapeutic  adju- 
vant In  medicine  faith  is  practical  assent 
to  whatever  the  physician  does  and  says. 
It  is  more  the  manner  than  the  matter  that 
creates  faith.  *The  secret  of  begetting  faith 
is  the  utmost  self-assurance  in  every  act  and 
word,  of  which  the  conscious  power  of 
ability,  the  halo  of  almightiness  surrounding 
the  master  minds  of  the  profession,  are  the 
best  illustrations." 

The  several  points  made  by  the  writer 
relate  to  the  following  siftjects  :  The  study 
of  medicine,  methodical  clinical  inquiry,  the 
physician,   on    diagnosis,    on   prognosis,   on 

*Thx  Medical  Graduate  and  His  Needs,  by 
Geo.  C.  Wellner,  M.D.  Detroit,  Mich.:  George  S. 
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treatment,  from  graduation  to  practice,  the 
material  outfit,  the  hospital  course,  post- 
graduate study  in  New  York,  post-graduate 
study  in  Europe. 

On  prognosis  he  adduces  the  following 
axiom:  "  Inasmuch  as  it  is  impossible  to 
predict  anything  with  certainty  so  long  as 
we  remain  unacquainted  with  any  one  of 
the  conditions  of  a  given  event,  and  ignorant 
how  they  may  act  in  a  particular  instance  ; 
and  as  in  the  living  body  no  occurrence  or 
effect  ever  does  take  place  constantly  in  the 
same  manner  at  all  times,  we  can  never  with 
perfect  certainty  predict  anf  occurrence  or 
effect  whatever."  His  suggestions  respecting 
prognosis  are  correct. 

In  the  chapter  on  treatment  he  emphasizes 
the  importance  of  making  all  medicines  as 
palatable  as  possible. 

Respecting  the  motives  which  should  ani- 
mate the  practitioners,  he  gives  two,  one 
scientific  and  the  other  commercial.  The, 
undue  prominence  of  either  of  these  is  a 
loss.  The  physician  wholly  engrossed  in  the 
scientific  aspect  of  his  profession  will  have 
indifferent  success  as  a  practitioner.  The 
doctor  who  practices  with  a  single  eye  to  his 
fees  is  false  to  his  oath  and  false  to  his 
patients.  Especially  harmful  is  the  predomi- 
nance of  the  commercial  spirit  in  the  early 
years  of  professional  life.  It  belittles  his  pro- 
fessional aims  and  lowers  the  standard  of  his 
preparatory  work.  The  desire  for  prosperity 
is  a  legitimate  incentive,  so  long  as  it  does 
not  predominate.  The  greater  the  interest 
in  his  work  the  more  likely  that  it  will  be 
effective  and  fruitful.  But  the  prevailing 
motive  should  be  the  desire  to  aquire  compe- 
tence in  his  art ;  all  else  should  be  subordi- 
nate. A  competence  in  his  pocket  will  follow, 
and  it  will  be  seen  how  commercial  aims  may 
coincide  with  the  legitimate  requirement'?  of 
science.  But  interest  of  some  kind  he  must 
have  that  is  live  and  active.  The  spirit  that 
actuates  him  must  be  a  thoroughly  earnest 
one,  or  little  will  be  accomplished.  The  most 
productive  work  is  always  directed  to  ends  in 
which  the  mind  takes  an  absorbing  interest. 
This  interest  in  the  medical  man  may  be 
greatly  augmented  by  judicious  attention  to 
his  natural  predilections  in  the  choice  of  par- 
ticular departments  of  study." 

Altogether  the  work  is  worthy  of  careful 
reading  by  all  physicians.  It  is  not  to  be  ex- 
pected that  all  will  endorse  all  of  the  positions 
taken,  but  all  will  be  brought  face  to  face 
with  difficulties  which  some  have  wisely  met 
and  some  have  not.  It  will  encourage  the 
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unsuccessful  and  make  the  successful  more 
thoughtful  of  their  fellows.  None  of  us  are 
too  old  to  ponder  profitably  upon  the  condi- 
tions of  the  best  success. 


Reese^s  Medleal  Jarispradence. 

The  author  of  this  work  is  an  old  laborer 
in  this  field,  as  a  teacher,  a  journal  writer,  and 
medical  expert.  From  all  this  experience  he 
has  drawn  that  which  he  has  deemed  of  ad- 
vantage to  the  student  of  legal  medicine. 
He  has  made  the  work  small  so  that  none 
might  be  deterred  from  reading  it  by  its  pon- 
derous dimensions.  He  has  used  a  familiar 
non-technical  style,  so  that  all  who  began  to 
read  it  might  be  sufficiently  interested  to  com- 
plete the  volume.  The  essentials  are  all  here 
and  within  a  very  moderate  compass  too. 

We  desire  to  present  certain  portions  of  the 
work  as  illustrative  of  the  whole.  The  mat- 
ter of  expert  testimony  is  a  source  of  dispute 
to  all  parties.  The  author  gives  his  view  of  . 
what  it  should  be  thus:  "The  only  true  and 
proper  system  is  for  the  state  to  appoint  one 
or  more  experts,  who  shall  be  state  officers, 
physicians  of  thorough  education  and  experi- 
ence, and  training  in  this  particular  line;  who 
shall  devote  their  time  and  attention  exclu- 
sively to  this  duty,  and  for  which  they  shall 
receive  adequate  compensation.  Such  an 
office,  properly  filled,  and  kepc  aloof  from  all 
political  considerations,  would,  we  believe,  be 
of  real  benefit  to  the  state.  It  would  to  a 
great  extent,  if  not  completely,  abolish  the 
unseemly  contention  of  the  experts  in  the 
court-room,  inasmuch  as  the  state  expert 
(whose  professional  ability  and  moral  stand- 
ing should  be  absolutely  unquestioned)  would 
be  present  at  every  trial,  and  give  the  court 
and  jury  the  results  of  his  previous  investiga- 
tions in  the  case;  and  moreover,  since  he  is 
presumed  to  be  entirely  impartial,  without 
bias  to  either  the  prosecution  or  defense,  his 
opinion  would  be  generally  received  as  final 
by  both  sides,  and  thus  both  contention  and 
expense  be  avoided." 

He  advises  the  expert  to  follow  these  rules: 

**i.  He  should  prepare  himself  thoroughly 
upon  all  points  bearing  upon  the  case  in 
which  he  is  called  upon  to  give  evidence. 
He  should  be  accurate  as  to  weights,  meas- 
ures, distances,  size,  relationship  of  objects, 
etc. 

*Text-Book  of  Medical  Jurisprudence  and  Tox- 
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2.  He  should  maintain  a  quiet,  dignified 
and  composed  demeanor  on  the  stand,  not 
exhibiting  any  irritability  of  temper,  however 
much  he  may  be  provoked  by  opposing  coun- 
sel. He  should  beware  of  any  display  of  ar- 
rogance or  assumption  of  manner,  or  testiness 
of  behavior,  which  are  sure  to  make  him  ap- 
pear to  disadvantage  in  the  court- room. 

3.  The  witness  should  give  his  answers  in 
a  clear  and  audible  ton6,  addressing  himself 
rather  to  the  jury  than  the  counsel,  since  the 
former  are  especially  interested  in  his  replies; 
and  these  replies,  together  with  the  explana- 
tions should  always  be  given  in  the  simplest 
possible  language.  They  should  be  free  from 
all  ambiguity,  otherwise  they  will  require  ex- 
planation, which  is  apt  to  rather  weaken  the 
testimony 

4.  He  should  never  be  afraid  to  say  "I 
don't  know,"  if  he  does  not  know.  Nothing 
is  more  dangerous  than  for  a  witness  to  at- 
tempt to  guess,  for  fear  of  being  thought 
ignorant. 

5.  He  should  particularly  avoid  the  use 
of  all  technical  expressions  and  learned 
formulae,  in  giving  the  results  of  an  autopsy, 
or  of  a  toxicological  examination." 

These  suggestions  are  well  worthy  of  con- 
sideration by  all  experts  who  have  not 
already  learned  their  importance  by  experi- 
ence. 

His  account  of  postmortem  examinations 
is  worthy  the  attention  of  every  medical  man. 
The  importance  of  a  thorough  and  complete 
postmortem  examination  of  every  suspected 
case  is  but  imperfectly  realized  by  the  mass 
of  the  medical  profession.  Hence,  a  very 
large  number  of  criminals  go  free  because 
the  postmortem  examination  of  the  victim 
was  done  so  shabbily  as  to  give  no  positive 
evidence  in  the  case. 

Among  the  subjects  discussed  are  the  phe- 
nomena and  signs  of  death;  presumption  of 
death  and  survivorship;  personal  identity; 
the  causes  producing  violent  death;  examina- 
tion of  blood  stains;  burns  and  scalds;  death 
from  the  different  forms  of  asphyxia;  death 
by  lightning;  death  by  heat;  by  cold;  by 
starvation;  by  poisoning;  poisoning  by  min- 
eral acids,  by  the  alkalies  and  their  salts,  by 
irritants  possessing  remote  specific  properties; 
by  arsenic;  by  antimony;  by  mercury;  by 
lead;  by  copper;  by  zinc;  bismuth,  tin,  iron, 
chromium;  vegetable  and  animal  irritants;  by 
neurotic  poisons;  by  anaesthetics;  depressants; 
asthenics,  ptomaines.  The  feigned  diseases 
are  next  considered;  then  pregnancy;   foeti- 
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cide;  infanticide;   legitimacy;  rape;  insanity; 
medical  malpractice;  life  insurance. 

It  appears  from  this  list  of  topics  that  the 
work  is  quite  complete  in  the  most  practical 
subjects  likely  to  come  before  the  ordinary 
medical  expert.  That  this  volume  will  afford 
a  safe  guide  for  the  physician  who  is  called 
upon  to.  perform  expert  duty  there  is  no 
doubt  But  aside  from  this  the  study  of  the 
book  will  afford  suggestions  of  great  import- 
ance to  him  in  the  performance  of  his  daily 
duties. 

Eustace  Smith's  *'  On  the  Diseases  of  Child- 
ren.'* 

We  already  have  very  many  excellent  works 
on  the  diseases  of  children.  This  differs 
from  them  in  being  clinical  in  its  scope  and 
in  aiming  to  describe  every  form  of  disease ' 
which  is  capable  of  being  influenced  by  the 
age  of  the  patient.  The  author  has  placed 
an  especial  emphasis  upon  diet  and  the 
hygienic  treatment  of  diseases.  In  the  matter 
of  drugs  he  has  confined  himself  to  such  as 
his  experience  has  shown  him  to  be  most 
valuable.  It  follows  from  this  that  his 
materia  medica  is  limited,  yet  not  more  so 
than  is  the  materia  medica  of  any  single  prac- 
titioner. 

The  work  is  divided  into  twelve  chapters, 
treating  of  the  acute  infectious  diseases, 
general  diseases  not  infectious,  the  diathetic 
diseases,  diseases  of  the  ductless  glands  and 
blood,  diseases  of  the  nervous  system,  dis- 
eases of  the  organs  of  respiration,  diseases 
of  the  heart,  diseases  of  the  mouth  and 
throat,  diseases  of  the  digestive  organs, 
diseases  of  the  liver,'  diseases  of  the  genito- 
urinary organs,  and  diseases  of  the  skin.  It 
will  af  once  be  noticed  that  nearly  the  whole 
groupd  of  practical  medicine  is  covered  by 
this  list.  And  yet,  singularly  enough,  he  has 
omitted  all  mention  of  ophthalmia  neo- 
natorum, in  fact  all  diseases  of  the  eyes  in 
children  are  neglected.  Certainly  there  are 
many  diseases  of  the  eye  in  children  that  call 
for  attention.  No  doubt  they  are  better 
described  in  the  excellent  works  on  ophthal- 
mology, but  the  omission  vitiates  the  purpose 
of  the  author  as  stated  in  his  preface. 

The  introductory  chapter  is  of  especial 
interest.     It  points  out  the  proper  methods  of 

A  Practical  Treatise  on  Diseases  of  Children, 
by  Eustace  Smith,  M.  D.,  Physician  to  the  East 
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William  Wood  &  Co.  1884,  cloth.  Price 
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conducting  an  examination,  the  significance  of 
certain  signs,etc.,  and  the  effects  of  drugs  pecu- 
liar to  children.  Thus  he  gives  the  following 
points  respecting  the  significance  of  a  child's 
cry.  "A  hungry  infant  in  most  cases  clinches 
his  hands  and  Rexes  his  limbs  as  he  utters  his 
complaints,  and  will  often  continue  to  do  so 
until  his  desires  are  satisfied.  Thirst  may 
also  be  a  cause  of  crying,  and  may  be  sus- 
pected if  the  child  sucks  his  lips  repeatedly, 
has  a  dry  mouth,  or  has  bfeen  suffering  from 
purging.  If  he  be  tortured  by  colicky  pain, 
the  cry  is  violent  and  paroxysmal,  and  is  ac- 
companied by  uneasy  movements  of  the  body 
and  jerking  of  the  lower  limbs.  The  bejly  is 
also  full  and  hard,  and  there  is  often  a  blue 
tint  round  the  mouth.  A'  shrill  scream 
uttered  at  intervals,  the  child  lying  in  a  drowsy 
state  with  closed  eyes,  is  suggestive  of  tuber- 
cular meningitis. 

A  constant  unappeasable  screaming  is  often 
the  consequence  of  earache.  This  painful 
affection  is  very  common  in  infants,  and 
should  always  be  suspected  if  the  lamentations 
continue  without  intermission,  and  the  child 
frequently  presses  the  side  of  his  head  against 
his  mother's  breast.  The  pain  of  pleurisy 
will  also  cause  violent  crying.  In  this  case 
pressure  upon  the  sides  of  the  chest  as  in 
lifting  up  the  child  causes  an  evident  in- 
crease in  his  suffering.  Any  alteration  in  the 
quality  of  the  cry  must  be  noted.  It  may  be 
hoarse  in  a  young  infant  from  inherited 
syphilis,  in  an  older  child  from  laryngitis  or 
enlargement  of  the  bronchial  glands. 

In  a  healthy  child  a  cry  is  excited  at  once 
by  anything  which  causes  him  discomfort  or 
inconvenience,  therefore  the  absence  of  cry- 
ing is  a  symptom  which  should  always  re- 
ceive due  attention,  as  it  may  betoken  serious 
disease.  In  inflammatory  affections  of  the 
lungs,  in  pulmonary  collapse,  and  in  advanced 
rickets  where  the  borfes  are  softened,  a  child 
will  bear  considerable  discomfort  without 
loud  complaint  for  he  has  a  pressing  want  of 
air  and  dare  not  hold,  his  breath  to  cry.  So 
also  in  severe  diarrhoea  or  any  other  form  of 
disease  which  causes  great  reduction  of 
strength,  the  child,  on  account  of  his  weak- 
ness, cries  little  if  at  all.  In  cases  of  pro- 
found weakness  he  will  often  be  noticed  to 
draw  up  the  corners  of  his  mouth  and  wrinkle 
his  brows  as  if  to  cry  without  making  any 
sound.  After  the  age  of  three  years  the 
absence  of  tears  in  crying  must  be  taken  to 
indicate  considerable  danger." 

The  relations  of  the  ear  to  the  various  di.s- 

eases    he    fully  states    as    is    shqjvn   by  his 
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calling  attention  to  the  sudden  deafness  some- 
times accompanying  mumps.  He  also  properly 
states  the  danger  of  permitting  ears  to  dis- 
charge without  trying  to  cure  the  source  of 
the  discharge. 

As  a  whole  the  book  is  of  great  value  to 
the  practitioner.  Its  comprehensive  character 
interferes  with  its  usefulness  to  under-graduate 
students.  They  will  prefer  the  American 
"Smith  on  Children.'*  The  profession  at 
large  will  be  grateful  to  the  English  Smith  for 
his  work  on  the  diseases  of  children. 


DaTis*  Lectures  on  the  Principles  and  Practice 
of  Medicine.* 

The  records  of  fifty  years  devoted  to  the 
study  and  practice  of  medicine  including  thirty- 
five  years  devoted  to  the  teaching  of  medical 
students,  must  •have  a  positive  value  to  the 
medical  profession.  Such  is  the  period  over 
which  the  labors  of  Dr.  Davis  have  extended. 
It  was  not  necessary  that  old  friends  and 
students  of  Dr.  Davis  should  request  him  to 
write  a  book,  or  that  he  should  write  it  in 
order  to  aid  in  the  popularization  of  the 
metric  system  of  weights  and  measures,  it  was 
only  necessary  that  it  be  understood  that  this 
volume  gathers  up  the  experience  of  a  half 
century  of  active  study  and  practice  of  medi- 
cine. 

The  author  tells  us  that  the  substance  of 
this  book  was  delivered  extemporaneously 
to  his  classes,  and  taken  down  by  a  short- 
hand reporter,  and  the  notes  of  the  reporter 
revised.  He  pleads  the  demands  of  an  un- 
usually active  life  as  the  reason  why  errors 
of  expression  may  be  found  in  the  work. 
When  it  is  borne  in  mind  that  during  the 
period  in  which  he  has  been  writing  this 
book,  he  has  been  editor  and  manager  of  the 
Journal  of  the  American  Medical  Association^ 
a  weekly  of  the  larger  size,  professor  in 
Chicago  Med icat  College,  attending  physician 
to  Mercy  Hospital,  lecturer  on  temperance, 
etc.,  there  is  only  occasion  to  wonder  where 
the  time  and  strength  came  to  write  at  all. 
Certainly  there  are  few  men  in  the  profession 
at  the  author's  age  who  possess  either 
the  mental  or  physical  endurance  requisite 
for  such  sustained  labor.  In  estimating  the 
book  this  and  more  must  be  borne  in  mind. 

The  work   contains   92   lectures.     Five   of 

♦Lectures  on  the  Principles  and  Practice  of 
Medicine,  delivered  in  Chicago  Medical  College, 
by  Nathan  Smith  Davis,  A.  M.,  M.  D.,  LL.  D., 
Chicago,  111.  Jansen,  McClurg&Co.  1SS4.  Cloth, 
pp.  986. 


these  treat  of  elementary  considerations  or 
principles  of  medicine;  17  treat  of  general 
diseases;  and  59  of  local  diseases. 

In  his  chapters  on  the  principles  of  medi- 
cine he  makes  it  plain  that  the  comprehension 
of  modern  medicine  is  possible  only  to  such 
as  have  mastered  anatomy,  physiology,  chem- 
istry, and  physics.  Farther,  all  the  functions 
of  the  body  have  a  normal  variation  within 
certain  limits.  He  shows  how  it  is  impossible 
to  build  up  a  system  of  medicine  upon  the 
idea  that  all  disease  is  a  unit,  or  traceable  to 
some  one  theory  of  morbid  action.  All  theo- 
ries contain  some  truth.  With  their  eyes 
fixed  upon  this  alone  the  advocates  of  each 
system  fail  to  see  the  facts  which  contradict 
their  theory.  So  also  the  so-called  systems 
of  therapeutics  have  failed  because  of  their 
incompleteness. 

He  points  out  clearly  the  fact  that  nature 
is  no  longer  a  blind  force,  but  a  complex 
term  to  include  a  vast  number  of  separate  and 
combined  processes,  physiological,  and  chemi- 
cal, and  mechanical.  The  relations  of  the 
several  physiological  and  therapeutic  pro- 
cesses he  sketches  in  outline,  and  yet  in  such 
a  manner  as  to  furnish  an  excellent  basis  for 
the  study  of  the  practical  use  of  drugs.  He 
rightly  classes  alcohol  among  those  drugs 
which  diminish  temperature,  retard  somatic 
changes,  diminish  excretion,  and  dimin- 
ish general  susceptibility.  His  own  well 
known  experiments  respecting  the  action  of 
this  remedy  he  gives  briefly. 

His  rule  for  the  administration  of  remedies  he 
gives  thus:  "So  investigate  every  case  as  to  gain 
a  clear  and  definite  conception  of  the  existing 
pathological  conditions  ^nd  then  apply  such 
remedies  as-  are  most  likely  to  remove,  both 
the  morbid  conditions  and  the  causes  on 
which  they  depend,  without  regard  to  the 
nosological  arrangements  or  classifications  of 
the  materia  medica.  If  no  satisfactory  idea 
can  be  obtained  of  the  actual  morbid  condi- 
tions, then  one  must  be  content  to  palliate 
the  symptoms  from  day  to  day  by  mild  meas- 
ures, rather  than  hazard  the  doing  of  positive 
injury  by  a  blind  exhibition  of  more  active 
measures." 

The  lectures  upon  special  diseases  are 
forceful  and  interesting.  That  they  represent 
the  prevailing  views  upon  the  subjects  of 
which  they  treat,  all  who  have  read  Dr.  Davis' 
writings  will  understand.  Of  course  \ve  are 
not  to  expect  new  facts,  only  the  writer's 
modes  of  expressing  and  'arranging  old  ones. 
This  he  has  done  so  that  all  medical  students 
will  be  both  interested  and  profited  thereby. 
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We  have  do  doubt  that  the  work  will  have  a 
large  sale.  The  fact  that  it  is  contained  in 
one  volume,  and  in  the  form  of  lectures,  will 
do  much  to  popularize  it  with  both  physicians 
and  medical  students.  The  publishers  have 
done  their  part  well  in  all  respects. 


Bmniett   *'0v  Disease  of  the  Ear,'*   Second 
Edition.* 

As  seven  years  have  elapsed  since  the  issue 
of  the  first  edition  of  this  work,  a  thorough 
revision  was  called  for,  in  order  to  eliminate 
such  views  and  statements  as  recent  investi- 
gation had  shown  to  be  erroneous,  and  to 
insert  in .  proper  form  all  additions  to  our 
positive  knowledge  made  in  this  period.  To 
meet  this  end,  almost  every  page  required  a 
recasting.  Especially  great  are  the  changes 
in  the  following  subjects:  "Abnormalities  of 
the  auricle,  otomycosis,  the  treatment  of 
chronic  otorrhoea,the  treatment  and  classifica- 
tion of  aural  polypi,  and  the  diagnosis,  etiol- 
ogy and  treatment  of  aural  vertigo." 

It  is  scarcely  worth  while  to  farther  describe 
this  book  after  it  has  been  so  long  before  the 
profession.  It  differs  from  other  works 
on  the  ear  in  that  the  anatomy  and  physiology 
of  the  ear  are  given  fully  in  detail,  covering 
one  hundred  and  fifty-six  pages.  Recent 
additions  to  these  subjects  have  not  been 
great,  but  most  are  gathered  into  the  text. 
During  his  discussion  of  chronic  otorrhoea  he 
says:  "  Unhesitatingly  it  may  be  said  that 
unless  the  otorrhcea  is  cured,  the  disease 
surely  tends  to  extend  to  the  brain.  If  it 
does  not  reach  the  brain,  it  may  be  because 
the  patient  will  die  of  pyaemia  and  metastatic 
abscesses,  before  the  central  organ  in  the  skull 
is  reached."  So  grave  is  the  danger  t6  life 
that  some  of  the  British  insurance  companies 
refuse  to  risk  their  money  by  insuring  one  who 
has  a  chronic  running  ear.  While  this  knowl- 
edge is  apparently  so  clear,'  very  many  in  the 
medical  profession,  to  say  nothing  of  the 
l^ity,  think  that  a  running  ear  should  be  let 
alone.  From  this  false  view  many  lives  are 
lost  every  year,  and  now  and  then  a  physician 
(alls  a  victim  to  it. 

The  discussion  of  aur^l  vertigo  is  of  great 

f  Thb  Ear,  its  Anatomy,  Physiology,  and  Diseases. 

.  A  4>ractical  treatise  for  the  use  of  students  and 

:    |tfacdtioners»  by  Charles  H.  Burnett.  A.  M.,  M. 

O.,   with  one  hundred  and    seven    illustrations. 

w.    Second  Edition.     Philadelphia:     Henry  C.  Lea's 

Son  A  Co.     1884.  *  Sheep,  pp.  585.     For  sale  by 

John  Macfarlane,  Detroit. 


interest  not  only  to  the  aural  surgeon,  but  to 
the  general  practitioner.  In  concluding,  he 
directs  attention  to  the  following  facts: 
"  There  are  two  sets  of  fibres  in  the  auditory 
nerve,  viz.:  the  sensory  and  the  motor." 

The  motor  filaments  are  connected  on  one 
side  with  the  cerebellum  by  means  of  the 
inferior  peduncles,  and  on  the  other  side  with 
the  nerve  filaments  sent  to  the  ampullae  of  the 
semi-circular  canals.  The  irritation  of  these 
ampullar  nerves  may  be  conveyed  from  either 
of  the  three  pans  of  the  auditory  apparatus, 
or  from  the  auditory  nerve  itself,  in  the  me- 
chanical form  of  pressure,  and  this  irritation 
may  be  farther  conveyed  to  the  cerebellum 
and  cause  vertigo.  It  follows  that  this  reflex 
cerebellar  phenomenon  as  produced  by  aural 
irritation  should  receive  the  general  term  of 
aural  vertigo.  Meniere's  disease  is  only  a 
form  of  aural  vertigo. 

All  specialists  will  be  interested  tg  read  this 
work  as  representing  the  latest  views  on  the 
subjects  treated.  Medical  students  and  gen- 
eral practitioners  who  desire  to  learn  enough 
of  ear  diseases  to  enable  them  to  treat  in- 
telligently such  cases  as  they  desire  to  treat 
or  cannot  escape  treating,  will  find  this  work 
admirably  suited  for  their  needs.  Handsomely 
published,  it  is  a  credit  to  all  parties  who  have 
united  to  make  it 


Roberts  011  ''Sarirical  Delasions  and  Follies.** 

This  is  an  amplification  of  the  author's 
address  before  the  Pennsylvania  State  Medi- 
cal society.  The  writer  thinks  that  many  sur- 
gical procedures  are  really  relics  of  tradition, 
unsupported  by  modem  research.  Among 
the  delusions  thus  classed  are  chloroform, 
anaesthesia,  styptics;  the  fatality  of  small 
haemorrhages;  danger  in  trephining  the  skull, 
operative  delay  in  strangulated  hernia;  oper- 
ative delay  in  acute  phlegmonous  inflamma- 
tion; operative  delay  in  malignant  tumors; 
the  necessary  fatality  of  traumatic  tetanus; 
fatality  of  pericardial  wounds;  symmetry  of 
normal  limbs:  uselessness  of  treating  vicious 
union  of  fractures;  primary  bandage  to  frac- 
tured limbs;  time  of  confinement  for  fractures 
of  the  tibia,  fibula,  and  radius;  propriety  of 
early  ligation  in  continuity  of  arteries  for 
haemorrhage;  hopelessness  of  malignant  rec- 
tal disease. 


Surgical  Delusions  and  Follies.  By  John  B. 
Roberts,  A.  M.,  M.  D.  PhUadelphia:  P.  BlakiA- 
ton,  Son  &  Co.,  1884.  Cloth,  pp.  55.  For  sale  by 
John  MacFarlane,  Detroit,  Mich. 
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Of  follies,  he  discusses  the  ether  folly;  the 
anaesthetic  inhaler  folly;  the  tourniquet  folly; 
the  incision  folly;  the  sponge  folly;  the  su- 
ture folly;  the  adhesive  plaster  folly;  the  as- 
pirator folly;  the  drainage  tube  folly;  the 
nitrate  of  silver  folly;  the  lead  water  and 
laudanum  folly;  the  dose  folly. 

The  dispelling  of  these  delusions  and  the 
correction  of  these  follies  he  claims  as  essen- 
tial to  the  proper  advancement  of  the  surgi- 
cal art. 

The  author's  exact  meaning  by  the  term  fol- 
lies may  be  gathered  from  some  illustrations. 
Thus  as  to  doses.  He  claims  it  folly  to  fol- 
low the  doses  of  the  books.  It  is  needful  in 
every  case  to  give  such  doses  as  will  produce' 
the  desired  effects.  Failure  in  treatment  is 
often  due,  not  to  diagnosis,  not  to  the  reme- 
dies employed  but  solely  to  the  insufficient 
closes. 

This  little  book  will  repay  a  careful  reading 
by  all. 

Poore  on  Osteotomj  and  Osteoclasis.* 

The  correction  of  deformities  by  opera- 
tions upon  the  bones  has  come  into  consider- 
able prominence  of  late.  Dr.  Poore  has  col- 
lected the  , facts  as  now  understood,  adding 
thereto  the  results  of  his  own  experience. 
His  object  has  been  to  concisely  state  the 
methods  of  operating  and  the  after  treatment 
of  the  case.  The  term  osteotomy,  while 
primarily  meaning  all  sections  of  the  bones, 
here  is  restricted  to  such  sections  of  the  bone 
as  are  made  for  the  definite  purpose  of  re- 
lieving some  deformity.  This  deformity  may 
be  due  to  a  badly  united  fracture,  or  to  rick- 
ets. Indeed,  most  cases  are  due  to  the  latter 
cause.  The  first  chapter  in  the  book  treats 
of  rickets  in  their  bearing  upon  the  produc- 
tion of  deformities  of  the  bones  of  the  lower 
extremities.  The  next  gives  a  history  of  the 
operation  and  the  instruments  for  performing 
it.  The  next  six  chapters  treat  of  the  oper- 
ations as  applied  to  the  individual  bones  of 
the  lower  extremities.  The  last  two  chapters 
are  devoted  to  "osteoclasis."  This  term  in- 
cludes all  correction  of  deformities  of  the 
long  bones  by  means  of  forces  which  shall 
bend  the  bones  to  their  proper  place  or  break 
them  into  such  place.  The  operation  is  em- 
ployed for  the  correction  of  deformities  after 

♦Osteotomy  and  Osteoclasis  for  Deformities  of 
the  Lower  Extremities.  By  Charles  T.  Poore,  M. 
D.  New  York:  D.  Appleton  &  Co.,  1884.  Cloth, 
pp.  187.  For  sale  by  John  Macfarlane,  Detroit, 
Mich. 


fracture,  for  straightening  of  anchylosed 
joints,  and  for  the  correction  of  rachitic  de- 
formities. The  apparatus  for  the  perform- 
ance of  either  operation  in  any  location  is 
fully  described,  as  is  also  the  proper  method 
of  procedure.  In  osteotomy  the  author 
shows  that  the  success  has  greatly  inc^reased 
since  surgeons  have  learned  the  importance 
of  absolute  cleanliness  in  all  operations  of 
this  character.  The  book  is  well  written, 
finely  illustrated,  and  will  prove  of  interest 
to  all  surgeons. 


Sternberg:  on  Malaria  and  Malarial  Diseases.* 

This  work  is  a  very  attractive  qne,  but  as 
unsatisfactory  as  attractive.  In  the  jumble 
which  involves  this  subject,  k\\  are  looking  for 
light.  The  well-known  reputation  of  Stern- 
burg,  as  an  investigator  of  this  subject,  led  to 
the  hope  that  he  had  some  solution  of  the 
difficulties  in  which  it  is  involved.  But  a 
careful  reading  of  the  book  shows  that  the 
hope  is  utterly  delusive. 

With  the  most .  painstaking  care  he  has 
ransacked  all  sources,  for  all  known  facts 
bearing  upon  the  solution  of  the  problem, 
only  to  leave  the  tangle  as  great  as  ever.  In 
fact,  there  are  but  few  facts  settled  beyond  a 
dispute  respecting  the  cause  of  this  disease. 
On  its  course  and  treatment  there  is  substan- 
tial unanimity.  But  the  moment  we  ask, 
what  is  the  cause  of  this  disease?  what  is  its 
nature?  how  can  the  cause  be  removed?  then 
discordant  answers  begin  to  appear,  and  their 
vehemence  is  in  proportion  to  their  uncer- 
tainty, or  unsoundness. 

Still,  the  book  will  well  repay  a  most  careful 
study  as  exhibiting  a  most  admirable  state- 
ment of  our  present  knowledge  of  this  sub- 
ject. It  will  furnish  a  solid  basis  for  future 
observations  and  future  experimentation. 

The  accounts  of  the  several  forms  of 
malarial  fever  are  reliable  and  complete. 


Ziegler's  Pathological  Anatomy,  Yolnme  Two.f 

The   first  volume  we  have  already  noticed 
as  a   portion   of    Wood's   Medical    Library. 

*  Malaria  and  Malarial  Diseases,  by  George 
Sternberg,  M.  D.  New  York:  William  Wood  & 
Co.  1S84.  Cloth,  pp.  329.  Sold  only  by  sab- 
scription. 

fA  Text-Book  of  Pathological  Anatomy  and 
Pathogenesis,  by  Ernst  Zeigler,  of  the  Universitjr 
Tttbingin.  Translated  by  Dr.  D.  McAllister. 
Part  second.  William  Wood  &  Co.,  1884.  The 
Sept.  issue  of  Wood's  Ltbr^y.  Cloth,  pp.  365. 
Sold  onlj  by  subscription  to  the  library  for  Che 
entire  year. 
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Volume  three  will  appear  later.  The  volume 
before  us  treats  io  eight  chapters  the  foUow- 
ing^ubjects:  Blood  and  lymph;  the  vascular 
mechanism;  the  spleen  and  lymphatic  glands; 
the  serous  membrane;  the  skin;  the  mucous 
membranes;,  the  alimentary  tract;  the  liver 
and  pancreas.  The  illustrations  which  accom- 
pany the  text  add  greatly  to  its  value. 

The  general  character  of  this  corresponds 
with  that  of  the  first  volume.  Facts  are 
stated  with  remarkable  accuracy  and  clearness 
in  the  fewest,  possible  words.  They  are  made 
to  correspond  very  accurately  with  the  very 
latest  investigations.  AH  practitioners  can 
read  the  book  with  pleasure  and  profit.  .  Stu- 
dents will  find  it  extremely  helpful.  Alto- 
gether, the  professioii  is  to  be  congratulated 
that  such  a  valuable  work  on  pathology  is  to 
have  such  a  wide  circulation. 


Hartlcan  on  **The  Lock  Jaw  of  Infants."* 

Some  thirty  years  ago  Dr.  J.  Marion  Sims 
wrote  a  paper  in  which  he  claimed  that  the 
cause  of  lock-jaw  in  infants  was  pressure 
upon  the  brain  from  displaced  cranial  bones. 
He  gave  many  cases  in  support  of  his  view, 
but  it  has  never  come,  into  jg^eneral .accept- 
ance of  the  profession.  Perhaps  the  reason 
for  this  is  the  relative  infrequency  of  the  af- 
fection. Be  this  as  it  may,  Dr.  Hartigan,  of 
Washington,  has  taken  up  the  study  of  the 
subject,  and  in  the  work  before  us  reports 
forty-nine  cases,  all  supporting  .Dr.  Sims' 
views.  He  has  also  corresponded  with  a 
number  of  other  physicians  who  have  ob- 
served cases.  Altogether,  &  mass  of  interest- 
ing facts  are  presented,  well  worth  the  at- 
tention of  all  students  of  this  branch  of 
medicine. 

Partri4gre'8  "Mannal  of  Oti8teiri€6."f 

This  is  one  of  Wood's  series  of  pocket 
manuals.  It  contains  as  much  useful  know- 
ledge as  it  is  possible  to  place  in  it.  The 
difficulty  is,  that  a  pint  measure  will  not  con- 
tain a  barrel.  The  essentials,  or  even  the 
outlines,  of  obstetrics  cannot  be  compressed 

♦The  Lock-Jaw  of  Infants,  Its  History,  Cause, 
Pxeventioii  and  Cure.  By  J.  F.  Hartigan,  M.  D. 
New  York:  Bermingham  &  Co.,  1884.  Cloth,  pp. 
128.  Price,  75  cents.  For  side  by  John  Macfar- 
lanie,  Detroit.  Mich. 

f  A  Manual  OF  Obstetrics.  By  Edward  L.  Par- 
tridge, M.  D.  With  sixty  illustrations.  New 
York:  Wm.  Wood  &  Co.,  1884.  Cloth,  pp.  295. 
For  sale  by  John  Macfi^rlane,  Detroit.   Price,  $i.do. 


within  so  small  a  space.  Hence  he  who  de^ 
pends  upon  it  leans  upon  a  broken  reed. 
The  practitioner  of  obstetrics  and  the  student 
should  master  the  fullest  statement  of  his 
science  and  art  before  it  is  fitting  for  him  to 
superintend  a  process  fated  with  the  greatest 
moment  to  two  lives,  and  the  happiness  of 
many  others.  • 

Tan  Harliiigeii's  Hand-Book  of  Skin  Disease* 

This  little  work  is  an  abbreviation  of  large 
treatises  on  skin  diseases.  The  description 
of  the  ordinary  skin  diseases,  their  diagnosis 
and  treatment  are  given  with  moderate  full- 
ness, but  the  etiology,  and  pathological 
anatomy  are  mostly  omitted.  All  subjects  are 
treated  alphabetically.  The  author  is  a  skill- 
ed dermatologist,  and  is  capable  of  better  work 
than  that  of  a  compiler.  The  book  may  meet 
the  needs  of  some,  but  after  all,  the  work  of 
Duhring  is  far  more  satisfactory  and  should 
be  in  every  medical  library. 


Wood's  Mliioii  of  the  Second  Tolnme  of  Mae- 

keniie  on  the  Diseases  of  the  Throat 

and  Nosc.f 

Blakision's  edition  of  this  work  we  noticed 
in  a  late  number  of  the  Detroit  Lancbt. 
The  edition  before  us  differs  only  in  the  me- 
chanical execution  of  the  work.  The  work 
should  find  a  place  in  every  library. 


Pnptrtd  by  Jndton  Bradley,  K.  D..  and  1.  B.  Lyoati  M.  B. 

Nervons  Diseases. 

The  Cause  of  HvPERi«:sTHESiA  of  the 
Brain. — Dr.  J.  T.  Searcy  {/our.  Inebriety),  in 
a  paper  exhibiting  the  relations  between 
hyperaesthesia  as  a  condition  and  cause  of  in- 
ebriety, gives  the  following  causes  of  brain 
hyperaesthesia: 

I.  Over  brain  work — adjusting  work — has 

*Hand-Book  of  the  Diagnosis  and  TRSATBfBNv 
of  Skin  Diseases,  by  Arthur  Van  Harlingen,  M.  D. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1884. 
Cloth,  pp.  282.  For  sale  by  John  Macfarlane,  De- 
troit, Mich. 

f  A  Manual  of  Disbasbs  of  the  Throat  and  Nose, 
including  the  Pharynx,  Larynx,  (Esophagus,  Nose, 
aad  Naso-Pharynx.  By  Morell  Maeicenzie.  M.  D. 
Vol.  II. — Diseases  of  the  CEsophagus,  Nose,  and 
Naso- Pharynx.  New  York:  Wm.  Wood  &  Co., 
1884.  Cloth,  pp.  400.  Sold  only  by  subscription 
to  Wood's  Library  of  Standard  Medical  Authors. 
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long  been  set  down  as  a  cause  of  all  kinds  of 
brain  failures.  I  think  as  a  cause  it  has  been 
much  over-estimated.  Tested  accurately,  we 
would  find  over-work  of  the  brain  about  as 
often  produces  brain  injury  as  over-work  of 
the  muscles  produces  muscle  injury.  When 
over-work  does  injure,  I  think  there  is  already 
existing  brain  defect,  and  for  the  real  cause 
we  have  to  go  back  farther.  The  natural  dis- 
integrating processes  that  produce  the  feeling 
of  brain  tire  and  fatigue  are  a  barrier  to  ex- 
cess in  this  direction,  in  the  same  way  as 
muscle  tire;  and  dangerous  excess,  so  as  to 
induce  a  permanency  of  the  condition,  seldom 
obtains.  Straightforward,  direct,  simple 
brain  effort  is  seldom  a  cause  of  permanent 
hyperaesthesia. 

2.  I  mention  worry  as  a  cause  of  hyperaes- 
thesia. I  define  worry  to  be  "brain  effort 
sense**  of  inability  to  adjust  to  external  sur- 
roundings. Worry,  therefore,  occupies  in  ex- 
ternal adjustments  a  parallel  position  to  pain 
in  internal  adjustments.  Continued  worry 
leaves  the  brain  hyperaesthetic  in  proportion 
to  its  lack  ,of  tone,  or  want  of  nutritive,  re- 
cuperative, reintegrating  power.  And  the 
condition  continues  a  longer  or  shorter  period 
according  to  the  lack  of  this  capacity  to  re- 
cuperate. 

3.  Continued  pain  is  a  cause  of  hyperaes- 
thesia. Any  kind  of  disintegrating  action  in 
the  periphery  sends  disintegrating  action  to 
the  brain,  and  the  receptive  action,  excessively 
disintegrating,  is,  or  makes,  pain.  I  need 
only  appeal  to  your  experience  to  illustrate 
this.  A  person  a  long  time  pained  is  hyper- 
aesthetic; he  exhibits  the  symptoms  described 
even  after  the  .removal  of  the  cause  of  his 
pain. 

4..  The  continued  use  of  hypoaesthetic 
drugs  is  the  cause  of  hyperaesthesia  in  a  brain 
originally  normal.  Hence,  after  this  state  has 
been  once  established,  its  subject  finds  a 
strong  temptation  to  continue  taking  these 
drugs  because  they  allay  the  discomfort  of 
this  hyperaesthesia.  Hence  opium,  alcohol, 
etc.,  qom^  to  exert  a  controlling  influence 
over  a  man's  life. 


Gymecology. 

MUNDE   ON  THE    TREATMENT  OF  UtERINE 

Cancer.— Dr.  P.  F.  Munde  {JSTew  York  Med- 
ical Ntws)  gives  the  results  of  his  studies  of 
this  subject. '  As  will  be  noted  his  views  are 
diametrically  opposed  to  those  of  Dr.  A.  R. 
Jackson,  of  Chicago.  They  are  as  follows: 
I.  The  disease   should   be   limited   to   the 


uter^is  and  absolutely  free  from  the  parame- 
trium. Of  course  the  disease  must  extend 
above  the  level  of  the  vaginal  vault  and  be 
ineradicable  by  simple  amputation  or  excision. 
If  the  finger  in  the  vagina  or  rectum  detects 
the  slightest  infiltration  of  the-  glands,  lym- 
phatic vessels  or  cellular  tissue,  or  the  micro- 
scope reveals  doubtful  cellular  formations  in 
sections  of  the  mucous  membrane  removed 
from  the  vaginal  vault,  complete  extirpation 
should  be  abandoned.*^ 

2.  Cancer  of  ^e  cervix  extending  up  the 
cervical  canal  to  a-  height,  the  precise  limit  of 
which  is  doubtful,thereby  rendering  the  prob- 
ability of  complete  removal  of  the  disease  by 
high  supra-vagitial  amputation  and  cautery 
extremely  questionable. 

3.  Cancer  or  sarcoma  of  the  body  of  the 
uterus.  Schroder's  method  of  intraperitoneal 
amputation  of  the  corpus  uteri  might  be  sub- 
stituted (seven  operatiotis  with  two  deaths; 
no  recurrence  within  two  and  a  half  to  five 
years  in  four,  cases,  or*  80  per  cent).  The 
fifth  case  could  not  be  tracfed 

4.  Perfect  freedom  of  motion  of  the  uterus, 
so  that  the  uterus  can  easily  be  drawn  down 
to  the  vulva  by  traction  on  the  cervix,  and 
can  be  moved  in  every  direction.  This  con- 
dition I  regard  as^  indispepsable. 

5^  A  capacious  vaginal,,,  permitting  ready 
exposure  of  the.  cervix  and  vaginal  vault 
throughout,  and  easy  mantpulation  of  liga- 
tures and  instruments.  .  Section  of  the  per- 
ineum should  be  admissible  for  the  purpose 
only  when  a  narrow  vagina  is  the  sole  obsta- 
cle to  a  successful  operation. 

6.  A  sufficiently  vigorous  condition  of  the 
general  system,  such  as  absence  of  serious 
organic  diseases  of  other  organs,  as  to 
permit  the  patient  to  stand  the  shock, 
which,  as. a  rule,  is,  very,  much  less  than  the 
gravity  of  the  operation  would  lead  one  to 
expect.  Cachexia,  if  present,  would  denote 
such  progress  of  the  local  disease  as  to  con- 
traindicate  the  operation.  ' 


Otology. 

MuBiPS  as  a  Cause'  of  Sudden  Deaf- 
ness.— Disease  of  the  ear  during  the  progress 
of  aciite  infectious  disorders  is  not  of  infre- 
quent occurrence.  Especially  are  suppura- 
tive inflammations  of  the  middle  ears  common 
during  the  progress  of  starlet  feyer,  and  non- 
suppurative inflammatipns  aye  a  frequent  at- 
tendant upon  the  progcess  of  measles.  The 
nature   and  treatment  of  these  ear  diseases 
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are  well  understood.  But  occasionally  during 
the  progress  of  mumps  a  sudden  and  com- 
plete loss  of  hearing  occurs  which  is  not  so 
well  known,  either  as  to  its  nature  or  its  treat- 
ment, and  a  paper  on  the  subject  from  the 
pen  of  Dr.  Leartus  Connor,  of  Detroit,  which 
appears  in  the  October  number  of  the  Ameri- 
can Journal  of  the  Medical  Sciences,  is  both 
timely  and  instructive. 

As  the  result  of  his  personal  experience 
and  of  the  study  of  thirty-three  recorded 
cases.  Dr.  Connor  concludes  that: 

1.  Mumps  do  in  some  rare  cases  produce 
complete  deafness. 

2.  This  deafness  is  usually  attended  with 
all  the  evidences  of  disease  of  the  labyrinth. 

3.  These  show  that  it  sometimes  begins  in 
the  cochlea,  but  more  frequently  in  the  semi- 
circular canals. 

4.  Owing  to  the  lack  of  early  observations 
and  treatment,  it  is  impossible  to  say  that  it 
is  not  transmitted  through  the  middle  ear 
from  the  parotids  to  the  labyrinth. 

5.  The  history  of  some  of  the  cases  would 
seem  to  suggest  that  such  an  origin  was  pos- 
sible. 

6.  This  possibility  renders  it  very  important 
that  every  case  of  deafness  during  an  attack 
of  mumps  be  at  once  carefully  examined,  so 
as  to  settle  the  question. 

7.  This  possibility  offers  the  only  hope  for 
the  successful  treatment  of  these  cases  so  as 
to  prevent  deafness.  Thus,  if  there  be  a 
middle  ear  disease,  we  might  hope  that  revul- 
sive and  counter-irritant  treatment  would 
arrest  the  disease  and  save  the  labyrinth. 

8.  As  to  treatment  of  the  labyrinthine  dis- 
ease nothing  has  thus  far  been  devised  that 
has  produced  any  satisfactory  result. 

Subjective  Sounds;  their  Different 
Kinds  and  Their  Treatment. — Dc  Woaks 
{Brit  Med.  four,,  Sept.),  discusses  this  sub- 
ject under  the  head  of  subjective  and  objec- 
tive tinnitus.  Subjective  sounds  he  divides 
into  four  classes: 

:.  Tinnitus  originating  in  the  labyrinth, 
(a)  referable  to  changes  in  the  circulation;  (b) 
from  changes  in  the  intra  labyrinthine  fluid 
produced  from  without;  {c)  exostosis  of  in- 
ternal auditory  canal. 

2.  Tinnitis  originating  in  the  cavum  tym- 
pani  and  eustachian  tubes;  referable  to,  (a) 
presence  of  fluid;  {b)  to  congestion;  [c)  to 
suppurative  catarrh;  {d)  to  atrophic  catarrh; 
{e)  to  movements  of  the  drum  head  upon  the 

..ossicles,  especially  if  these  are  fixed. 

3.  Tinnitus  having  an   extramural  origin — 


general  ansemia;  aneurism;  intra  cranial  tu- 
mors. He  gives  the  character  of  the  sounds 
pertaining  to  each  of  the  above  causes  and 
his  reasons  for  so  assigning  them 

Dr.  L.  de  Lacharriere  follows  by  a  study  of 
the  character  of  the  sensations,  dividing 
them  into  certain  types.  In  the  first  type  the 
subject  of  sensations  might  be  compared  to 
the  noUe  heard  by  applying  to  the  ear  a  large 
shell  or  drum,  or  the  far  distant  noise  of  a 
carriage.  The  second  type  might  be  com- 
pared to  the  noise  of  the  wind  among  the 
leaves,  sometimes  as  loud  as  the  roar  of  a 
torrent.  The  third  type  was  characterized 
by  its  musical  sonorousness.  There  was  also 
a  fourth  type,  vascular  bruits,  characterized 
by  being  often  isochronous  with  the  pulse. 
These  typical  sensations  allowed  of  a  certain 
classification.  The  noises  of  the  first  types 
were  always  observed  in  occlusion  of  the 
auditory  canal  and  eustachian  tubes.  Those 
of  the  second  variety  were  produced  by  pres- 
sure of  the  labyrinthine  fluid  without  any 
special  lesion  of  the  internal  ear.  Musical 
sounds  were  an  expression  of  a  specially  mor- 
bid condition  of  the  labyrinth.  Vascular 
morbid  pulsations  might  cause  bruits  in  differ- 
ent parts  of  the  auditory  apparatus. 


Optathalmologj. 


Sudden  Loss  of  Vision  Following  An- 
iCSTHESiA  OF  THfe  FiFTH  Nerve. — The  fol- 
lowing case  is  worthy  of  study.  Dr.  G,  B. 
Massey  {Jour,  Nerv.  and  Mental  Diseases^ 
July,  1884)  reports  the  following: 

A  farmer,  forty  years  old,  muscular,  well 
developed,  healthy,  married  three  years  ago, 
no  history  of  any  venereal  trouble,  not  a  hard 
drinker,  subject  to  headache,  great  user  of 
tobacco,  three  years  ago  was  stung  on  the  left 
cheek  by  a  bee.  He  was  surprised  that  it 
did  not  pain  him.  Gradually  he  noticed  that 
the  left  side  of  his  face  became  quite  numb. 
For  two  years  this  numbness  increased,  and 
at  times  was  accompanied  hy  heaviness  and 
pain  felt  mostly  on  the  left  side  of  the  head, 
though  occasionally  it  extended  over  the  en- 
tire, head.  At  the  end  of  two  years  he  no- 
ticed an  impairment  of  the  sight  of  the  left 
eye.  This  impairment  rapidly  grew  worse,  so 
that  in.  ten  days  he  could  not  perceive  light. 
Dr.  William  Thomson  now  examined  him. 
He  found  vision  of  the  right  eye  perfect. 
The  left  eye  was  blind  and  diverged.  Both 
pupils  were  small  and  immovable.  Inspection 
otherwise  normal.     Tension  normal,  no  glau- 
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coma,  the  third  pair  not  involved,  has  adduc- 
tion when  the  right  eye  is  closed.  The  di- 
vergence is  not  due  to  paralysis  of  the  internal 
rectus  muscle.  Ophthalmoscopic  examina* 
tion  of  the  left  eye  showed  white  atrophy,  the 
disc  being  snow  white.  A  year  subsequently 
there  was  found  over  the  left  eye  a  partially 
anaesthetic  spot,  four  centimetres  long  by 
three  wide.  The  anaesthesia  was  greatest  at 
the  centre  »)f  the  spot,  diminishing  as  the 
periphery  of  the  area  was  approached.  Sen- 
sation to  the  faradic  current  was  lessened. 
The  local  galvanic  sensations  presented  a  de- 
cided deviation  from  the  normal.  The  sensa- 
tion of  tingling  was  about  two-thirds  lessened. 
Vertigo  was  readily  produced  with  the  poles 
placed  anywhere  except  in  the  anaesthetic 
area,  where  thirty-five  cells  were  required, 
while  but  twelve  sufficed  for  the  opposite  side 
of  the  head.  No  sensations  of  light  could  be 
produced  in  either  eye  by  the  strongest  cur- 
rent within  the  endurance  of  the  patient. 
The  difference  of  results  on  the  two  sides 
could  only  be  explained  by  placing  these 
phenomena  in  the  already  large  list  of  reflex 
actions,  the  integrity  of  one  side  of  the  arc 
in  this  case  being  impaired  with  a  cor- 
responding impairment  of  the  phenomena. 

Transplantation  of  the  Rabbit's  Con- 
junctiva, Wolfe's  Method. — While  this  is 
known  to  ophthalmologists  as  an  old  proced- 
ure, Wolfe  having  operated  a  dozen  years 
ago,  it  will  be  of  interest  to  others,  especially 
as  he  has  been  remarkably  successful.  We 
quote  from  a  reprint  of  articles  published  in 
the  Practitioner  and  Brit.  Med,  Jour,: 

"  The  patient  is  put  under  chloroform,  and 
also  at  the  same  time  two  rabbits,  one  being 
kept  in  reserve  in  case  of  accident — I  find  the 
grey  wild  rabbit  more  suitable  than  either  the 
white  or  black;  the  conjunctiva  in  it  is 
tougher  and  stronger,  and  stands  handling 
better.  I  then  separate  the  adhesions  so  that 
the  eyeballs  can  move  in  every  direction.  If 
necessary,  I  then  enlarge  the  external  pal- 
pebral opening  of  the  rabbit  so  as  to  enable 
me  to  evert  the  lid  better  for  dissection. 
Ligatures  are  then  introduced  into  the  con- 
junctiva of  the  rabbit  to  mark  the  extent  of 
the  membrane  to  be  removed;  by  means  of 
the  ligature  it  is  put  on  the  stretch  and  dis- 
sected with  the  strabismus  scissors.  The 
membrane  is  spread  out  on  the  back  of  my 
hand  and  left  to  dry  there  while  I  finish  the 
preparation  of  the  part  for  its  reception.  The 
flap  is  cleaned  and  trimmed,  after  which  it  is 
slightly  moistened  and  then  removed  to  its 


new  site.  It  is  now  at  once  stitched  to  the 
free  border  of  the  lid,  which  is  at  the  same 
time  strongly  everted,  spread  out  carefully 
and  secured  at  the  cul-de-sac.  I  generally  find 
eight  ligatures  sufficient  to  keep  the  trans- 
planted membrane  in  its  place.  The  ligatures 
are  left  in  for  four  or  five  days  before  they 
are  removed.  I  attach  great  importance  to 
putting  the  flap  down  in  such  a  way  that  there 
can  be  no  mistake  as  to  which  is  the  epithelial 
surface,  and  so  there  is  no  curling  or  twist- 
ing. 

Transplantation  of  Skin  Flaps  to  the 
Eyelid,  Wolfe's  Method. — In  a  report  from 
the  Brit,  Med,  Jour,,  Dr.  Wolfe  gives  his 
method  of  transplanting  large  pieces  of  skin 
without  a  pedicle,  to  the  eyelid  from  the  arm. 
He  says  the  flap  must  be-  freed  from  all 
areolar  tissue  and  properly  fixed  in  its  new 
place.  The  shape  and  size  of  the  skin  re- 
quired must  be  carefully  cut  out  in  lint.  The 
piece  of  lint  is  then  laid  on  the  forearm  which 
is  in  a  state  of  semi-supination,  and  the  shape 
traced  by  the  point  of  a  knife  making  it  larger 
all  around  to  allow  for  shrinking. 

To  remove  the  subcutaneous  tissue  he 
spreads  the  flap  out  on  the  forefinger  and 
snips  it  off  with  a  sharp  scissors.  Then  he 
dips  it  into  tepid  water  and  dries  it  properly. 
When  possible,  he  disects  up  the  edge  of  the 
skin  about  the  denuded  spot,  and  placing  the 
flap  in  position  tucks  the  edges  of  the  flap 
under  the  dissected  edges.  Having  been 
properly  moulded  in  its  new  place,  lint 
soaked  in  hot  water  is  held  on  it  for  five 
minutes  and  then  a  few  other  pieces  of  lint, 
wrung  out  in  hot  water,  are  laid  upon  the  new 
flap  and  the  whole  covered  and  secured  by  an 
immovable  bandage.  The  head  should  be 
kept  steady  and  warm,  the  patient  in  bed, 
well  covered,  and  supplied  with  warm  drinks 
to  keep  up  the  temperature  of  the  body.  For 
three  days  the  dressing  is  not  to  be  removed, 
then  it  should  be  carefully  done,  the  last 
layer  of  lint  being  soaked  in  hot  water,  so 
that  it  may  be  taken  up  without  dragging  the 
flap.  It  may  then  be  dressed  every  twenty- 
four  hours.  The  lids  should  not  be  severed 
for  at  least  six  weeks. 

Peculiar  Case  of  Sympathetic  Oph- 
thalmia.— Dr.  M.  Landesberg  {N,  K  Med. 
Jour.,  Oct.  1 8,  1884),  reports  a  remarkable 
case,  of  which  the  following  is  an  abstract: 

A  foreign  body  penetrates  the  eyeball,  caus- 
ing traumatic  cataract  and  consequent  morbid 
changes  in  the  uveal  tract  and  retina.     The 
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lens  is  absorbed^  and  a  thick  opaque  mem- 
brane (secondary  cataract)  obstructs  the  whole 
capillary,  field.  The  foreign  body  remains 
embedded  in  the  posterior  surface  of  the 
other  end  of  this  membrane  for  nine  months, 
without  doing  any  harm.  Then  the  right  eye 
begins  to  show  symptoms  of  sympathetic 
trouble,  .^piblyopia  and  paralysis  of  the 
muscle  of  accommodation  develop.  And, 
while  these  morbid  changes  of  the  most  seri- 
ous character  take  place,  no  inflammation 
proper,  no  objective  irritation,  can  be  observed 
in  either  eye.  The  injurious  influences, which 
have  continued  for  two  years,  are  checked  at 
once  by  the  removal  of  the  foreign  body. 
The  secondarily  affected  eye  makes  a  marvel- 
ous recovery,  which  far  surpasses  all  hopes 
and  expectations.  Such  a  vision  as  12-8  is 
only  met  with  in  very  rare  instances,  and  the 
primary  injured  eye,  which  was  not  consid- 
-ered  worth  preserving,  improves  to  such  a 
<3egree  as  to  enable  the  patient,  should  he 
have  the  misfortune  to  lose  his  right  eye,  to 
find  his  way  in  the  streets,  to  recognize  faces, 
to  distinguish  features,  and  eventually  to 
^in  a  living  by  peddling,  etc.,  if  need  be. 


Prevention  or  Ophthali^c  Neonato- 
rum.— One  of  the  greatest  blessings  which 
medical  art  of  late  has  conferred  on  mankind 
is  the  preventive  treatment  of  the  blenorrhoea 
of  the  eyes  of  new-born  children.  In  the 
October  number  of  The  American  Journal  of 
the  Medical  Sciences  Dr.  Henry  J.  Garrigues 
calls  attention  to  the  value  of  Credo's  method 
of  treatment,  which  in  brief  consists  in  wash- 
ing the  outer  surface  of  the  eyelids  with 
plain  water,  separating  them  slightly  and  let- 
ting a  single  drop  of  a  two  per  cent,  solution 
of  nitrate  of  silver  fall  from  a  glass-rod  on 
the  cornea.     No  after-treatment  is  used. 

In  1882  Garrigues  introduced  Credo's 
treatment  into  his  ser\'ice  at  the  New  York 
Maternity  Hospital,  since  which  time  351 
children  have  been  thus  treated  and  not  a 
single  one  was  affected.  He  makes  this  ap- 
plication immediately  iafter  the  cord  has  been 
severed,  which  is  not  done  before  the  pulsa- 
tion in  it  has  ceased.  During  the  subsequent 
ablution  great  care  is  taken  that  no  foreign 
substance  enters  the  eyes. 

The  results  obtained  in  lying-in  hospitals 
by  this  method  are  so  striking  that  there  can- 
inot  be  any  doubt  about  the  advisibility,  nay, 
the  duty  of  adopting  it  in  all  such  institu- 
tions. 


Practice  of  Medicine. 

Bright's  Disease  of  Malarial  Origin. 
— Dr.  I.  E.  Atkinson,  of  the  University  of 
Maryland,  believing  that  this  subject  has  not 
attracted  the  attention  it  deserves,  has  been 
led  to  study  with  reference  to  it  all  cases  of 
malarial  fever  coming  under  his  observation 
during  the  late  summer  and  early  fall  of  tne 
past  two  years,  at  Bayview  Asylum,  and  the 
results  he  gives  in  an  able  and  elaborate  paper 
which  appears  in  the  July  number  of  the 
American  JoumcU  of  the  Medical  Sciences. 
The  conclusions  which  he  reaches  are  as 
follows  : 

1.  Transitory  albuminuria  is  not  uncom- 
mon in  the  course  of  malarial  fevers,  and  is 
due  to  the  intense  visceral  congestions  char- 
acteristic of  these  affections.  It  may  only 
endure, throughout  the  height  of  the  conges- 
tion, recurring  with  each  return  of  this,  or  it 
may  persist  in  the  intervals,  in  which  event  a 
higher  grade  of  congestion  is  attained,  more 
nearly  approaching  a  condition  of  acute 
inflammation. 

2.  In  a  pcoportion  of  cases  varying  with 
locality  and  type  of  prevailing  epidemic,  or 
individual  conditions,  inflammation  of  the 
kidney  occurs,  accompanied  by  dropsy  and 
the  usual  symptoms  of  nephritis. 

3.  The  usual  form  of  malarial  nephritis  is 
the  tubal  and  diffuse  variety.  In  this  the 
inflammation  seems  to  be  most  intense  in  the 
vicinity  of  the  glomeruli. 

4.  Contracted  kidney  may  occur  as  an  ad- 
vanced stage  of  malarial  nephritis  either  from 
long-continued  or  frequently  repeated  attacks 
of  malarial  fever,  or  from  fibrotic  changes 
such  as  may  ultimately  occur  in  ordinary 
tubal  or  diffuse  nephritis.  It  is  altogether 
improbable  that  this  form  of  malarial  renal 
disease  ever  occurs  primarily  as  purely  in- 
testinal nephritis. 

5.  These  changes  may  be  induced  by  any 
form  of  malarial  fever,  though  they  more 
commonly  follow  chronic  intermittent  fever. 

6.  The  tendency  of  malarial  inflammation 
of  the  kidney  is  towards  recovery.  But  from 
the  persistence  of  the  impaludism  or  the  in- 
tensity of  the  inflammation,  structural  changes 
may  be  produced  that  are  characteristic  of 
chronic  Bright's  disease,  when  the  gravity  of 
the  affection  will  be  as  that  from  chronic 
Bright's  disease  fro^o  whatever  cause. 

7.  Treatment  should  be  directed  primarily 
against  the  malarial  intoxication,  more  especi- 
ally in  recent  cases.  A  correction  of  this  will 
often  be  followed  by  a  complete,  though  often 
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gradual,  subsidence  of  the  nephritis.  Even 
in  more  chronic  cases,  the  malarial  factor  in 
the  process  should  definitely  be  destroyed  if 
possible,  after  which  the  disease  should  be 
treated  as  ordinary  Bright's  disease. 

A  Contribution  to  the  Clinical  Study 
OF  RoTHELN  OR  GERMAN  Measles. — It  ap- 
pears to  be  a  somewhat  general  opinion  that 
Rotheln,  or,  as  it  is  not  infrequently  called, 
German  measles,  is  a  disease  of  such  minor 
importance  as  to  be  unworthy  of  scientific  re- 
search; but  a  disease,  the  victims  of  which 
succumb  as  early  as  the  fourth  day,  mutt  be 
of  sufficient  importance  to  demand  our  atten- 
tion and  the  best  efforts  of  our  armamen- 
tarium. 

Dr.  W.  A.  Edwards,  during  the  winter  and 
spring  of  1881-2,  studied  in  the  Philadelphia 
Hospital  over  one  hundred  cases  of  the  dis- 
ease, and  the  results  of  his  observation  he  de- 
tails in  a  valuable  clinical  paper  in  the  Octo- 
ber number  of  The  American  Journal  of  the 
Medical  Sciences. 

As  regards  the  diagnosis,  he  says  the  erup- 
tion appearing  on  the  third  day  first 
in  the  face,  its  rapid  extension,  its  grad- 
ual shading  off  into  the  surrounding  skin,  its 
elevation,  more  particularly  in  the  centre  of 
the  patch,  which  is  also  the  brightest  in  color, 
together  with  the  fact  that  desquamation  first 
shows  itself  there,  are  all  points  which,  as  far 
as  the  eruption  is  concerned,  render 
the  diagnosis  plain;  furthermore,  the 
rash  almost  at  once  occupied  the  whole 
body,  and  never  presented  a  crescentic  outline. 
The  extreme  drowsiness  during  the  eruptive 
stage  is  a  symptom  upon  which  Cheadle  lays 
some  stress.  It  is  Dr.  J.  M.  Keating's  ex- 
perience that,  however  severe  the  attack  may  be 
or  however  diffused  the  eruption,  the  contour 
of  the  face  is  never  lost,  and  that  by  looking 
properly  you  can  always  see  the  zygomatic 
arch  ;  this,  he  observes,  is  always  obliterated 
in  cases  of  either  measles  or  scarlatina  that 
are  severe  in  character.  Sore  throat  was  al- 
ways present  ;  in  scarlatina  it  is  directly  in 
proportion  to  the  type  and  severity  of  the 
disease  ;  the  more  laryngeal  character  of  the 
cough  in  rotheln  propagates  itself,  and  never 
gives  rise  to  either  measles  or  scarlatina,  and, 
moreover,  does  not  protect  from  these  dis- 
eases, in  a  further  diagnostic  point  that  should 
claim  our  attention. 

Dr.  Edwards  highly  recommends  the  ap- 
plication of  oleaginous  preparations  to  the 
skin  during  the  stages  of  eruption  and  desqua- 
mation ;  in  the  former  stage  for  the  comfort 


of  the  patient,  and  to  allay  itching  and  aid  in 
the  reduction  of  the  temperature ;  in  the 
latter,  to  prevent  contagion,  as  all  of- his  cases 
underwent  desquamation,  and  in  all  proba- 
bility the  cont^iqn  is  carried  by  these  fine 
scales. 

On  Muscular  Hypertrophy  of  the 
Stomach. — Concerning  this  rare  condition  of 
the  stomach  there  appears  to  be  but  little 
known,  and  it  is  not  generally  mentioned  by 
writers  on  diseases  of  this  organ,  therefore 
the  careful  report  of  the  case  by  Drs.  Alex. 
Marcy,  jr.,  and  J.  H.  Crozier  Griffith,  of 
Philadelphia,  which  appears  in  the  American 
Journal  of  the  Medical  Sciences  for  July,  1884, 
has  a  special  value.  Unfortunately,  the  dis- 
ease is  rather  of  pathological  than  clinical 
interest,  since  there  are  no  symptoms  which 
are  as  yet  known  to  be  peculiar  to  it,  and  the 
treatment  can  only  be  palliative. 

Sand  in  Dyspepsia. — London  Medical 
Record. — The  most  fantastic  forms  of  treat- 
ment are  sure  to  find  some  disciples.  Accord"- 
ing  to  the  New  York  Medical  Record^  Dr. 
Kerlus  thinks  that  fine  sand  may  be  advan- 
tageously mixed  with  food.  Herbiverous 
animals  eat  dust  and  mud,  which  make  the 
food  less  heavy,  and  birds  often  swallow  sand. 
Consequently  Dr.  Kerlus  gives  sand  to  his 
dyspeptic  patients,  who  appear  to  derive 
benefit  from  it. 

Acute  Yellow  Atrophy,  Red  Atrophy, 
and  Hypertropic  Cirrhosis  of  the  Liver. 
— In  a  study  of  a  number  of  cases  of  these 
diseases.  Dr.  J.  H.  Mussc^r,  of  Philadelphia, 
in  the  July  number  of  the  American  Journal 
of  the  Medical  Sciences ^  seeks  to  determine 
whether  the  degenerative  changes  are 
primary,  or  secondary  to  an  inflammatory 
process. 


Sarirery. 


A  Case  of  Subscapular  Abscess. — Dr. 
Albert  N.  Blodget,  of  Boston,  narrates  in  the 
October  number  of  the  American  Journal  of 
the  Medical  Sciences  a  very  mstructive  case  of 
this  rare  affection,  and  it  is  believed  to  be  the 
sixth  on  record. 

The  j)eculiar  anatomical  relations  existing 
around  and  beneath  the  scapula  give  to  an 
acute  inflammation,  and  to  the  results  of  such 
an  inflammation  in  this  region  a  degree  of 
importance  to  which  they  would  otherwise  be 
in  no  way  entitled.  The  broad  flattened  cos- 
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tal  surface  of  the  shoulder-blade  offers  an 
unyielding  barrier  to  the  ppoducts  of  inflam- 
mation, the  swelling,  effusion,  the  slough  of 
tissue,  or  the  subsequent  suppuration.  The 
margins  of  the  scapula  are  occupied  by  the 
insertion  of  numerous  powerful  muscles,  or 
are  fringed  with  dense'  and  tense  fascia, 
which,  though  allowing  a  moderate  displace- 
ment by  the  pressure  from  within,  yet  are 
grave  obstructions  to  the  relief  of  a  deep- 
seated  abscess  by  the  process  of  natural  evac- 
uation. It  will  be  remembered  that  the  fascia 
of  the  neck  plays  a  similar  part  in  the.  history 
of  deep  carbuncle  of  this  region;  ^nd  to  it 
may  probably  be  ascribed  in  great  measure 
the  grave  character  and  frequently  the  fatal 
issue  in  this  affection.  Thus  we  see  that  an 
acute  inflammation  in  the  tissues  beneath  the 
scapula  is  accompanied  by  conditions  which 
can  be  likened  only  to  those  confined  to,  and 
found  in  three  other  parts  of  the  body,  viz: 
to  the  interior  of  the  skull;  to  the  sheaths  of 
tendons,  particularly  those  of  the  digital  flex- 
ors; and  to  the  roots  of  the  teeth  within  the 
alveolar  process.  The  course  of  the  disease 
in  its  progress  toward  spontaneous  cure,  in 
the  patient  whose  history  forms  the  founda- 
tion of  this  article,  illustrates  the  truth  of.  this 
comparison  in  an  indisputable  manner. 

The  study  of  Eh*.  Blodgett's  case  is  inter- 
esting for  the  folllowing  reasons:  i.  The 
occurrence  of  an  acute  inflammation  in  a 
confined  locality,  to  which  it  is  restrained  by 
an  overlying  surface  of  bone  which  cannot 
yield  to  pressure,  without  causing  necrosis, 
exfoliation,  or  perforation  of  the  bone.  2. 
The  absence  of  injury  to  the  vertebrae,  which 
He  in  dangerous  proximky  to  the  seat  of  dis- 
ease. 3.  Abscence  of  caries  or  necrosis  of 
the  ribs,  which  formed  one  wall  of  the  sup- 
purating c;avity.  4.  And  most  surprising  of 
all,  the  evacuation  of  the  purulent  fluid 
through  a  false  channel,  of  comparatively 
very  great  length,  by  means  of  localized  peri- 
tonitis and  adhesive  inflammation  of  the 
abdominal  viscera,  and  perforation  of  two 
layers  of  peritoneum,  and  the  wall  of  the  in- 
testine, without  the  occurrence  of  fatal  peri- 
tonitis, or  of  septicaemia,  or  any  other  serious 
complications;  and  5.  Finally,  the  existence 
of  a  tense  abscess  in  a  confined  locality  upon 
the  chest-wall,  with  rhe  formation  of  a  long 
sinus  in  the  space  between  adjacent  ribs,  with- 
out a  perforation  of  the  parietal  pleura,  and 
the  occurrence  of  a  traumatic  empyaema;  or 
adhesive  inflammation  of  the  opposed  pleural 
surfaces  and  perforation   into  the  pulmonary 


structure,  with  rupture  into  a  bloodvessel  or 
into  a  bronchus. 

When  it  is  possible  to  establish  the  diagno- 
sis of  subscapular  abscess  at  an  early  period 
in  the  disease,  the  surgeon  would  certainly 
feel  that  operative  interference  for  the  pur- 
pose of  affording  an  outlet  for  the  products 
of  inflammation  would  be  not  only  justifiable, 
but  an  imperative  duty.  The  diagnosis  may 
not  be  easy,  and  in  the  case  here  narrated 
the  true  nature  of  the  disease  was  not  recog- 
nized by  the  attending  surgeon;  but  when 
the  presence  of  pus  beneath  the  shoulder- 
blade  is  once  determined,  no  time  should  be 
lost  in  providing  a  path  for  its  evacuation. 

Operative  Interference  in  Gunshot 
Wounds  of  the  Abdomen. — Dr.  Chas.  T. 
Parkes  {Med,  News)  made  this  the  subject  of 
his  address  in  the  surgical  section  of  the 
American  Medical  Association.  He  con- 
cluded his  admirable  and  well  prepared  paper 
— which  was  illustrated  by  numerous  experi- 
ments on  animals — as  follows: 

1.  Hemorrhage  following  gunshot  wounds 
of  the  abdomen  and  the  intestines,  isvery 
often  so  severe  that  it  cannot  be  controlled 
without  abdominal  section;  it  is  always  suf- 
ficient in  amount  to  endanger  life  by  second- 
ary septic  decomposition,  which  cannot  be 
avoided  in  any  other  way  than  by  the  same 
treatment. 

2.  Extravasations  of  the  contents  of  the 
bowels,  after  shot  injuries  thereof,  are  as  cer- 
tain as  the  existence  of  the  wound. 

3.  No  reliable  inference  as  to  the  cour.se 
of  a  bullet  can  be  made  from  the  position  of 
the  wounds  of  entrance  and  exit. 

4.  The  wounds  of  entrance  and  exit  of  the 
bullet  should  not  be  disturbed  in  any  manner, 
except  to  control  bleeding,  or  remove  foreign 
bodies  when  present.  They  need  only  to  be 
covered  by  the  general  antiseptic  dressing  ap- 
plied to  the  abdomen. 

5.  Several  perforations  of  the  intestine, 
close  together,  require  a  single  resection, 
including  all  the  openings.  Wounds  destroy- 
ing the  mesenteric  surface  of  the  bowel  al- 
ways require  resection. 

6.  The  best  means  of  uniting  th6  wounded 
intestine  after  resection  is  by  the  use  of  hwt 
silk  thread,  after  Lembert's  method.  It  must 
include  at  least  one-tlvrd  of  an  inch  of  bowel 
tissue,  passing  through  only  the  peritoneal  and 
muscular  coats.  The  everted  mucous  mem- 
brane must  be  carefully  inverted,  and  needs 
no  other  treatment. 
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7.  Wounds  of  the  Stomach,  small  perfora- 
tions and  abrasions  of  the  intestine,  can  be 
safely  trusted  to  the  continued  catgut  suture. 

8.  Every  bleeding  point  must  be  ligated 
or  cauterized,  and  especial  care  devoted  to 
securing  an  absolutely  clean  cavity. 

9.  The  best  method  of  treating  the  stumps 
of  divided  mesentery  is  to  secure  them  to  the 
intestine  at  the  site  of  the  resection,  or,  bet- 
ter, to  leave  the  mesenteric  surface  of  the 
bowel  as  indicated  above.  Still,  this  requires 
further  study. 

10.  Primary  abdominal  section  in  the  mid- 
line gives  the  best  command  over  the  damage 
done,  and  furnishes  the  most  feasible  opening 
through  which  the  proper  surgical  treatment 
of  such  damage  can  be  instituted.  Further, 
its  adoption  adds  but  little,  if  anything,  to  the 
peril  of  the  injury. 

11.  Is  not  the  moral  effect  of  the  assur- 
ance to  the  patient,  that  he  will  be  placed  in 
condition  most  likely  to  lead  to  his  recovery, 
a  good  substitute  for  the  mental  depression 
accompanying  the  general  and  popular  con- 
viction that  his  wounds  mean  certain  death  ? 

A  Case  of  Left  INGUI^JAL  Colotomy  for 
Imperforate  Rectum. — Dr.  W.  H.  Haynes, 
of  New  York,  records  in  the  July  number  of 
the  American  Journal  of  the  Medical  Sciences 
an  interesting  case  of  inguinal  colotomy. 
One  procedure  in  the  treatment  we  do  not 
find  discussed  elsewhere  in  detail,  namely, 
that  of  opening  up  a  passage  at  the  natural 
site  for  the  canal,  either  simultaneously  or 
subsequent  to  the  operation  of  opening  the 
gut.  When  the  two  operations  are  to  be 
performed  at  the  same  time,  the  first  or 
inguinal  opening  would  be  in  the  nature  of  an 
exploratory  operation,  and  should  be  made 
small  so  as  to  admit  of  immediate  closure, 
and' return  to  the  peritoneal  cavity  after  a 
passage  had  been  secured  at  the  natural  site. 
If  this  latter  be  not  secured,  then  the  opening 
could  be  enlarged  and  made  to  serve  the  pur- 
pose of  an  artificial  anus  in  the  abdominal 
wall.  The  advisability  of  this  procedure, 
however,  is  at  present  in  such  a  doubtful 
state,  that  only  the  experience  of  a  number 
of  operators  can  determine  it.  Of  the  few 
cases  so  far  undertaken  in  this  manner  that 
Dr.  Haynes  can  find  recorded,  his  own  is 
the  only  one  that  survived  the  second  opera- 
tion. 

Dr.  Haynes's  single  experience,  though 
successful,  does  not  lead  him  to  advise  this 
procedure,  since  the  object  of  it  will,  during 


the  early  years  of  its  4ife,  be  dependent  on 
the  exceedingly "  diligent  and  constant  at- 
tentions of  others  whose  affections  and 
services,  though  the  closest,  are  dot  to  be 
depended  on,  as  was  demonstrated  in  his 
case.  If  the  second  operation  be  subsequent 
to  the  first,  the  patient  will  have  a  double 
annoyance,  or  be  under  the  necessity  of  hav- 
ing a  third  operation  performed  for  ibe 
closure  of  the  opening  first  made,  which  is 
not  unattended  by  danger  to  life  or  by  doubts 
as  to  the  result ;  and  perhaps  be  under  the 
necessity  of  having  to  have  it  reopened, 
owing  to  neglect  in  the  proper  after-treatment 
of  the  new  canal  in  the  natural  site.  Whereas 
if  one  is  satisfied  Y^^ith  having  saved  life  in  a 
manner  which  numerous  cases  testify  is  not 
unenjoyable  or  full  of  discomfort,  as  used  to 
to  be  maintained,  all  dangerous  risks  of  sub- 
sequent operations  are  avoided,  there  will  be 
no  more  dependence  on  other's  services  than 
is  natural,  and  many  sources  of  distress  that 
natural  flesh  is  heir  to  will  be  obviated. 

The  Operative  Treatment  of  Puru- 
lent Pleural  Effusions. — Drs.  E.  T. 
Bruen  and  J.  Wm.  White  (il/^r^.  News^xt,^A.  a 
paper  on  the  above  subject  at  the  meeting  of 
the  American  Medical  Association,  and  con- 
cluded about  as  follows: 

The  formation  of  purulent  effusions  is  de- 
pendent on  lowered  vitality,  scrofulous  dia- 
thesis, and  intercurrent  disease. 

The  diagnosis  can  only  be  made  certainly 
by  puncture  and  inspection  of  the  fluid. 

In  children  one  or  two  aspirations  will  often 
suffice  for  a  cure. 

The  openings  should  always  be  made  so  as 
to  give  thorough  drainage. 

Where  it  is  indicated  certain  portions  of 
the  ribs  may  be  removed  to  facilitate  further 
expansion  of  the  lung. 

A  Case  in  which  Four  Inches  of  the 
Shaft  of  the  Femur  were  lost  by  Ne- 
crosis, WITH  Complete  Recovery. — Dr. 
John  Ferguson,  of  Toronto,  reports  this  very 
interesting  case  in  the  July  number  of  the 
American  Journal  of  the  MediccU  Sciences. 
Upon  the  removal  of  the  sequestrum,  which 
embraced  the  whole  diameter  of  the  femur,  a 
thin  shell  of  newly-formed  bone  was  left,  and 
the  steps  of  repair  advanced  until  the  femur 
was  completdly  reformed  without  shortening. 
An  expectant  and  tonic  plan  of  treatment  was 
adopted  throughout. 
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Neuromata  of  the  Female  Urethra^ 

A   PAPfift  lilfcAr)  BEFORE    THE    WAYNE    COUNTY 
MEDlCAt  SOdlETY  BY  C.  HENRI  LEONARD, 
M.  D.,  PROFESSOR  OF  MEDICAL   AND 
SURGICAL  DISEASES  OP  WOMEN 
AT    THE    MICHIGAN    COL- 
LEGE   OF  MEDICINE, 
DETROIT. 

THE  disease  that  1  have  to  report  to  you 
this  evening  is  one  of  not  very  frequent 
occurrence-  is  somewhat  insignificant  as  te- 
gards  the  sjze  of  the  growth,  though  one  that 
gives  intense  pain  and  prolonged  suffering  to 
the  patient.  Mt  is  a  growth  that  seems  to  at- 
tack the  female  urethra  alone,  at  least  so  far 
as  my  observation  goes,  but  of  the  pathology 
or  histology  of  the  tumor  1  shall  speak 
farther  on. 

Case  History. — Miss  E.  D.,  from  Ontario, 
presented  herself  at  my  office  on  the  ist  of 
November,  asking  for  my  opinion  of  her  case. 
The  history  that  she  gave  was  as  follows: 
For  some  two  years  she  had  suffered  greatly 
every  time  she  was  compelled  to  pass  her 
water;  this  trouble  had  been  gradually  cul- 
minating in  its  intensity  until  now  it  was  al- 
most unbearable.  The  tenesmus  would 
sometimes  last  for  several  houfs  after  an  at- 
tempt, during  which  time  she  would  be  fairly 
wild  with  agony.  Walking  was  difficult  for 
her, -especially  if  she  wished  to  go  any  consid- 
erable distance.  After  being  long  on  her 
feet,  the  same  pain  would  ensue  as  after  pass- 
ing water,  and  she  would  be  compelled  to  lie 
down  in  order  to  get  any  relief  from  it,  a 
singular  a^t  being,  that  after  lying  down 
long  the  ^H  would  become  as  unbearable  as 
when  continually  on  her  feet. 

Mornings  she  was  always  worse  than  at  night; 
that  is,  there  was  necessarily  a  continual 
change  of  position  in  order  to  mitigate  the 
intense  pain  from  which  she  was  suffering. 
Walking  was  further  painful  from  the  friction 
of  the  labia  against  the  "  sore  place,"  as  she 
expressed  it.  Excessive  pain  was  always  set 
up  when  her  bowels  moved.  Horse  back 
riding   she   had   been   compelled   to  forego. 


though  extremely  fond  of  it,  owing  to  the 
pain  it  caused  her.  In  fact,  life  was'  becom- 
ing fast  intolerable  to  her  from  the  pain  that 
she  was  continually  enduring.  She  had  been 
confetantly  doctoring,  ijut  with  little  or  no 
benefit;  medicines  applied  to  the  parts  gave 
little  or  no  relief,  and  could  be  only  imper- 
fectly applied,  owing  to  the  new  pain  that 
they  gave;  those  administered  by  the  mouth 
only  gave  relief  as  they  contained  more  or 
less  of  anodynes. 

She  had  been  imperfectly  examined,  but 
nothing  definite  had  been  learned,  as  any  at- 
tempt to  arrive  at  a  thorough  understanding 
of  her  case  by  local  examination  only  threw 
her  into  paroxysms  of  intense  pain. 

The  above  was,  in  brief,  the  history  of  her 
case  as  learned  from  her  and  from  her  friends. 
Though  enquiring  especially  concerning  the 
symptom  of  haemorrhage,  as  this  is  a  frequent 
accompaniment  of  these  vascular  tumors  of 
the  urethra,  in  fact,  on^  of  the  urgent — from 
the  excessive  loss  of  Wood — symptoms  call- 
ing for  immediate  relief,  yet  I  could  get  no 
such  history,  probably  because  it  had  not 
passed  to  the  haemorrhagic  stage;  yet  it  was 
of  sufficiently  long  duration  to  have  given 
this  trouble,  had  it  not  been  of  a  little  denser 
structure  than  some  of  the  tumors  that  I  have 
seen  of  similar  character. 

On  attempting  an  examination  at  my  office, 
I  was  completely  foiled  from  the  spasm  of 
the  vagina — vaginismus — that  would  be  set 
up,  and  not  vaginismus  alone,  but  a  complete 
and  forcible  closing  of  the  vulva  as  well  by 
the  firm  contraction  of  the  labia  and  inner 
thighs,  the  patient  fairly  writhing  with  pain. 
I  sent  her  to  the  Michigan  College  of  Medi- 
cine hospital,  and  the  next  morning  com- 
pleted the  examination  under  chloroform.  I 
must  say  that  I  never  saw  a  patient  so  slow 
in  coming  under  the  full  influence  of  the 
anaesthetic;  when  her  eye  showed  complete 
loss  of  sensation,  the  slightest  touch  at  the 
labial  commissure  would  induce  a  forcible 
contraction  of  the  tri-form  muscle  of  the  va- 
gina, as  well  as  the  compressor  bulbi  vagina. 

As  a  case   showing  me  the  action  of  the 

pubo'coccygaus  muscle — a  part  of  the  tri-form 

muscle — in  closing  the  vaginal  ^passage  a£  a 
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sphincter,  it  was  the  finest  I  had  ever  seen. 
The  compressor  bulbi  vagina  muscle  has  noth- 
ing whatever  to  do  with  the  closure  of  the 
vaginal  canal,  as  our  works  on  anatomy  plate, 
and  this  case  absolutely  proved  this  assertion. 
The  vaginal  spinchter — the  pubo-coccygaus — 
was  showing  its  action  fully  one-half  of  an 
inch  farther  up  the  genital  passage  than  is  the 
anatomical  placement  of  the  sphincter  of  the 
vulva — the  compressor  bulbi  vagince  muscle — 
and  which  is  said  to  be  the  spinchter  of  the 
vagina  by  both  Wilson  and  Gray.  The  form- 
er acts  behind  the  pubis,  the  latter  in  front  of 
it ;  the  former  is  the  sphincter  of  the  vagina, 
the  latter  the  sphinter — partial,  for  it  does  not 
close  the  vulva  entirely — of  the  vulva.  It 
also  serves,  when  it  contracts,  to  expel  the 
contents  of  the  vulvo-vaginal — Bartholine's 
— ^gland,  thus  keeping  the  parts  well  lubri- 
cated during  sexual  intercourse,  as  well  as 
when  exposed  to  the  friction  from  exercise. 
The  tri-form  muscle — made  up  of  the  pubo- 
coccygaeus,  the  obturato-cocygaeus,  and  the 
ischio-cocygaeus  muscles — also  showed  itself 
as  the  expelling  muscle  of  the  vagina  and  the 
lower  part  of  the  rectum  as  well.  Its  range 
of  influence  extended  from  just  back  of  the 
vulvar  commissure,  or  back  of  the  pubes,  up 
the  vaginal  tract,  and  lower  rectum  as  well, 
to  the  distance  of  nearly  full  two  inches.  It 
is  the  contraction  of  this  muscle  that  aids 
very  materially  in  the  expulsion  of  the  child 
during  the  latter  stage  of  labor.  I  have 
given  this  group  of  muscles  the  name  of  "tri- 
form** in  my  Vest  Pocket  Anatomist^  and 
which  in  the  male  is  represented  by  the  single 
muscle,  "levator  ani."  They  are  hard  to  sep- 
arate one  from  the  other,  either  anatomically, 
or  in  their  physiological  action,  hence  I  class 
them  together  under  this  term,  "triform.** 

When  full  anaesthesia  had  been  acquired,  a 
forcible  separation  of  the  labia  showed  a 
small,  dark-red  growth,  about  the  size  and 
color  of  a  barberry,  protruding  from  the 
meatus  urinarius  ;  its  long  axis  was  directed 
somewhat  upwards.  On  dilating  the  urethra, 
its  attachment  was  seen  to  be  along  the  lower 
surface  of  the  urethral  mucous  membrane  for 
a  distance  of  three-quarters  of  an  inch.  In- 
deed, it  has  been  my  experience  with  al4  these 
neuromata  of  the  female  urethra  to  find  them 
with  sessile  attachments ;  and  the  frequent 
speedy  return  of  these  growths  after  removal 
is  to  be  attributed  to  the  fact  that  the  whole 
of  the  sessile  attachment  has  not  been  re- 
moved or  destroyed.  I  have  seen,  in  one 
case,  the  attachment  to  spring  from  the  very 
neck  of  the  bladder,  so  far  up  did  its  sessile 


attachment  extend.  Unless  the  whole  of  this 
proliferating  membrane  is  removed — which 
cannot  be  done  by  the  usual,  method  of  twist- 
ing the  tumor  upon  its  pedicle — ^your  patient 
will  speedily  be  in  as  uncomfortable  a  state 
as  before  your  operation. 

After  keeping  the  walls  of  the  urethra  well 
expanded,  a  platinum  wire  was  bent  to  an 
acute  angle,  and  this  kept  at  a  white  heat  by 
a  galvano-cautery  battery,  and  carried  up  to 
a  point  beyond  the  origin  of  the  dark-red 
and  diseased  mucous  membrane  ;  it  was  then 
pressed  quite  firmly  down  upon  the  diseased 
tissue,  and  slowly  withdrawn.  This  pro- 
cedure was  repeated  three  times,  or  until  the 
tissue  had  been  thoroughly  charred  down  to 
and  within  the  muscular  coat  The  charring 
was  also  extended  over  the  lower  portion  of 
the  tubercle  of  the  meatus,  as  this  was  of  too 
angry  a  red  color  for  health.  Up  to  this  time 
there  had  not  been  the  loss  of  a  single  drop 
of  blood,  when  ordinarily  the  bleeding  from 
these  little  growths  is  very  profuse  ;  I  have 
had  them,  in  order  to  stay  the  profuse  flow, 
call  for  the  packing  of  the  canal  with  cotton 
pledgets  in  which  the  dry  persulphate  of  iron 
is  enmeshed,  where  I  have  cut  them  off  from 
the  urethra  with  scissors  and  knife,  and  then 
tried  to  cauterize  with  a  /^r»«^cautery  after- 
wards. 

After  I  had  finished  with  the  platinum 
cautery- wire,  I  introduced  a  pair  of  heavy 
uterine  dilators  into  the  urethra  to  the  blad- 
der*s  neck,  and  then  forcibly  dilated  the  ure- 
thra to  a  distance  of  one  inch,  antero-posteri- 
orily.  This  caused  a  slight  flow  of  blood,  but 
not  to  exceed  two  teaspoonfuls.  The  dilating 
of  the  urethra  was  done  to  relieve  the  tenes- 
mus, or  spasm,  that  usually  ensues  after 
operations  on  these  growths.  As  this  is  a 
point  not  spoken  of  by  authors,  and  I  have 
made  operations  both  with  and  without  this 
forcible  dilotion,  I  would  specially  recom- 
mend its  adoption  in  all  similar  cases;  it  cer- 
tainly depletes  the  congested  vessels  about 
the  meatus,  and  also  prevents  any  blood-stasis 
incident  to  the  swelling  after  theflBeration. 
It  also  saves  the  necessity  of  drawii^  the  pa- 
tient's water  with  a  catheter,  as  is  frequently, 
though  not  always,  demanded  when  this 
forcible  dilation  has  not  been  made.  I  have 
a  notion,  also,  that  it  is  a  curative  agent  as 
well.  If  forcible  dilation  of  the  anus  and 
lower  rectum  will  cure  external  piles  and  anal 
fissures,  as  is  now  advocated,  then  forcible 
dilation  of  the  urethra  will  tend  to  perma- 
nently relieve  the  nipped  blood-vessels — and 
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SO  dilated — about  the  meatus  in  this  class  of 
cases. 

The  patient  was  put  to  bed  with  no  dress- 
ing but  carbolized  vaseline.  No  anodyne  was 
given,  either  then,  or  at  any  subsequent  time 
during  the  healing  of  the  charred  surfaces,  for 
there  was  an  almost  nihility  of  pain.  Indeed, 
I  have  been  surprised  at  the  small  amount  of 
pain  experienced  by  a  patient  after  the  gal- 
vano-cautery  has  been  used.  I  have  employed 
it  in  quite  a  range  of  cases,  as  prolapsus  of 
the  rectum^  when  the  protruding  mass  has 
been  sphacellated ;  external  haemorrhoids; 
fibroma  of  the  vulva,  cutting  ofif  most  of  one 
labium  majus,  and  a  part  of  the  labia  minora; 
in  an  osteo-sarcoma  of  the  upper  jaw;  carci- 
noma of  the  lower  jaw  and  tongue;  carcinoma 
of  the  tongue  of  a  child,  etc.  And  the  uni- 
versal testimony  has  been  a  noticeable  absence 
of  after-pain.  Even  at  the  time  of  operation 
the  pain  is  not  nearly  so  severe  as  it  would 
look  to  be,  for  in  the  operations  for  cure  of 
prolapsed  rectum — and  it  was  a  radical  cure 
— and  one  for  very  large  external  piles,  no 
ansesthetic  was  used. 

The  entire  after-treatment  of  my  case  con- 
sisted in  washing  the  vulva  with  carbolized 
water,  the  day  the  slough  came  away  (the 
third),  and  the  application  of  a  cotton  pledget 
smeared  with  carbolized  Vaseline.  For  three 
or  four  days  after  the  slough  separated,  there 
was  a  sl%ht  oozing  of  blood  after  each  mic- 
turition,'^but  not  enough  to  call  for  any  atten- 
tion. There  was  also  a  slight  scalding  at  the 
time,  owing  to  the  passing  of  the  urine  over 
a  granulating  surface;  still,  at  no  time  was 
there  the  same  amount  of  irritation  following 
the  passing  of  the  water,  as  had  marked  other 
cases  where  the  caustic  wire  had  not  been 
used.  There  was  also  a  complete  absence 
of  the  tenesmus  that  had  previously  made 
each  attempt  at  micturition  so  excessively 
painful. 

On  the  tenth  day  after  the  operation,  an 
examination  was  made  of  the  parts,  and  there 
was  only  a  little  redness,  marking  the  tract  of 
the  caui%g^,  remaining.  The  vaginismus  that 
she  hac^previously  had  at  each  attempt  of 
examination  of  the  vulva,  was  also  absent, 
though  the  patient  shrinked  a  little,  fearing 
that  the  old  pain  would  be  induced.  She  left 
for  home  on  this  date. 

In  comparing  the  results  of  this  case  with 
those  where  I  had  operated  by  twisting  the 
tumor  upon  its  pedicle,  with  those  where  I 
had  cut  it  from  its  sessible  base  with  scissors, 
then  applied  the  thermocautery  and  dry  per-  I 


sulphate  of  iron  to  staunch  the  very  free 
haemorrhage,  I  have  been  so  much  struck 
with  the  advantages  to  be  obtained  with  the 
use  of  the  galvaiu)-caustic  wire  as  to  recom- 
mend its  exclusive  use  in  operating  upon 
these  troublesome  little  tumors. 

The  Pathology  of  the  Growth,— TYit  name 
to  the  heading  of  this  paper  will  tell  you,  in 
brief,  what  I  regard  as  its  chief  pathological 
elements.  The  sensation  to  the'  touch,  as 
described  by  patients  is  very  nearly  the  same 
as  that  experienced  when  a  tooth- nerve  is  ex- 
posed and  touched  with  a  hard  substance. 
Who  can  blame  a  patient's  wincing,  knowing 
this  is  the  sensation  they  are  experiencing 
every  touch  that  you  give  the  rebellious  little 
growth? 

There  is  no  other  way  to  account  for  the 
excessive  pain  that  these  growths  give — for 
they  are  insignificant  as  regards  their  size — 
than  by  this^  nerve  hypothesis.  In  each  of 
the  cases  falling  under  my  notice,  the  pain 
has  fairly  made  life  miserable  for  the  posses- 
sor. Thomas,  in  his  work  on  Diseases  of 
Women,  states  that  he  was  informed  by  Dr. 
T.  F.  Cock,  that  one  of  his  patients  took  her 
life  in  order  to  be  free  from  her  sufferings; 
he  also  adds  that  he,  Thomas,  knows  of 
another  similar  instance.  Simpson,  in  his 
work  upon  The  Diseases  of  Women,  narrates 
this  case:  "I  was  told  by  a  shepherd's  wife, 
who  had  one  of  these  sensitive  carunculae, 
that  whenever  she  was  obliged  to  pass  her 
water  she  was  in  the  habit  of  going  to  some 
distance  away  from  her  cottage,  in  order  that 
she  might  moan  and  scream  unheard,  and  so 
not  distress  her  family  with  the  sound  of  her 
cries,  so  intense  and  intolerable  was  her  suf- 
fering." 

The  genitalia  of  the  female  are  also  endowed 
with  greater  nervous  sensibility  than  are  the 
male's.  The  clitoris,  for  instance,  though  far 
smaller  than  its  male  analogue,  is  much  more 
freely  supplied  with  nerve  elements,  in  pro- 
portion to  its  size.  Then,  too,  the  whole  ves- 
tibular portion  of  the  female,  with  the  ure- 
thral tubercle,  is  of  high  nervous  organiza- 
tion, being  in  part,  the  seat  of  sexual  ner- 
vous impression,  hence  the  anatomical  reason 
for  the  development  of  a  neuroma  at  this 
point. 

As  further  proof  of  this  position  I  would 
add  that  Dr.  John  Reed,  quite  a  prominent 
English  microscopist,  who  has  examined 
these  painful  growths  for  Sir  J.  Y.  Simpson, 
discovered  evidences  of  a  "very  rich  distri- 
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bution   of    nervous    filaments"   prevalent   in 
them. 

Another  histological  element  entering 
largely  into  the  formation  of  these  growtKs, 
is  "granulation"  tissue,  a  tissue  very  rich  in 
its  profusion  of  minute  blood-vessels,  just 
the  same  as  you  see  in  any  granulating  tuber- 
cle of  a  richly  granulating  wound,  I  have 
examined  the  specimen  quite  carefully  that 
I  have  cut  out,  and  this,  with  nerve-filaments, 
seem  to  be  about  all  there  is  of  them,  plus 
the  simple  epithelial  elements  that  went  to 
form  the  limiting-walls  of  the  blood-capil- 
laries. Wedl,  in  his  Pathological  Histology, 
calls  these  tumors  **dendritic,  papillary  new- 
formations  of  connective  tissue."  Farther 
on,  in  commenting  especially  upon  one  under 
examination,  he  says:  **It  consisted  of  a 
spongy  texture  of  bluish-red  color,  and  ex- 
hibited, when  cut,  cavities  containing  colloid 
matter.  *  ♦  .♦  *  The  most  interesting 
point  was  the  distribution  of  the  blood-ves- 
.sels,  which  could  be  distinctly  traced  in  the 
transverse  sections  moistened  with  a  solution 
of  sugar  or  common  salt.  The  ramification 
of.  the  vessels  precisely  resembled  that  wit- 
nessed in  the  vasa  vorticpsa.  Several  con- 
siderable sized  vessels  entering  one  of  the 
lobules,  divided  into  a  multitude  of  smaller 
ones,  which,  though  not  of  capillary  dimen- 
sions, made  numerous  undulating  curves,  ex- 
tending up  to  the  periphery  of  the  lobule 
where  they  terminated  in  mostly  short  and 
abrupt  loops."  He  gives  a  cut  of  these 
loops,  and  further  adds  that  the  walls  of  these 
vessels  are  everywhere  simple,  like  those  of 
capillaries,  and  that  the  red  blood-corpuscles 
were  of  unusually  small  size  within  them. 

This  accounts  for .  the  free  haemorrhage 
that  is  so  frequently  observed  from  the  sur- 
face of  these  growths,  when  pricked  or  irri- 
tated with  the  friction  from  the  clothing,  or 
from  the  spasmodic  closure  of  the  urethra 
after  micturition;  this  spasmodic  action  also, 
increases  the  haemorrhage,  as  it  "nips"  the 
base  of  the  pedicle  and  prevents  the  free  re- 
turn of  the  blood  through  the  more  super- 
ficially placed  capillaries,  thus  increasing  the 
amount  of  the  blood  loss. 

After  operation  the  loss  is  excessive  in 
some  cases,  as  I  am  abundantly  able  to  testify 
to  from  personal  experience  after  operating 
upon  one  of  my  patients.  Tilt  details  a  case 
where  the  loss  became  absolutely  dangerous 
to  life.  These  are  his  words  :  "Some  years 
ago  I  assisted  Dr.  H.  Bennet  to  cut  a  tumor 
about  the  size  of  a  large  pea  from  the  urethra 


of  a  lady  over  fifty,  and  she  was  afterward 
left  under  my  care.  She  lost  very  little 
blood,  but,  nevertheless,  got  very  weak,  and 
although  I  had  to  draw  the  water  twice  a  day, 
it  was  only  on  the  fourth  day  after  the  opera- 
tion that  it  struck  me  the  urine  contained  a 
large  quantity  of  blood.  Then  1  saw  that 
blood  was  oozing  out  of  the  cut  mucous 
membrane,  and  trickled  down  into  the  blad- 
der, because  the  patient  was  always  upon  her 
back."  The  hsemhorrhage  was  stayed  by  the 
free  application  within  the  urethra  of  ferric 
persulphate.  Now,  while  one  swallow  does 
not  make  a  summer,  I  am  quite  confident  that 
had  the  galvano-caustic  wire  been  used,  and 
the  urethra  fully  dilated,  as  I  have  advised  in 
this  paper,  neither  the  necessity  for  drawing 
the  water  with  a  catheter,  nor  the  alarming 
haemorrhage  spoken  of,  would  have  resulted. 

Causes. — Prominent  among  them  may  be 
mentioned  the  peculiar  anatomy  of  the  female 
urethra.  I  am  well  aware  that  this  is  not 
mentioned  by  any  authority;  but  from  a  care- 
ful study  of  the  complaint,  I  am  well  satisfied 
that  this  is  the  chief  cause  of  the  trouble. 
It  also  accounts,  in  great  part,  for  the  rarity 
of  the  trouble  in  the  male. 

The  mucous  urethral  coat  of  the  female  is 
a  continuation  of  the  mucous  coat  of  the 
vulva  and  vagina,  as  well  as  that  of  the  blad- 
,  der.  Its  proper  analogue  in  physics  would 
be  represented  by  a  strait  between  two  con- 
nected larger  bodies  of  water.  This  mucous 
membrane  of  the  urethra  lies  in  folds,  placed 
parallel  with  the  long  axis  ;  posteriorily  there 
is  a  larger  and  more  prominent  fold,  one  that 
has  its  anatomical  analogue  in  the  veru  tnon- 
tanum  of  the  male. 

My  experience  has  always  shown  the  ure- 
thral origin  of  these  growths  to  be  in  this 
,  posterior  and  more  prominent  fold  ;  they  also 
spring  from  the  folds  about  the  meatus  as 
well ;  but  here  in  the  meatus  we  find  the  same 
reduplication  of  the  mucous  membrane  as  we 
find  in  the  urethral  channel,  resembling  some- 
what, in  its  gross  appearance,  when  (]fi5eased, 
the  newt's  foot,  as  so  aptly  suggestdi  by  Sir 
James  Simpson. 

This  lining  membrane  is  not  only  redund- 
ant itself,  but  is  only  loosely  attached  to  the 
muscular  coat  beneath,  hence  it  slides  easily, 
to  a  slight  degree,  upon  it.  Savage,  in  his 
atlas  of  The  Female  Pelvic  Organs^  says  that 
the  mucous  membrane  of  the  urethra  covers 
"a  loose,  spongy  structure  occupied  by  veins, 
which,   though   of  greater  calibre   than   the 
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venous  canals  in  the  muscular  structure,  are 
directly  continuous  with  them.  The  arteries 
of  supply  run  within  the  elastic  sheaths  of 
the  muscular  strands,  and  their  communica- 
tion with  canals  resembles  exactly  that  which 
occurs  in  the  cavernosa  of  the  male."  This 
then  being  the  anatomical  structure  of  the 
urethra,  it  follows  that  if  there  be  much  ten- 
esmus from  bladder  irritation,  this  posterior 
fold  of  the  mucous  membrane  will  become, 
in  a  measure,  slightly  strangulated  and  slip- 
ped from  its  normal  muscular  bed  by  this 
tenesmus.  The  free  venous  and  arterial  com- 
munication, resembling  closely  true  erectile 
tissue,  becomes  congested,  and  if  this  "nip- 
ping" of  the  posterior  fold  be  long  enough 
continued,  a  hypertrophy,  possibly  a  hyper- 
plasia, of  the  succulent  tissue  will  result. 

As  exciting  causes  there  would  come  into 
play  physical  exercise,  like  continued  horse- 
back riding,  when  there  was  or  had  been 
bladder  trouble  ;  prolonged  walking  or  the 
lifting  of  heavy  weights  at  such  time ;  the 
weakening  of  the  parts  by  distention  during 
child-birth  ;  over-distension  of  the  urethra  to 
cure  bladder  tenesmus,  or  for  diagnostic  pur- 
poses. As  the  trouble  is  most  frequently  seen 
in  old  ladies,  or  in  those  advanced  to  middle- 
age,  it  would  seem  that  child-bearing  was  the 
chief  exciting  cause.  In  young  unmarried 
ladies  too  severe  physical  exercise  should  be 
looked  upon  as  the  exciting  cause.  In  my 
case  herein  reported,  the  young  lady  had 
been  accustomed  to  frequent  and  violent  ex- 
ercise upon  horse-back,  and  to  this  she  and 
her  parents  attributed  her  trouble  ;  leastwise 
her  favorite  pastime,  horse-back  riding,  was 
the  first  thing  she  had  to  give  up,  as  it  dis- 
tressed her  so. 

Prognosis, — As  regards  immediate  fatality, 
good;  as  regards  relief  from  suffering,  a 
prompt  affirmative  may  be  given;  as  regards 
freedom  from  a  recurrence,  prognosis  should 
be  guarded.  If  the  galvano-caustic  wire  is 
used,  and  a  thorough  destruction  of  all  dis- 
eased tissues  is  made,  the  chances  of  a  return 
of  the  complaint  are  very  small;  if  torsion  is 
employed,  as  frequently  recommended,  or  the 
cutting  operation  alone  made,  a  more  or  less 
speedy  recurrence  may  be  looked  for.  The 
operation,  if  with  the  cautery-wire,  is  cortipar- 
ativelyfree  from  danger;  the  liability  of  stric- 
ture of  the  urethra  is  not  so  great  from 
cauterizing  the  female  urethra  as  in  a  similar 
operation  in  the  urethra  of  the  male;  still,  this 
must  be  held  in  mind  when  using  the  wire,  so 
that  you  may  not  burn  too  deeply. 

Sir  James  Simpson  says:     "  This  operation. 


let  me  warn  you,  however,  simple  as  it  may 
appear,  is  not  always  so  easy  and  successful 
as  the  descriptions  of  it,  which  you  will  find 
in  books,  might  lead  you  to  suppose.  *  * 
*  *  For  after  simple  removal  with  a 
ligature,  or  scissors,  they  almost  invariably 
grow  again."  This  is  undoubtedly  due  to  the 
fact  that  with  the  knife,  scissors,  or  ligature, 
you  do  not  remove  all  the  tissue  involved;  for 
besides  the  tumor  itself,  you  will  find,  fre- 
quently, little  dark-red  spots  that  are  equally 
sensitive  with  the  tumor  that  you  may  ciit 
away,  and  unless  you  remove  these,  with  the 
larger  body,  "you  will  not,"  as  Sir  James 
Simpson  avers,  "succeed  in  curing  your 
patient,  or  in  affording  her  permanent  re- 
lief." 

Exognosis. — The  only  troubles  likely  to  be 
confounded  with  the  one  under  discussion  are 
the  prolapse  of  the  urethra,  and  the  painless 
venous  angioma.  The  former  may  be  readily 
known  by  the  tumor  entirely  surrounding  the 
meatus,  making  it  look,  as  in  the  aggravated 
case  I  recently  had,  much  like  the  os  uteri; 
besides,  there  is  not  near  as  much  pain  with 
the  prolapsus.  Th^  latter  tumor  may  be 
known  by  its  comparative  freedom  from  pain, 
and  its  larger  size. 

Treatment. — As  indicated  already  in  this 
paper,  for  many  reasons  the  galvano-caustic 
wire  is  alone  to  be  used.  '  I  have  tried  all  the 
various  ways  herein  spoken  of,  except  the  lig- 
ature, and  I  am  free  to  say  the  caustic-wire 
the  only  one  I  would  recommend. 


Specialists. 

PAPER  READ  BEFORE  THE  DETROIT    ACADEMY 
OF  MEDICINE  BV  DR.  HAL  C.   WYMAN. 

DR.  JOHN  SMITH,  who  has  just  gradu- 
ated from  Hoopemup  Medical  College, 
has  been  advised  to  locate  in  the  thriving  vil- 
lage of  Riga,  where  there  are  only  two  old 
practitioners,  who  are  entirely  out  of  date. 
The  following  dialogue  ensues  when  he  pays 
his  professional  respects  to  one  of  these 
gentlemen  soon  after  taking  up  his  residence 
in  the  village: 

"Good  morning.     Is  this  Dr.  Jones  I  have 
the  pleasure  of  meeting  ? 

Dr.  J.—-"  It  is.  Will  you  be  seated  .>" 
Dr.  S. — "I  have  opened  an  office  in  this 
town,  Doctor,  and  am  going  to  see  what  I  can 
do  toward  building  up  a  practice.  I  thought 
it  my  duty,  as  well  as  a  pleasure,  to  make  the 
acquaintance  of  my  fellow  physicians.      I  do 
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not  expect  to  do  all  the  business  that  is  done 
here,  but  will  confine  myself  to  a  specialty." 

Dr.  J.— "I  understand.  What  is  your 
specialty,  Doctor?" 

Dr.  S. — **  Gynaecology.  I  have  given  a 
great  deal  of  attention  to  the  subject,  have 
witnessed  and  performed  all  the  operations, 
and  am  well  supplied  with  instruments.** 

Dr.  J._"So?" 

Dr.  S. — *-Yes.  I  am  fully  prepared  to 
operate  for  lacerated  cervix  or  perineum,  and 
have  invented  an  instrument  for  kolpokusis." 

Dr.  J.—"  That  is  remarkable." 

Dr.  S. — "  Any  cases  of  female  diseases  you 
may  have  under  your  care,  I  shall  be  glad  to 
show  you  a  cure.  If  you  will  call  at  my  office 
•I  shall  be  pleased  to  show  you  my  instruments, 
among  them  being  Prof.  Smith's  utero-metric 
bougie  au  boule'' 

Dr.  J.— "Prof.  Smith's  what?" 

Dr.  S. — "Utero-metric  bougie  au  boule" 

Dr.  J.—"  I  see.  You  mean  Prof.  Smith's 
instrument  for  measuring  the  uterus." 

Dr.  S. — "  Exactly.  It  is  a  very  handy  in- 
strument. By  its  aid  we  can  tell  whether  the 
uterus  is  deeper  than  normal.  If  it  passes  in 
a  distance  greater  than  2  J^  inches,  the  chances 
are  that  something  is  wrong  with  the  uterus 
— some  kind  of  a  tumor  or  chronic  inflamma- 
tion." 

"Or  pregnancy,"  said  Dr.  Jones.  "And 
what  then?  You  would  have  broken  the 
membrane,  and  made  the  way  for  an  abortion, 
would  you  not  ?" 

Dr.  S. — "  Such  an  event  I  would  hardly  look 
for.     I  have  never  seen  it  occur  among  the 
2,500  examinations  I  have  seen  made  in  the  • 
clinic  where  I  studied." 

Dr.  J. — "feut  you  forget  that  you  saw  but 
very  few  of  these  cases  a  second  time,  and  you 
do  not  know  what  may  have  happened  after  the 
patient  left  the  clinic.  Five  hundred  of  those  : 
women  may  have  been  pregnant  two  or  three  ; 
months  when  the  measurements  were  made, 
and  you  not  have  been  the  wiser  for  anything 
you,  a  student,  observed.  Now,  doctor,  the 
women,  young  and  old,  in  this  neighborhood 
are  raising  babies  most  of  the  time,  whether 
sick  or  well,  and  I  would  advise  you  to  be 
very  careful  how  you  handle  your  utero-me- 
tric bougie  with  a  ball  on  the  end  of  it." 

Dr.  S. — "  But,  Doctor,  there  are  hundreds 
of  women  who  are  suflFering  in  silence  a 
thousand  tortures,  whom  I  can  cure  with 
the  improvements  of  modern  gynaecology, 
and  you  might  kill  a  great  many,  also. 
Times  have  changed  since  you  were  a 
student.      When    you    began    practice,    Dr. 


Dewees  cured  all  his  female  cases  with  in- 
ternal medication,  or,  at  least,  he  claimed 
to.  His  guaiac  mixture  was  a  famous 
remedy  in  dysmenorrhoea,  but  who  would 
think  of  resorting  to  it  now?  Just  im- 
agine a  well-read  practitioner  treating  a 
case  of  acute  dysmenorrhoea,  due  to  acute 
flexion,  with  tr.  of  guaiac,  when  we  can  do  so 
much  with  Robinson's  uterine  repositor.  Just 
push  the  blunt  end  of  the  instrument  up 
through  the  anti-flexed  uterine  canal,  turn 
the  screw  in  the  handle,  and  the  flexion  van- 
ishes in  an  instant,"  and  Dr.  Smith  suited 
the  action  to  the  words.  "What  modern 
doctor  would  think  of  dosing  a  young  woman 
internally  when  gynaecological  surgery  is  so 
much  easier  ?  Then,  doctor,  the  fee  for  such 
an  operation  is  larger  than  for  writing  a  pres- 
cription." 

Dr.  J. — "  What !  You  would  allow  the  fee 
to  influence  your  professional  judgment?"  said 
Dr.  Jones,  indignantly. 

Dr.  S. — "  The  expenses  of  a  medical  educa- 
tion nowadays  are  larger  than  they  were  when 
you  were  a  student.  I  am  told  that  the  col- 
leges, fifty  years  ago,  used  to  take  the  stu- 
dents' notes  for  lecture  fees,  and  wait  for 
payment  until  the  students  became  settled  in 
practice.  Such  a  system  could  not  be  ex- 
pected to  provide  much  instruction.  I  am 
not  surprised  that  gnaecology  was  a  neglected 
art." 

Dr.  J. — "  That  is  all  right  about  the  colleges 
and  about  Dr.  Dewees  and  his  treatment  of  dys- 
menorrhoea, but  I  don't  know  about  Robin- 
son's repositor.  I  am  afraid  you  will  find 
trouble  in  getting  the  women  around  here  to 
submit  to  its  use.  Most  of  the  young  women 
expect  to  marry  shortly,  and  would  decline 
on  that  account,  while  the  married  ones  have 
husbands  who  guard  them  jealously.  For 
my  own  part  I  would  not  want  to  advise  a 
woman  who  complains  when  she  is  unwell, 
and  whose  uterus  may  be  tilted  either  for- 
ward or  backward  on  itself,  to  have  the  ma- 
chine you  mention  as  a  repositor  thrust  into 
her  cervical  canal  to  lacerate  and  bruise  the 
mucous  membrane." 

"  But  it  is  harmless  in  skillful  hands,"  said 
Smith. 

Dr.  J. — "I  should  want  to  try  milder  reme- 
dies first,  and  be  pretty  certain  that  her  gen- 
eral health  was  progressing  from  bad  to  worse, 
before  resorting  to  a  method  of  treatment 
which  my  judgment  tells  me  involves  great 
danger.  Don't  women  die  after  these  mani- 
pulations sometimes?" 

"I  see  where  you  are  drifting,"  answered 
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Dr.  Smith  pompously.  ''Blood  and  fatal  sur- 
gery cannot  always  be  avoided,  but  brutal 
and  cruel  surgery  should  never  occur.  I 
don't  expect  to  make  100  ovariotomies  with- 
out some  deaths,  and  it  would  be  cruel  to 
deny  all  women  the  benefits  of  the  operation 
because  a  few  will  die.  Furthermore,  anti- 
septic surgery  is  doing  so  much  for  gynaecol- 
ogy. If  one's  instruments  are  soaked  in 
antiseptic  solutions,  there  is  no  danger  of 
conveying  bacteria  into  the  wounds  of  one's 
patients.  Septicaemia  is  the  bHe  noir  of. 
gynaecology,  and  abdominal  surgery.  Bac- 
teria cause  septicaemia;  and  you  see,  if  your. 
sound  and  repositor  are  aseptic,  free  from 
bacteria,  there  can  be  no  danger  in  treating 
dysmenorrhoea  in  the  way  I  have  indicated." 

Dr.  J. — **What  is  this  septicaemia  you  speak 
of;  when  I  was  a  young  man  we  heard  nothing 
about  that  disease?  If  a  woman  died  after 
an  injury  to  her  uterus  or  peritoneum  we 
usually  attributed  the  death  to  peritonitis. 
We  knew  nothing  about  septicaemia.  That 
appears  to  be  a  new  disease. 

Dr.  S. — "O,  yes,  Doctor,  in  your  day  nothing 
was  known  about  combatting  and  preventing 
septicaemia.  Peritonifis  with  opium  and  cam- 
phor embraced  the  pathology  and  therapeu- 
tics of  abdominal  surgery.  But  to-day,  how 
different!  We  have  learned  dissertations  on 
micrococci,  bacteria,  and  microbes,  and  fer- 
mentation and  putrefaction,  on  which  to  base 
our  paithology  of  septicaemia,  while  our  ther- 
apeutics embrace  surgical  methods  and  the 
use  of  innumerable  agents,  which  hatre  the 
power  to  destroy  the  movements  of  bacteria 
et  id  genus  omne^  and  to  arrest  fermentation 
and  putrefaction. 

Dr.  J. — "  Do  you  know  why  we  had  no  sep- 
ticaemia in  my  student  days,  Dr.  Smith?  Have 
your  teachers  told  you  the  reason  why  the 
older  works  on  surgery  do  not  contain  the 
word? 

Dr.  S. — "I  suppose  it  is  because  you  had 
no  such  methods  of  research  as  we  have. 
Microscopy  was  a  science  almost  unknown. 
Physiological  and  pathological  chemistry 
were  confined  to  the  laboratories  of  a  few 
teachers  in  Germany  and  France.  Who 
would  have  thought  of  making  a  microscopi- 
cal examination  of  the  secretions  from 
wounds  fifty  years  ago?  And.  what  surgeon 
of  your  acquaintance  owned  a  microscope 
stronger  than  the  common  magnifying  glass? 
Of  course  you  couldn't  recognize  septicaemia. 

Dr.  J. — "  I  don't  just  like  that  explanation. 
Doctor.  It  will  answer  very  well  to  ex- 
plain the  apparent  increase  of  Bright's  dis- 


ease, to  attribute  it  to  the  fact  that  all 
physicians  nowadays  make  chemical  exam- 
inations of  the  urine,  where  but  a  very 
few  made  it  in  the  days  of  Dr.  Bright, 
and  therefore  the  disease  is  detected 
now  where  it  was  formerly  overlooked,  but 
the  conditions  are  different  .with  septicaemia, 
as  I  understand  it.  In  my  early  days  we  had 
no  septicaemia  because  we  took  pains  not  to 
cause  it.  We  had  some  respect  for  the  writ- 
ings of  the  ancients  and  the  traditions  of  sur- 
gery. They  told  us  that  wounds  of  the  ab- 
domen were  mortal,  and  we  took  great  care 
never  to  inflict  injuries  on  those  parts.  Hip- 
pocrates explained  tu  us  how  to  use  the  trocar 
in  dropsy,  and  why  it  was  a  safe  instrument 
in  disease,  and  a  deadly  stilletto  in  health. 
We  ascertained  that  our  patient  was  really 
ill  with  some  disease  of  the  womb  before  we 
used  the  uterine  sound,  and  consequently 
never  had  to  account  for  deaths  from  unex- 
pected causes.  We  made  a  fine  distinction 
between  the  subjective  and  the  objective 
symptoms.  We  did  not  measure  the  depth 
of  the  womb  simply  because  the  patient  said 
she  had  a  pain  in  it." 

Dr.  S. — **  I  don't  propose  to  use  these  in- 
struments on  well  women.  Dr.  Jones.  We 
recognize  the  fact  that  a  diseased  uterus 
would  tolerate  manipulation  that  would  be 
resented  by  the  healthy  organ." 

Dr.  J. — "We  have  never  had  a  case  of 
septicaemia  in  this  neighborhood  since  my 
practice  began,  and  we  have  had  a  good  deal 
of  abdominal  surgery  too." 

"That  is  remarkable,"  said  Dr.  Smith. 

"There  was  Tom  Brown's  wife,  down  on 
the  Robert's  farm,  who  fell  from  a  hay-mow 
and  impaled  herself  on  a  pitchfork  handle, 
the  handle  entering  through  the  vagina,  push- 
ing upwards  into  the  abdominal  cavity  four- 
teen inches.  We  gave  her  opium  and  cam- 
phor, and  kept  ice  packs  on  her  abdomen 
until  after  the  4th  day.  She  reeovered  per- 
fectly. That  was  a  rare  case.  Then  there 
was  the  Wilson  boy,  who  was  gored  by  a  bull. 
His  abdomen  was  torn  open  from  symphysis 
pubis  to  the  gall  bladder.  The  bull  tossed 
him  all  around  the  barn  yard,  smearing  his 
intestines  with  all  manner  of  barn  yard  filth. 
I  washed  them  off  as  best  I  could  with  a  soft 
cloth  and  a  little  warm  water,  then  drew  the 
wound  together  with  a  few  stitches,  and  ap- 
plied compresses  wet  with  lye  water.  Gave 
him  opium  and  camphor.  For  about  a  week 
bloody  serum  oozed  from  between  the 
stitches,  but  aside  from  that  nothing  unusual 
occurred,  except  his  recovery." 
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"You  must  have  lost  patients  after  severe 
injuries,  in  the  course  of  profuse  suppuration, 
with  chills  and  fever,"  asked  Smith. 

"Certainly;  ^we  called  that  hectic  fever, 
wound  fever,  reaction  fever.  Nowadays  you 
call  it  septicaemia.  But  such  things  do  not 
concern  your  specialty." 

"  Only  in  a  general  way.  Septicaemia  may 
come  on  in  the  course  of  any  disease,  and  we 
gynaecologists  are  interested  in  it  under  any 
circumstances." 

"  Yes,  I  know,  but  you  ought  to  be  fully  ' 
alive  to  the  fact  that  the  conditions  you  des- 
ignate by  that  term  are  the  result  of  causes 
introduced  from  without.  I  am  rusty  in  my 
classics,  but  I  can  see  in  the  etymology  of 
your  word  that  it  means  a  poison  in  the  blood. 
That  poison  is  not  developed  in  the  blood, 
but  is  introduced  from  without." 

"Oh!  I  see.  Doctor;  you  will  make  a  distinc- 
tion between  septicaemia  and  pyaemia." 

"  To  be  sure.  Pyaemia  results  from  an  in- 
flammation of  one's  own  tissues,  and  septi> 
caemia  results  from  an  inflammation  of  some 
one  else's  tissues." 

Dr.  S. :  "  That  is  a  distinction  with  a  clear- 
ly defined  difference." 

Dr.  J.:  "And  be  sure  you  profit  by  it. 
You  can  easily  cause  septicaemia  by  wounding 
animal  tissues  and  making  a  way  for  poisons 
to  reach  the  blood." 

"I  must  be  going,*Doctor.  I  am  very  glad  to 
know  that  I  have  a  colleague  here  in  this  vil- 
lage who  has  had  so  much  experience.  I 
shall  be  glad  to  see  you  often  at  my  office.  I 
have  all  the  leading  medical  journals  and 
standard  medical  authors,  and  you  are  wel- 
come to  them  at  any  time.  We  shall  be  good 
friends  I  know.  I  want  you  to  feel  that  I 
have  brought  gynaecology  here  to  assist  you, 
and  not  to  interfere  with  your  work  as  a  gen- 
eral practioner." 

"  Don't  be  uneasy.  Dr.  Smith,  about  my 
relations  to  your  specialty.  I  have  seen 
several  young  men  try  to  build  up  a  practice 
in  the  way  you  propose.  The  brainiest  ones 
are  now  good  practitioners,  ready  at  all 
hours  to  render  aid  to  the  sick  or  injured 
without  regard  to  their  specialty." 

"  You  tell  me  that  you  have  known  several 
who  started  out  as  specialists,  and  who  are 
now  doing  general  practice  ?" 

"  Several." 

"I  don't  propose  to  abandon  my  purpose  in 
that  way.  My  time  and  money  have  been 
expended  in  acquiring  the  art  of  treating  fe- 
male complaints.    Why,doctor,my  instruments 


have  cost  me  as  much  hard  cash  as  an  aver- 
age farm  around  here  is  worth  !  I  can't  af- 
ford to  yield  my  purpose  without  a  strug- 
gle." 

"  Now,  before  parting.  Doctor,  for  I  must 
be  off  making  my  visits,  let  me  advise  you 
from  my  experience.  Time  is  a  great  leveler 
as  well  as  healer;  you  will  get  over  being 
anxious  about  the  kind  of  patients  you  will 
have,  and  be  satisfied  to  treat  any  who  are 
sick." 

"  No.  I  shall  stick  to  my  specialty,"  said 
Smith,  firmly. 

"  Your  instruments  and  knowledge  of  their 
use  are  very  good  in  their  proper  place,  but 
may  prove  dangerous  in  the  bands  of  a  young 
man  determined  to  succeed.  Now,  I  am  in- 
terested in  the  young  men  of  the  profession. 
I  want  to  help  them.  I  esteem  their  confi- 
dence and  respect.  They  make  all  the  great 
discoveries,  and  we  old  men  usually  see  that 
they  are  utilized  in  practice." 

Dr.  S.:     "You  are  flattering  me.  Doctor." 

Dr.  J.:     "  No,  I  am  advising  you." 
•    "  Good-day,"  said   Smith,   moving  toward 
the  door. 

Dr.  J.:  "  No;  just  one  word.  Before  you 
use  those  instruments,  suppose  you  get  all 
ready  and  then  let  me  see  your  case." 

Dr.  S.:     "Why,  Doctor?" 

Dr.  J.:  "  You  don't  want  to  kill  anybody 
do  you  ? " 

"  Of  course  not." 

"  Then  take  "advice  from  some  good  general 
practitioner  before  using  them.  He  can  de- 
termine what  your  patient  will  tolerate,  and 
save  you  from  endangering  your  reputation 
by  rash  experiments.  One  blunder  with  your 
sound  might  cost  a  life  and  spoil  the  making 
of  a  great  gynaecologist." 

"  You  are  skeptical  and  timid,  Dr.  Jones. 
Good-day." 

"  No,  I  am  seriously  in  earnest.  Dr.  Smith. 
Call  again,  and  often." 


Uleers  and  Their  Treatment 

BY  WM.  H.  DE  CAMP,  M.  D.,  GRAND  RAPIDS, 
MICH. 

A  GOOD  definition  of  an  ulcer  is  the  one 
given  by  Dr.  John  T.  Hodgson  in  the 
International  Encyclopaedia  of  Surgery,  viz.: 
"An  ulcer  is  a  solution  of  continuity  main- 
tained either  by  some  local  cause  or  by  some 
constitutional  disorder." 

Ulcers  may  be  either  simple  (i.  e.,  non-speci- 
fic) or  specific.      In  this  paper  I  shall  confine 
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myself  to  the  consideration  of  non-specific 
forms  mainly.  Specific  ulcers  are  well  exem- 
plified in  those  resulting  from  destruction  of 
normal  tissues  by  the  development  of  such 
special  influences  as  disintegration  from  can- 
cer, tuberculosis,  syphilis,  and  similar  causes. 

The  non-specific  forms  may  result  from 
mechanical  destruction  of  parts,  or  from  con- 
stitutional causes,  or  both  combined.  Among 
the  local  causes  we  have  direct  mechanical 
violence,  the  corrosive  effect  of  chemicals,  the 
application  of  intense  heat  and  cold. 

Constitutional  causes  may  be  such  as  pro- 
duce erysipelas,  periostitis,  acute  inflammation, 
or  thrombus  or  obstruction  of  the  circulation  to 
a  part.  In  some  cases  we  have  both  causes 
acting  to  maintain,  or  even  enlarge  them, 
when  once  developed,  as  shown  in  the  gan- 
grenous destruction  of  the  tissues  far  beyond 
where  local  injuries  had  done  their  destructive 
'  work. 

TREATMENT. 

The  treatment  of  ulcers  enters  largely  into 
the  work  of  the  surgeon;  therefore,  it  is 
worth  much  of  his  study  and  attention.  The 
first  thing  engrossing  the  attention  when 
called  to  treat  a  case,  is  to  determine  its 
cause,  duration,  and  present  treatment,  as 
well  as  that  of  the  patient.  When  found  to 
result  from  specific  constitutional  causes,  we 
have  to  do  all  in  our  power  to  correct  the 
same  before  commencing  the  direct  or  local 
treatment.  When  this  is  as  fully  accomplished 
as  possible,  we  can  then  commence  direct 
work  on  the  sore  proper. 

If  it  be  cancerous  or  epithelial,  or  any 
other  non-granulating  form,  we  have  to  con- 
vert it  into  the  simple  form  either  by  caustics, 
the  cautery,  or  other  means  capable  of  de- 
stroying all  morbid  growth. 

This  brings  all  ulcers  to  two  forms  of  treat- 
ment, viz. :  preparatory  and  reparative.  When 
there  is  dead  tissue,  either  resulting  from  de- 
struction of  morbid  growth,  or  from  the 
effects  of  mechanical  violence,  heat  or 
cold,  we  have  to  commence  the  work  of  sepa- 
ration of  dead  from  living  structures. 

To  accomplish  this  it  becomes  necessary  to 
cause  rapid  decomposition  or  disintegration 
of  dead  parts  by  such  means  as  do  no  harm 
to  living. 

This  is  best  accomplished  by  warmth  and 
moisture.  To  produce  these  in  the  best  and 
most  agreeable  form  to  both  the  sore  and  pa- 
tient, we  find  nothing  to  answer  so  well  as  the 
poultice.  As  regards  the  material  to  be 
Elected   for  the  poultice   we    do    not   find 


in  practice  so  much  difiFerence  in  the  effects 
of  one  article  «over  another,  provided  the 
poultice  is  soft,  warm  and  moist.  We  find  it 
domestically  and  professionally  prepared  from 
a  host  of  articles,  with  a  view  to  procure  some 
specific  influence  from  their  composition.  I 
have  seen  them  prepared  from  such  articles 
as  bread  and  milk,  flax  seed,  slippery  elm, 
carrots,  beans,  bran,  potatoes,  vegetables,  or 
herbs,  and  even  from  cow  dung.  The  latter 
may  be  a  good  article  for  a  cow  boy  on  our 
western  prairies,  where  other  material  cannot 
be  procured. 

From  my  own  observations,  the  best  poul- 
tices are  the  flax  seed,  slippery  elm,  or  the 
bread,  or  crackers  and  milk.  Where  we  have 
much  smell  from  the  decomposing  tissues,  it 
often  requires  some  antiseptic,  as  a  weak  so- 
lution of  carbolic  acid,  to  be  used  in  their 
composition;  or  in  case  of  erysipelas  in  sur- 
rounding parts,  I  find  nothing  better  than 
the  acetate  of  lead  in  combination  with  the 
poultice. 

After  all  dead  tissues  are  removed,  we  then 
have  to  give  our  attention  to  the  reproduction 
of  the  parts  lost,  or  what  we  may  call  the 
healing  or  regrowth. 

Before  proceeding  to  the  description  of 
this  work,  it  will  be  well  to  state  some  physi- 
cal and  physiological  ronditions  necessary  to 
regrowth  of  structures,  viz.:  The  healthier 
the  person,  the  more  active  the  new  growth  or 
granulations  will  be.  New  structures  cannot 
admit  of  the  full  pressure  of  the  blood  as  in 
older  'tissues,  without  causing  hypostasis  to 
such  a  degree  as  to  produce  rupture  of  the 
new  blood  vessels,  which  will  result  in  apo- 
plexy of  the  parts,  destroying  the  new  growth. 

Granulations  tend  to  produce  the  same 
structures  as  those  from  which  they 
spring.  Nature  produces  a  lymph  deposit 
over  the  raw  surface  in  which  to  form  new 
vessels. 

Nature,  where  unmolested,  protects  all 
sores  from  the  air  by  a  part  of  the  lymph  dry- 
ing into  a  scab,  and  retaining  this  unchanged 
until  all  repair  is  completed.  She  never 
washes  a  sore  or  changes  her  dressing. 

All  skin  growth  is  from  the  edge  of  the  ex- 
isting skin. 

Skin  only  produces  true  skin  for  one  and 
one-half  inches  over  new  structures  before  it 
begins  to  be  only  capable  of  forming  cica- 
tricial tissue,  or  that  part  which  is  principally 
cuticle. 

The  skin  never  begins  to  form  until  the 
granulations  have  grown  fully  as  high,  or 
higher,  than  the  edge  of  the  sore. 
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Granulations^  to  be  healthy,  must  have  a 
bright  red  or  florid  appearjince.  When  the 
exudations  from  the  sore  are  no  longer  lymph, 
but  become  serum  ,or  pus,  then  the  granula- 
tions no  longer  produce  new  capillaries,  but 
become  infiltrated  and  turn  pink,  and  slightly 
translucent,  and  build  above  or  beyond  the 
edge  of  the  skin  and  produce  what  is  known 
as  "  proud  flesh,"  so  termed  by  the  vulgus 
populus.  The  granulations  from  below  must 
join  with  the  edges  of  the  sore  at  the  surface 
before  skin  will  reform  or  extend  over  them. 

To  procure  regrowth  or  healing,  we  must 
observe  the  natural  laws  I  have  specified  in 
order  to  get  the  best  results.  After  the  sore 
no  longer  requires  poultices  to  get  rid  of 
dead  structures,  then  the  best  means  I  have 
found  is  a  dressing  of  an  impermeable  nature, 
as  cosmoline  on  thin  cloth.  This  should  not  be 
removed  oftener  than  once  in  from  one  to  three 
days,  and  the  time  governed  by  the  excess  of 
discharge.  The  largest  and  worst  ulcers  I 
have  ever  treated  have  done  the  best  where 
no  water  or  liquid  has  been  allowed  to  touch 
them  after  discontinuing  the  poultice.  Many 
times  I  see  sores  that  have  been  washed  once 
or  twice  daily,  show  sickly  granulations  and 
heal- slowly.  They  wash  away  all  lymph  de- 
posit, and  as  soon  as  nature  has  had  time  to 
reproduce  it,  they  remove  it  ad  infinitum^  un- 
til nature  gives  up  in  disgust  and  only  lets 
them  have  the  sore  as  long  as  they  please, 
and  they  let  it  alone  when  neither  nature  nor 
their  work  can  do  better  than  to  leave  it  an 
indolent  ulcer  for  some  regular  and  scientific 
treatment  to  be  adopted,  or  some  remarkable 
plaster  suggested  by  some  old  woman  has 
produced  an  artificial  protection  that  imitates 
the  scab  cure  by  nature  herself. 

POSITION. 

Besides  protection  by  impermeable  and 
non-irritating  dressings,  we  have  to  use  care 
in  position  to  prevent  congestion  and  rupture 
of  newly  formed  capillaries,  or  we  will  lose 
much  time  in  having  to  remove  the  extrava- 
sated  blood  and  dead  tissues  before  others 
can  form. 

CONSTITUTIONAL    TREATMENT. 

This,  in  many  cases,  becomes  an  absolute 
necessity  to  insure  success.  Ulcers  of  small 
or  moderate  size,  while  the  patient  has  medi- 
um or  fair  health,  require  no  constitutional 
medication  or  attention. 

Cases  where  the  sloughing  is  great,  or  at- 
tended with  erysipelatous  inflammation  in  sur- 
rounding parts,or  which  have  assumed  the  gan- 


grenous form,  will  require  prompt  and  vigor- 
ous constitutional  improvement.  For  this 
purpose  I  have  found  tonics  and  stimulants, 
either  one  or  both,  to  be  the  only  means  of 
preventing  the  destruction  of  uninjured  tis- 
sues. 

Of  all  the  tonics,  quinine  stands  first,  and 
next  is  iron.  The  alcoholic  stimulants  are 
strictly  necessary  where  there  is  nervous 
prostration  manifested  by  dryness  of  the 
tongue  and  skin.  They  are  required  in  the 
small  or  stimulant  amounts  instead  of  seda- 
tive quantities.  As  a  rule  in  extensive  slough- 
ing, we  require  from  four  to  eight  ounces  of 
whisky  or  brandy  daily,  and  from  one-fourth 
to  one-half  drachm  of  quinine  during  the  same 
time.  I  could  cite  many  cases  in  proof  of 
this  if  time  would  permit. 

LOCAL    MEDICATION 

is  of  much  value  in  those  cases  where  the  sore, 
has  long  existed,  either  from  its  nature  or  from 
improper  treatment.  Where  the  granulations 
have  become  extremely  sensitive,forming  what 
is  termed  irritable  or  neuralgic  uloer,  I  have 
found  the  best  medication  to  consist  of  iodo- 
form with  powdered  soap-stone,  or  in  an 
ointment  with  cosmoline.  Most  writers 
ascribe  this  state  of  a  sore  to  constitutional 
debility  or  anaemia,  but  iq  my  experience 
it  has  in  nearly  every  case  originated  from 
exposure  of  the  surface  to  the  air,  or  from 
the  direct  application  of  some  wet  dressing 
or  poultice.  This  is  shown  to  be  true  by  all 
irritability  leaving  in  a  few  hours  when  some 
mild  unguent  or  oil  is  substituted  for  wet 
dressings.  This  sudden  change  could  not 
occur  if  due  to  constitutional  causes.  Where 
there  exists  a  syphilitic  taint  to  modify  a  sim- 
ple ulcer,  or  where  it  is  directly  produced  by 
this  cause  alone,  I  have  found  no  better  ap- 
plication than  the  oleate  of  mercury  com- 
bined with  cosmoline,  to  form  a  five-per-cent. 
ointment  of  the  oleate.  Of  late  my  attention 
has  been  called  to  the  use  of  binoxyd,  or  per 
oxyd  of  hydrogen  as  a  local  remedy.  From 
the  few  cases  where  I  have  used  it  I  look  for 
splendid  results  in  arresting  suppurative  ac- 
tion in  sinuous  or  sacculated  abscesses.  Its 
effect  is  to  speedily  decompose  all  pus  cor- 
puscles that  come  in  contact  with  it.  Where 
pus  is  present  you  find  a  frothy  foam 
formed;  the  result  of  the  hydrogen  liberated, 
dentists  speak  highly  of  its  use  in  heal- 
ing ulcerated  gums  and  other  ulcers  of  the 
mouth. 

PRESSURE. 

Where  the  ulcer  is  recent  and  the  granula- 
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tions  have  not  reached  the  surface  this  must  be 
slight,  viz.:  not  more  than  the  skin  in  health 
exerts  upon  the  parts.  When  the  ulcer  has 
become  indolent  and  granulations  are  infil- 
trated with  serun;!,  so  as  to  elevate  them  above 
the  surrounding  parts,  then  much  more  than 
this  can  be  applied.  About  the  best  means  to 
accomplish  this  is  to  use  an  elastic  bandage  or 
the  adhesive  strips.  This  treatment  is  nearly 
always  required  in  eczematous  or  varicose 
ulcers  of  the  leg. 

SKIN-GRAFTING. 

By  this  new  means  of  producing  heallhy 
skin  large  surfaces,  which  otherwise  could 
only  be  closed  by  dense  cicatricial  tissue  or 
left  altogether  unhealed,  can  now  be  re- 
stored to  nearly  a  normal  condition.  It  was 
first  brought  to  the  notice  of  the  profession 
in  1870  by  M.  Reverdin  in  France.  Since 
that  time  we  have  sufficient  evidence  from 
all  surgeons  who  have  resorted  to  it  to  prove 
it  to  rank  with  the  most  useful  inventions  or 
discoveries  in  modern  surgery. 

To  carry  out  the  operation  successfully 
requires  much  care  and  observation  as  well 
as  a  careful  study  of  the  methods  used. 
There  have  been  several  modifications^  prac- 
ticed, such  as  that  proposed  by  Dr.  John 
T.  Hogden,  of  St.  Louis,  Mo.,  with  suc- 
cess by  dusting  over  the  surface  cuticular 
scales  from  the  foot  or  other  parts. 

This  writer  thinks  this  method  equally 
good  with  skin-grafts,  but  my  experience  does 
not  confirm  this  statement. 

The  use  of  grafts  from  amputated  limbs  or 
dead  bodies  has  proved  a  success  even  after 
they  had  been  amputated. four  or  five  hours. 

The  growth  of  skin  from  animals  has  not, 
so  far  as   I  can  learn,  proved  a  success. 

The  most  successful  method  I  have  adopted 
in  the  treatment  of  about  twenty  cases, 
has  been  the  transplanting  of  small  bits  of 
skin  from  the  living  subject. 

This  is  easiest  done  by  picking  up  with  a 
needle  a  bit  of  skin  and  snipping  it  off  with 
the  scissors  in  pieces  the  size  of  a  wheat 
kernel ;  these  are  carried  on  the  needle  to  the 
place  desired. 

Points  and  time  for  grafting  ;  condition  of 
system;  time  for  discontinuing  dressing  are 
all  of  much  importance. 

If  the  new  parts  are  left  unprotected  by 
some  impermeable  dressing  until  the  true 
skin  is  well  organized  it  will  make  a  vast 
difference  in  its  pliability.  In  all  cases  where 
large  surfaces  have  been  reproduced  I  have 
had  them  covered  with  some  cloth  oiled  for 


many  days  or  weeks  after  entirely  he?iled. 
This  prevents  exhalation  from  the  new  tissue, 
which  keeps  it  amply  moist  until  the  fibrous 
structure  is  well  organized.  It  prevents  most 
of  the  contraction  of  the  cicatrix,  which  we 
often  see  occur  to  such  a  degree  as  to  impair  • 
the  usefulness  of  the  limb. 

Under  the  plans  of  treatment  I  have  set 
forth  I  have  never  seen  any  considerable 
contraction,  and  believe  it  hardly  possible  to 
occur. 

The  Chloroform   Habit  as  Described  by  one 
of  its  Ylctims. 

READ  FOR  THE  WRITER  BEFORE  THE  DETROIT 

ACADEMY  OF  MECICINE    BY  LEARTUS 

CONNOR,  M.  D. 

THE  author  of  the  following  personal 
narrative  was  a  patient  of  a  member  of 
the  Academy.  At  the  request  of  the  physi- 
cian the  patient  wrote  out  the  story  and  it  was 
given  to  me  to  read  in  connection  with  the 
consideration  of  the  chloroform  habit : 

Dear  Doctor : 

I  shall  gladly  write  for  you  some  account  of 
my  experiences  as  a  chloroform  habitue — 
provided,  of  course,  you  agree  that  my  secret 
shall  be  as  safe  with  you  as  it  has  been  these 
many  years.  But  you  have  never  known  the 
whole  secret  as  I  mean  to  tell  it  now — for  any 
effect  it  may  have  to  save  others  from  what 
is  to  me  a  memory  of  shame.  To  this  day  I 
tremble  when  I  think  what  it  might  have  been 
— and  it  is  many  years  since  I  broke  from 
that  awful  bondage.  I  dare  not  boast  even 
now  of  my  freedom.  I  will  try  to  make  my 
story  short. 

With  me  the  chloroform  infatuation  was  a 
case  of  love  at  first  sight  I  had  been  always 
temperate — almost  a  total  abstainer,  in  fact, 
from  stimulants  of  all  kinds.  Once  or  twice 
I  had  smelled  chloroform,  and  thought  its 
odor  pleasant.  I  was  a  young  man  just 
finishing  my  education,  fond  of  study,  and 
taking  a  keen  interest  in  everything  about 
me.  I  had  had  some  curiosity  to  know  what 
it  was  like  to  be  put  to  sleep  with  chloroform, 
and  one  night  just  before  retiring  I  happened 
to  .see  a  one-ounce  bottle  of  chloroform,  which 
had  been  bought  to  use  for  a  tooth  ache,  I 
J)elieve.  I  took  the  bottle  home  with  me  and 
when  I  went  to  bed  put  a  little  of  the  chloro- 
form on  a  handkerchief,  and  for  the  first  time 
felt  the  delightful  sensation  of  being  wafted 
through  an  enchanted  land  into  Nirvana. 
Those  who  know  nothing  of  intoxication,  ex- 
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cept  in  the  vulgar  form  produced  by  whisky, 
have  yet  to  learn  what  power  there  can  be  in 
a  poison  to  create  in  a  moment  an  elysium  of 
delight.  It  is  a  heaven  of  chaste  pleasures. 
What  I  most  remember  is  the  vivid  pictures 
that  would  seem  to  pass  before  my  eyes — 
creations  of  marvelloOB  beauty — every  image 
distinct  in  outline,  perfebt  in  symmetry  and 
brilliant  in  coloring.  The  en^ment  is  purely 
passive  ;  you  have  only  to  watch  vision  after 
vision,  but  why  each  vision  seems  more 
wonderful  and  charming  than  the  last  you 
cannot  tell,  and  you  do  not  stop  to  question. 

I  suppose  that  it  was  an  unfortunate  cir- 
cumstance for  me  that  I  had  never  been 
drunk  before  in  my  life,  and  I  never  thought 
of  comparing  my  blissful  condition  with  that 
of  the  wretches  I  had  sometimes  seen  stagger- 
ing through  the  streets.  I  had  made  a  great 
discovery.  I  had  found  a  golden  gate  into 
dreamland — dangerous  indeed  to  approach,  I 
knew  that,  but  who  would  heed  any  danger 
where  the  prize  to  be  obtained  was  so  great? 
and  guarding  jealously  my  secret,  I  took  care 
night  after  night  to  have  by  me  the  key  to 
that  golden  gate.  Probably  I  inhaled  from 
half  a  drachm  to  a  drachm  or  two  each  time. 
Generally  I  did  not  waken  again  until  morn- 
ing, and  my  sleep  seemed  to  be  just  as'  re- 
freshing as  usual,  only  now  and  then  I  would 
wake  with  a  trifling  headache  and  feel  dis- 
posed to  lie  a  little  longer  in  bed  than  com- 
mon. My  bodily  condition  did  not  seem  to 
sufiFer  in  the  least  and  my  faculties  all  seemed 
as  keen  as  ever.  I  felt  no  craving  for  my  pet 
intoxicant  during  the  day — did  not  give  it  a 
thought  often  until  bed-time  came,  and  then 
it  would  occur  to  me  for  a  moment  to  try  and 
see  how  it  would  seem  to  go  to  sleep  in  the 
ordinary  way,  the  conclusion  always  being 
that— to-morrow  night  I  would  make  the  ex- 
periment. So,  before  I  knew  it  I  was  a  slave. 
I  would  say  to  myself,  "  It  does  not  hurt  me, 
it  seems  to  have  no  more  effect  than  the 
cigar  my  friend  smokes  after  dinner.  Really 
I  believe  it  is  a  positive  benefit.  It  seems  to 
keep  my  bowels  regular,  and  it  certainly  makes 
me  sleep  soundly  all  night." 

But  after  a  while  I  found  that  I  was  using 
a  larger  quantity  of  chloroform  than  at  first. 
I  would  take  a  two-ounce  bottle  half-full  of 
the  stuff  to  bed  with  me,  and  inhaling  directly 
from  the  bottle  would  forget  at  last  to  cork  it, 
and  in  the  morning  it  woald  be  empty. 
Sometimes  I  would  wake  after  midnight,  or 
partially  wake  to  take  another  dose.  I  found 
that  there  was  a  bad  taste  in  my  mouth  all 
the  time,  keeping  me  in  mind  of  chloroform. 


I  was  often  nauseated  in  the  morning,  and 
sometimes  at  intervals  during  the  day.  I 
began  to  feel  a  longing  for  chloroform  when- 
ever I  had  a  little  headache,  or  was  dispirited 
from  any  cause,  and  I  sometimes  yielded  to 
what  I  already  knew  was  a  morbid  craving. 
I  began  to  be  indifferent  to  the  things  that 
personally  had  interested  me,  avoided  society, 
and  became  depressed  in  spirits.  My  com- 
plexion became  sallow,  whites  of  the  eyes 
yellow,  the  bowels  sometimes  windy  and  un- 
naturally loose,  skin  dry  and  seemingly  blood- 
less, and  injuries  of  the  skin  did  not  heal  rap- 
idly. In  winter  there  was  a  tendency  to 
chapping,  that  had  not  before  been  noticed. 

Meanwhile  I  had  ceased  to  have  visions,  or 
they  came  rarely.  I  began  to  realize  that  my 
pet  habit  was  becoming  my  tyrannical  master. 
I  had  no  special  cares  to  drown,  but  it  became 
my  insane  pleasure  to  draw  over  my  senses 
the  veil  of  oblivion.  I  loved  the  valley  of  the 
shadow  of  death.  I  knew  there  was  danger 
that  some  night  I  should  pass  over  the  line, 
into  a  sleep  from  which  there  would  be  no 
waking,  but  death  had  iK)  terrors  for  me. 
Nay,  to  bring  all  my  facilities,  and  powers, 
and  ambitions  into  the  s^eet  oblivion  of 
transient  death  was  the  oi\e  pleasure  for 
which  I  cared  to  live.  I  was*  conscious  of  a 
profound  moral  deterioration;!  became  ma- 
terialist; I  had  no  soul;  immortality  was  a 
dream  of  the  ignorant;  I,  who  h<ki  a  thousand 
times  annihilated  my  own  soui  with  my 
senses,  knew  that  the  dream  had  no  corre- 
sponding reality.  "^ 

Yet  all  this  time  I  continued  faithful  in 
my  daily  duties,  and  resisted  successfully  the 
temptation  to  hurry  through  myV  evening 
so  as  to  get  the  sooner  to  my  chlorc<orm.  I 
did  not  admit  to  myself  that  I  was  a*^lave  to 
the  habit,  or  even  that  the  habit  was  aA  injury 
to  me,  as  yet;  but  I  began  to  be  afrc>id,  and 
the  more  when  I  found,  when  I  resolved  as 
often  J  did,  to  omit  my  nightly  indulgence 
just  for  a  week,  how  impotent  my  will  \as  in 
the  matter. 

This  was  my  condition  at  the  end  cif  two 
years.  I  was  still  only  using  a  monerate 
quantity  of  chloroform,  about  three  drachms 
daily,  exceeding  that  quantity  only  bv  acci- 
dent. An  opportunity  offered  for  a  cli^nge 
of  occupation  and  surroundings,  which  JT,  ea- 
gerly seized  in  the  hope  that  it  might  enable 
me  to  break  my  fetters.  For  about  thr^ 
months,  under  the  new  surroundings,  I  ab- 
stained from  chloroform,  and  found  it  reaily 
not  difficult  to  do  so.  I  began  to  think  tlhat 
I   had   greatly  over-rated   the  power  of  the 
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habit.  At  all  events,  after  the  first  week  I' 
had  no  craving  for  the  stimulant.  But  one 
day  I  came  across  a  bottle  of  chloroform. 
When  I  saw  it .  I  smiled  to  myself  to  think 
that  I  had  imagined  myself  a  slave  of  any 
such  thing.  Night  came,  and  when  I  was 
ready  for  bed  the  devil  of  appetite  gave  me 
his  commands,  and  I  obeyed.  Just  one  smell 
to  see  whether  1  really  wanted  it;  I  would  not 
take  the  bottle  to  bed  with  me.  So  I  inhaled, 
standing,  directly  from  the  bottle — a  full 
pound  of  chloroform — and  with  the  first 
breath  of  the  vapor  came  back  with  renewed 
force,  all  the  old  appetite,  keener  than  ever 
from  long  abstinence.  Once  more  I  saw  the 
old  time  visions,  as  beautiful  and  as  vivid  as 
at  first.  One  peculiarity  of  these  visions  I 
may  speak  of  right  here.  Objects  would  ap- 
pear with  wonderful  sharpness  of  outline  just 
as  they  would  be  seen  with  the  eyes,  only 
reduced  to  microscopic  size  like  objects  seen 
through  an  invented  microscope. 

To  go  on  with  my  story.  What  happened 
after  I  got  the  bottle  in  my  hands  I  do  not 
know.  The  next  morning  I  found  the  bottle 
corked  and  in  its  place,  but  only  half  full  of 
chloroform,  and  I  -was  told  that  I  had  been 
found  lying  in  some  kind  of  a  fit;  some 
thought  I  was  drunk — as  indeed  I  was.  From 
this  time  I  realized  myself  a  slave,  but  not 
now  a  willing  one.  I  did  not  again  com- 
mence at  once  the  use  of  the  chloroform,  but 
at  intervals  of  from  three  to  eight  weeks 
would  indulge  in  a  regular  spree,  lasting  from 
one  to  three  days,  during  which  I  would  keep 
myself  as  nearly  as  possible  dead  drunk,  and 
would  consume  from  four  to  eight  ounces  of 
chloroform.  All  this  time  I  kept  my  habit  a 
secret,  and  continued  to  do  my  ordinary  work 
with  the  usual  zest  in  the  intervals  between 
my  sprees.  At  last  discovery  came.  You 
well  remember  how  I  was  found  apparently 
lifeless,  and  how  by  the  active  use  of  restora- 
tives, you  brought  me  to  myself.  How  my 
moral  perceptions  were  quickened  the  mo- 
ment I  saw  myself  through  the  eyes  of  an- 
other! You  were  a  true  friend  to  me  in  that 
hour  of  my  trouble.  I  had  thought  the  doc- 
tors only  mercenary  creatures  like  the  rest  of 
us;  perhaps  the  majority  of  them  are  so,  but 
when  you  came  to  me  in  my  humiliation,-  and 
tenderly,  and  without  word  of  reproach, 
helped  me  to  recover  my  self-respect  and  my 
power  of  will,  I  gained  a  new  idea  of  what 
the  true  physician  may  be  and  sometimes  is 
for  the  sick.  You  must  let  me  say  these 
things  now;  I  have  never  put  them  in  words 
before,  as  never  before  have  I  told  to  anyone 


the  story  of  my  degradation.  You  know  that 
it  was  not  in  a  week  or  a  year  that  I  was 
placed  morally  on  a  firm  foothold  again.  In- 
deed, you  did  not  know  how  often,  after  I 
had  given  you  and  myself  my  word  and. 
.  pledge  to  abstain  wholly  from  chloroform, 
I  relapsed,  taken  unawares  by  the  tempter. 
For  more  than  two  years  I  kfept  up  the 
conflict,  too  often  thinking  the  final  victory 
won,only  to  find  there  was  one  imperative  com- 
mand it  was  useless  for  me  to  attempt  to  disp-; 
bey,  and  that  command  came  to  me  when- 
ever the  least  whiff  of  chloroform  entered  my 
nostrils.  Once  or  twice  1  tried  the  e^tpedient 
of  returning  to  my  first  practice  of  a  regular 
moderate  use  of  the  stimulant,  but  I  found 
that  moderation  was  now  almost  impossible. 
If  I  went  to  sleep  under  the  influence  I  would 
awake  again,  and  find  myself  then  unable  to 
sleep,  distressingly  wide  awake  and  nervous, 
until  I  courted  again  my  "dearest  foe." 
Symptoms  like  those  of  delirium  tremens 
several  times  developed.  I  saw  "things," 
not  now*  beautiful  visions,  but  shadowy  im- 
ages, that  filled  me  with  nameless,  irrational 
horror.  Appetite  was  capricious.  I  was  fre- 
quently nauseated,  but  food  seemed  to  relieve 
this  condition;  vitality  was  low,  the  blood 
ran  sluggishly  in  my  veins,  and  seemed  espec- 
ially to  desert  the  surface  of  the  body.  I 
suffered  particularly  in  cold  weather,and  it  was 
during  cold  weather  in  winter,  especially,  that 
I  found  it  almost  impossible  to  resist  my  be- 
setting temptation. 

These  particulars,  since  you  ask  for  them,  I 
have  given  thus  fully  in  the  hope  that  by  us- 
ing me  as  "an  awful  example,"  you  may  ac- 
complish something  in  the  way  of  warning 
others  against  such  a  fate  as  mine.  Bf  God's 
rhercy  I  am  saved,  but  without  your  patient 
help,  and  faithful  warning  and  encourage- 
ment, I  think  I  should  never  have  dragged 
myself  from  that  horrible  pit  of  death  into 
which  I  walked  so  carelessly.  At  last  I  pre- 
vailed by  sheer  force  of  will.  I  had  recov- 
ered enough  faith  in  the  soul  tq  assert  my 
freedom,  and  I  now  look  back  upon  those 
years  of  conflict  with  a  kind  of  self  pity,  to 
think  I  could  have  been  so  weak.  But  I  do 
not  to-day  court  temptation.  I  am  not  con- 
scious of  a  lurking  appetite,  but  I  dare  not 
put  my  virtue  to  any  severe  test.  I  am  sure, 
however,  that  the  chloroform  habit  is  one  that 
can  be  broken  by  steady  determination.  I 
have  no  faith  in  any  process  of  tapering  off. 
It  is  just  as  easy  to  quit  once  for  all,  as  to 
prolong  the.  agony,  and  the  suffering  is  often 
purely  imaginary.     It  took  many  mpnths  for 

Digitized  by  VjOOQIC 


254 


ORIGINAL  COBfMUNlCATIONS. 


me  to  recover  fully  my  health,  but  whenever 
I  stopped  the  use  of  chloroform  I  began  to 
improve  in  every  way. 

Doctors  sometimes  advise  patients  to  use 
chloroform  for  the  relief  of  trifling  ailments, 
or  they  fail  to  remonstrate  against  the  prac- 
'  tice  when  they  hear  of  it  among  their  patients. 
If  they  knew  the  power  of  fascination  it  has 
for  some  persons  at  least,  they  would  say: 
"  Let  it  alone.  The  danger  of  the  wine  cup 
is  nothing  to  that  of  the  chloroform  bottle." 


The  Chloroform  Habit.* 

BY  J.  E,  CLARK,  M.  D.f 

But  a  few  short  year^  ago,  in  the  memory 
of  many  here  present,  a  surgical  operation 
was  a  synonym  for  all  that  was  terrible  in  the 
present  or  the  hereafter.  The  cruel  torture 
and  unspeakable  agony  inflicted  of  necessity 
by  the  surgeon's  knife  and  manipulation  re- 
quired the  pen  of  a  Dante  to  depict.  Who  can 
imagine  the  "  ghastly  spasm  and  racking 
torture"  of  the  writhing  agonized  patient 
whom  the  fear  of  death,  and  this  alone,  placed 
in  the  power  of  the  surgeon  some  fifty  years 
ago,  who  will  not  regard  with  the  most  in- 
tense satisfaction  the  present  harmless,  pain- 
less and  satisfactory  surgical  procedure  ? 
What  greater  benefaction  to  the  human  race 
can  be  conferred  than  this,  the  relief  of  pain 
and  the  prolongation  of  human  life?  Its  use 
increases  the  accuracy  of  diagnosis,  facilitates 
operations  by  its  relaxing  properties,  extends 
the  scope  of  the  surgeon's  skill,  infuses  cour- 
age in  the  patient,  permitting  early  diagnosis 
of  diseases  where  delay  would  have  meant 
death,  and  reduces  to  a  minimum  the  terrors 
of  parturition.  Surely  the  discoverer  is  en- 
titled to  a  wreath  of  immortality. 

And  now,  having  said  this  much  in  favor  of 
anaesthetics,  chief  among  which  we  place 
chloroform,  let  me  proceed  to  say  that  al- 
though it  is  one  of  the  greatest  blessings  ever 
conferred  upon  the  human  race,  yet  the  per- 
versity of  fiuman  nature  is  such  as  to  render 
even  this  at  the  same  time  one  of  the  most 
dangerous.  The  vices  of  modern  civilization 
keep  abreast  of  its  virtues,  and  the  introduc- 
tion of  chloroform  with  its  many  advantages 
of  use  has  unfortunately  bred  a  habit,  the  de- 
plorable results  of  which  we  can  at  present 
scarcely  imagine.  The  effect  of  the  excessive 
use  of  alcohol,  absinthe,  tobacco,  opium,  so 
common,  show,  "H  ow  use  doth  breed  a  habit 
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in  a  man,"  and  create  an  appetite,  the  supply- 
ing of  which  too  frequently  results  in  the 
total  destruction  of  both  the  body  and  mind  of 
the  unfortunate  possessor. 

The  insidious  advance  of  the  alcohol  or 
opium  habit  is  well  known,  and  its  effect  in 
gradually  undermining  and  dethroning  the 
bodily  and  mental  faculties  is  thoroughly  ap- 
preciated ;  but  what  have  we  to  say  of  this 
modern  octopus  "the chloroform  habit,"  which, 
stern  and  unrelenting  as  fate,  is  slowly  but 
surely  fixing  its  tentacles  on  our  modern 
society,  finding  here  and  there  a  victim  while 
patiently  awaiting  the  development  of  a  vice 
which,  so  far  as  danger  to  life  is  concerned,  is 
infinitely  superior  to  any  of  its  predecessors. 

That  such  a  habit  is  becoming  prevalent  is 
scarcely  known  outside  the  profession  and 
the  life  insurance  companies,  but,  neverthe- 
less, such  is  the  deplorable  fact,  and  the 
sooner  it  is  appreciated  and  its  danger  recog- 
nized by  the  profession  the  better  it  will  t>e 
for  all  concerned.  A  few  years  ago  the  auto- 
administration  of  the  vapor  of  chloroform 
was  an  unheard  of  proposition;  familiarity  had 
not  succeeded  in  blinding  the  public  to  its 
many  dangers,  nor  had  •  physicians  with  a 
culpable  carelessness  resorted  to  its  adminis- 
tration as  freely  as  at  present. 

Not  long  ago  I  was  listening  to  a  lecture 
delivered  to  a  class  of  young  men  where 
influenza  was  the  subject  under  discussion, 
and  where  the  teacher  was  recommending  the 
inhalation  of  chloroform  as  a  curative.  Un- 
questionably his  therapeutics  were  correct  so 
far  as  procuring  relief  from  influenza  was 
concerned,  but  he  apparently  ignored  or  was 
ignorant  of  the  future  danger  to  his  patient 
lurking  in  the  soothing,  seductive  remedy 
proposed.  Unlike  opium,  absinthe,  etc.,  the 
votaries  of  the  chloroform  habit  perceive,  at 
first,  none  of  those  unpleasant  sequelae  so  dis- 
gusting to  the  inebriate  or  morphio-maniac. 
The  approach  of  these  symptoms  to  the 
chloroformomanic  are  gradual  and  deceptive, 
but  inevitable,  and  at  last  the  unfortunate 
awakens  to  the  fact'that  he  is  in  the  grasp  of 
a  habit  as  unrelenting  and  pitiless  as  any 
depicted  by  a  DeQuincy  or  a  Gough.  He 
finds  his  digestion  impaired,  circulation  im- 
peded, locomotion  affected,  correlation  of 
ideas  impossible,  virility  lessened,  and  a  com- 
plete demoralization  of  both  body  and  mind 
tending  to  a  morbid  condition,  the  only  relief 
from  which  is  the  insensibility  produced  by 
chloroform,  thus  adding  fuel  to  the  fire  aad 
eventually  ending  in  syncope  and  sudden 
death.    "Facilis  decensus  averno"  may  truly 
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be  said  here.  Its  undoubted  efficacy. in 
cephalalgias,  asthma,  chorea,  spasms,  in- 
somnia, local  pains,  parturition,  etc.,  recom- 
mends it  as  a  therapeutic  agent  and  a$  a  result 
its  use  is  gradually  increasing,  and  at  the  same 
time  its  abuse  in  direct  ratio. 

Were  it  not  for  the  danger  of  instant  death, 
which,  like  the  sword  of  Damocles,  hovers 
over  the  head  of  the  victim  to  its  influence, 
its  abuse  would  perhaps  be  no  more  deplorable 
than  that  of  opium  etc.,  but  when  we  consider 
the  various  conditions  likely  to  present  them- 
selves which  may  give  rise  to  a  fatal  result, 
we  are  astounded  that  men  and  women 
should  be  found  willing  to  risk  their  lives  for 
a  moment's  gratification.  Symptoms  of 
the  utmost  importance  which  the  ex- 
perienced surgeon  regards  with  solicitude, 
are  totally  ignored,  and  inhalation  proceeded 
with  in  solitude,  where  effects  ordinar- 
ily of  minor  importance  may  prove  fatal. 
The  method  of  administration  usually  pur- 
sued, is  by  placing  a  quantity  on  a  napkin 
and  applying  over  mouth  and  nostrils,  inhala- 
tion being  proceeded  with  until  the  agent 
obtunds  sensibility,  and  anaesthesia,  more  or 
less  pirofound,  results. 

The  amount  required  depends  on  circum- 
stances, the  subject  once  started,  rarely 
ceasmg  until  profound  insensibility  results. 

"The  patient  becomes  altogether  uncon- 
scious of  all  external  impressions;  the  mus- 
cles becomes  relaxed  and  the  action  of  the 
heart  slow  and  feeble.  The  respirations  be- 
come shallow  and  weak,  in  proportion  as 
the  sensibility  of  the  ner\'ous  system  and  the 
energy  of  the  muscular  movements  are  less- 
ened, and  the  blood  in  the  arteries  becomes 
dark.  When  thus  anaesthetised  the  patient 
is,  undoubtedly,  on  the  verge  of  death,  and 
requires  the  most  careful  watching,  by  the 
person  who  administers  the  chloroform;  his 
finger  should  never  be  off  the  pulse  nor  his 
eyes  taken  from  off  the  patient.  In  this  state, 
the  inhalation  of  a  small  additional  quantity 
of  this  potent  agent,  the  application  of  the 
vapor  in  too  concentrated  a  state,  or  the  sud- 
den rising  up  of  the  patient  might  occasion 
death  instantly  from  heart  paralysis." 

Who  can  read  this  description  of  incontes- 
table facts  in  this  connection  and  not  feel 
alarmed  at  the  criminal  recklessness  of 
its  votary?  I  have  had  under  my 
cognizance,  five  persons  addicted  to  its 
use,  more  or  less  frequently,  where  no 
argument  or  entreaty  has  the  least  influence 
in  preventing  a  repetition  of  the  drug.  Three 
of  the  five  are  ladies,  one  of  whom  contracted 


the  habit  in  consequence  of  its  use  to  allay 
toothache,  a  second  acquired  it  directly  as 
the  result  of  a  physician's  prescription  to 
allay  headache,  and  the  third  contracted  its 
use  after  parturition,  at  the  menstrual  epoch. 
The  results  are  as  follows: 

No.  1.  Has  practiced  the  habit  about  twice 
a  week  for  over  two  years,  with  no  unfavor- 
able objective  symptoms  apparent.  She  com- 
plains, however,  of  head  complications,  and 
lately  of  lack  of  elimination  of  the  chloro- 
form from  the  blood,  the  odor  being  notice- 
able on  the  breath  for  from  24  to  36  hours. 
Heart-burn  and  dyspepsia  are  also  complain- 
ed of. 

No.  2.  A  physician's  wife,  practiced  the 
habit  for  upwards  of  three  years,  origin,  the  ad- 
vice of  the  husband  as  a  palliative  for  distress- 
ing headache.  Died  when  under  its  inflence, 
presumably  from  heart  paralysis,  caused  by 
an  endeavor  to  rise  from  the  sofa  to  admit 
husband  to  room.  The  husband  is  since  de- 
ceased; supposed  cause,  appoplexy,  due  to 
spasmodic  closure  of  the  upper  opening  of 
the  larynx  while  under  the  influence  of  chlo- 
roform self  administered. 

No.  3.  A  young  unmarried  woman;  uses  it 
about  once  a  week;  amount  at  a  time  only 
about  one-half  ounce,  sufficient  to  ^relieve 
nervous  symptoms  and  produce*  sleep.  So 
far  she  complains  of  no  serious  symptoms  be- 
yond irritation  of  stomach  and  an  occasional 
sharp  pain  at  apex  of  heart.  Has  been  using 
it  for  over  a  year. 

No.  4.  A  drug  clerk;  addicted  to  the  prac- 
tice for  over  eight  years;  bodily  and  mental 
faculties  all  affected;  indecision;  wakefulness; 
nervous  tremors;  loss  of  appetite;  indisposi- 
tion to  exertion,  either  mental  or  physical; 
irritable  stomach;  nausea  and  vomiting;  an 
uneasy  feeling  in  the  precordial  region,  with 
an  increasing  desire  for  the  cause  of  his 
troubles. 

No.  5.  Male,  aged  35,  boarding  at  one  of 
the  hotels.  A  deplorable  case;  consumes  on 
an  average  eight  ounces  daily;  appetite  gone; 
emaciated ;  halting,  inflrm  and  a  pitiable  speci- 
men of  the  wreck  the  constant  use  of  chloro- 
form can  make. 

Last  week  Dr.  Whiting,  of  ,  an  in- 
telligent and  successful  practitioner  of  medi- 
cine, returning  from  visiting  a  patient,  entered 
his  office,  locked  the  door,  and  applied  a 
handkerchief  wet  with  chloroform  to  his  lips. 
A  short  time  after,  his  services  being  required, 
his  door  was  burst  open  and  he  was  found  a 
corpse,  a  victim  to  the  *jeductive  habit. 

In  our  city  the  chronicles  j&i^  necrology 
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could  show  no  less  than  three  cases,  within 
18  months,  of  sudden  death,  the  direct  result 
of  this  habit.  Let  us  then,  knowing  the  tacts 
and  recognizing  their  importance,  give  the 
lesson  due  weight  in  our  practice,  so  that  to  us 
cannot  be  attached  the  stigma  of  being,  either 
directly  or  indirectly,  the  unconscious  agent 
of  an  evil  likely  to  prove  in  the  future  second 
to  none  with  which  mankind  is  afflicted. 


Inebriety   from   Two    Different  Standpoints. 

BY    T.    D.     CROTH5RS,     M.     D.,     SUPT.    WALNUT 
LODGE,  HARTFORD,  CONN. 

IN  a  large  influential  religious  paper  there 
appeared  lately  a  two-column  article,  of 
which  the  following  is  the  substance:  Died, 
So-ahd-So,  a  grand  reformer,  whose  name 
will  be  remembered  through  all  the  future, 
etc.,  etc.  Once  a  clergyman,  with  high 
honors,  he  was  permitted  by  God  to  fall  to 
the  temptation  of  strong  drink,  and  after 
some  years  of  wretchedness,  reformed  and 
escaped  from  the  bondage  of  Satan.  He 
went  about  doing  good,  opening  the  door  to 
the  captive,  and  breaking  down  the  chains  of 
the  prisoner;  freeing  many  from  the  bondage 
of  drink;  pointing  out  the  door  of  escape 
through  prayer  and  conversion.  Then  fol- 
lows a  long  commentary  on  his  life,  in  which 
it  is  shown  that  his  fall,  and  long  years  of 
inebriety,  was  to  prepare  him  for  greater  use- 
fulness and  power  of  good  to  the  world,  and 
particularly  to  rescue  inebriates.  The  writer 
points  out  at  length  the  special  and  peculiar 
privilege  of  being  so  trained  to  work  for  this 
class  of  sinners,  and  is  positive  that  they  will 
be  greatly  rewarded  in  the  next  world  for 
their  triumphs  over  this  sin,  and  efforts  to 
help  others  to  be  saved. 

The  editor  comments  on  the  moral  grand- 
eur of  such  lives,  and  how  much  better 
they  are  prepared  to  reform  or  point  out  the 
way  of  salvation  for  the  inebriate.  Finally 
he  assures  the  reader  that  this  man  was  by 
his  fall  and  final  restoration,  doing  far  more 
for  the  world,  than  if  he  had  been  per- 
mitted to  occupy  the  best  pulpit  with  the 
largest  power  for  good  in  any  one  church. 

The  hard-working,  temperate  clergyman, 
who  for  a  lifetime  teaches  the  great  truths  of 
his  profession,  is  less  fortunate  in  the  moral 
grandeur  of  his  life  than  this  reformed  ine- 
briate, who  went  down  into  the  depths,  but 
to  rise  to  greater  heights,  and  so  on.  Thus 
this  view,  with  all  its  logical  sequences,  was 
presented  in  its  strongest  light,  to  the  evident 


glorification  of  the  inebriate  who  reformed, 
and  the  disparagement  of  the  temperate  man, 
who  had  no  such  opportunity  to  be  prepared 
to  help  the  poor  inebriate.  A  view  of  this 
case  from  the  standpoint  of  science  and 
exact  observation,  was  very  difiFerent  He 
was  found  to  have  insane  ancestors  on  his 
father's  side,  and  consumption  in  all  his 
mother's  family.  As  a  student  he  was  bril- 
liant and  erratic,  and  as  a  clergyman  he  was 
intensely  emotional,  and  changeable  in  his 
views."  The  death  of  his  wife  was  followed 
by  prolonged  insomnia,  for  which  he  should 
have  taken  rest  and  change,  with  active  med- 
ical treatment,  but  on  the  contrary  he  found 
relief  in  bitters  and  alcohol  at  night,  and 
worked  harder  than  usual.  Later  he  was 
obliged  to  take  bitters  during  the  day;  then 
spirits  before  preaching,  and  finally,  was  in- 
toxicated in  public  and  resigned.  From  this 
point  he  rapidly  declined  to  a  chronic  ine-. 
briate.  Four  years  after,  he  reformed  in  a 
Murphy  movement,  and  became  a  temperance 
lecturer,  during  the  remainder  of  life.  In 
six  years  he  relapsed  twice,  but  recovered, 
and  was  an  enthusiastic,  energetic  worker  in 
the  temperance  cause.  He  died  of  pneu- 
monia,and  seems  to  have  had  an  estatic  delir- 
ium a  short  time  before  death,  during  which 
he  counselled  his  friends  in  a  very  enthu- 
siastic way.  This  counsel  was  published  as 
death-bed  testimony,  the  value  of  which  was 
the  subject  of  some  difference  of   opinion. 

As  a  lecturer  on  temperance  he  was  very 
emphatic,  and  carried  his  views  to  the  great- 
est extremes.  He  would  often  become  ex- 
hausted and  go  to  bed  and  drink  large  quan- 
tities of  lemonade,  and  would  suddenly 
change  from  one  place  to  another,  giving  no 
reason  for  this  except  that  he  was  tired.  He 
was  called  peculiar  and  eccentric  by  his 
friends.  At  one  time  he  would  be  strangely 
avaricious,  then  very  benevolent,  or  extremely 
religious,  or  hilarious,  or  depressed.  His 
egotism  grew  rapidly  each  year,  and  he 
boasted  of  how  many  persons  he  had  con- 
verted, or  had  signed  the  pledge  at  his  re- 
quest. 

Seen  a  little  closer  it  was  apparent  that  this 
man  had  a  most  pronounced  heredity  and  de- 
fective inheritance,  which  predisposed  to 
nerve  and  brain  failure  of  some  kind.  It 
might  be  insanity  or  some  of  its  family 
groups;  or  consumption  and  its  allied  mem- 
bers or  dise&ses.  It  was  a  question  of  causes 
and  conditions,  which  could  have  been  deter- 
mined with  much  certainty  in  advance.  He 
was  unfitted  to  bear  the  strains  and  drains  of 
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life  beyond  a  certain  limit.  Grief  and  over- 
work was  manifest  jn  insomnia,  and  alcohol 
was  found  to  be  a  most  attractive  narcotic. 
The  organism  defective  from  heredity  and 
still  more  debilitated  by  emotional  strain 
and  overwork,  ran  into,  or  developed 
inebriety  most  naturally.  Inebriety  was 
merely  a  form  of  physical  failure,  a  disease 
which,  from  a  certain  point,  ran  a  regular 
progressive  course.  The  desire  for  stimu- 
lants was  held  in  abeyance,  but  the  degenera- 
tion went  on,  and  was  apparent  in  his 
unusual  and  erratic  efforts  in  the  temperance 
field.  From  the  time  of  signing  the  pledge  up 
to  death,  his  career  was  over  and  along  that 
mysterious  borderland  of  sanity  and  insanity. 
His  unusual  acts  were  called  enthusiasm  and 
earnestness  for  the  cause,  and  never  noted  as 
the  symptoms  of  a  failing  brain. 

All  these  efforts,  lacking  the  steadiness  of 
a  clear,  healthy  brain  force,  were  limited,  and 
no  degree  of  present  excitement  indicated 
their  real  value.  Like  the  labors  of  a  par- 
tially insane  man  in  behalf  of  the  insane,  they 
would  of  necessity  lack  some  element  of  sta- 
bility and  permanent  good.  Had  the  nature 
of  his  malady  been  noticed  from  the  start, 
and  he  been  placed  under  medical  care  and 
treatment,  he  would  have  been  living  to-day, 
and  perhaps  doing  good  work. 

It  is  a  curious  fact,  amply  verified  by  any 
careful  observer,  that  a  large  number  of  tem- 
perance reformers  who  are  in  the  lecture  field 
are  thoroughly  diseased  men.  The  fact  that 
they  do  not  use  alcohol  is  the  only  claim  they 
have  to  be  regarded  as  sane.  Inquiry  into 
their  habits  and  mental  operations  will  show 
the  most  significant  signs  of  abnormalities  of 
conduct  and  judgment.  In  some  cases  which 
I  have  noted,  gluttony,  dipsomaniac  thirst  for 
tea,  coffee,  lemonade,  milk  and  other  fluids 
were  prominent.  An  avaricious  grasping  for 
money  and  dishonest  means  to  procure  it,  or 
more  commonly,  a  delirium  for  fame  and  ap- 
plause, a  childish  love  for  notoriety  coupled 
with  intense  egotism,  and  constant  overrating 
their  power  and  influence.  Mentally  chang- 
ing from  one  thing  to  another  with  great 
rapidity,  now  buoyed  up  by  great  enthusiasm, 
then  depressed  into  great  sorrow  by  what 
seem  exactly  the  same  conditions.  In  brief, 
they  are  anomalies  in  all  respects,  no 
matter  how  eloquent  and  earnest.  To  the 
moralist  they  are  leaders,  reformers,  pioneers 
of  a  new  work,  devoted,  earnest  christians, 
etc.,  but  to  the  physiologist  they  are  diseased 
bcrder  iifurs,  men  who  live  in  ih^  penumbra  of 


mental  eclipse^  and  sooner  or  later  pass  over 
into  the  darkness  of  the  umbra. 

It  is  one  of  the  curious  facts  of  the  times 
that  inebriety  should  be  discussed  almost  en- 
tirely from  a  moral  standpoint.  When  a  per- 
son becomes  a  chronic  drunkard  it  dawns  on 
the  minds  of  his  friends  that  possibly  some 
diseased  state  of  the  brain  may  be  present, 
but  not  before.  In  every  town  and  city  will 
be  found  men  and  women  drinking  spirits 
regularly,  rapidly  going  from  bad  to  worse, 
and  because  they  do  not  gfve  evidence  of  the 
most  positive  disease,  they  are  considered  sane 
and  fully  responsible.  These  poor  unfortunates 
are  permitted  to  go  on,  slowly  commiting  sui- 
cide by  drink,  not  only  destroying  themselves 
but  others,  through  ignorance  and  neglect  of 
those  who  should  s^op  it.  The  acceptance 
and  practical  endorsement  of  the  moral  theory 
of  inebriety  results  in  plunging  or  precipi- 
tating the  inebriate  into  incurable  conditions, 
and  most  effectually  destroying  him.  If  the 
inebriate  was  considered  a  diseased  man  and 
forced,  as  a  small-pox  patient  is,  to  go  into 
quarantine  and  use  the  means  for  recovery,  he 
could  and  would  be  fully  restored  to  health 
in  most  cases.  The  fears  of  many  timid  men 
that  to  call  a  drinking  man  diseased  might 
lessen  responsibility,  would  in  reality  have  the 
opposite  effect.  To  have  it  undrstood  that  a 
drinking  man  was  diseased  would  double  his 
responsibility,  and  also  the  responsibility  of 
his  friends,  who  would  be  under  greater 
obligation  than  ever  to  have  him  get  well.  A 
small-pox  case  that  would  be  allowed  to  go  up 
and  down  the  streets  would  arouse  public  in- 
dignation, and  soon  be  forced  to  go  under 
treatment,  as  a  sanitary  public  measure.  The 
inebriate  is  a  parallel ;  he  is  an  object  of 
public  care  as  much  as  the  small-pox  case.  If 
he  cannot  or  does  not  help  himself,  and  his 
friends  are  equally  powerless,  the  public 
should  step  in  and  care  for  him,  and  their 
means  or  efforts  should  be  directed  to  his 
restoration,  not  to  destroy  and  unfit  him  for 
any  future. 

The  time  has  come  to  regard  inebriety 
from  the  standpoint  of  exact  study,  not  from 
theory  or  supposition.  No  theological  or 
legal  training,  or  no  experience  as  a  drinking 
man  will  enable  anyone  to  understand  the 
origin  and  nature  of  inebriety.  No  study 
based  on  observations  of  a  certain  stage  of 
inebriety  will  reveal  all  the  facts.  Inebriety 
must  be  studied  by  earnest,  painstaking  men, 
who  will  only  draw  conclusions  from  clinical 
records  and  histories  covering  all  the  condi- 
tions  of  causation,  and  which  have  in  them 
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the  promise  of  confirmation  of  other  observ- 
ers. This  study  must  be  lifted  above  all  dog- 
matic assumption  and  speculative  theory, 
and  based  upon  facts  upon  which  there  exists 
no  doubt.  The  presence  of  a  very  large 
army  of  inebriates  in  this  country,  passing 
through  the  successive  stages  of  an  insidious 
and  fatal  disease,  which  has  up  to  this  time 
been  studied  only  in  a  very  limited  way, 
should  rouse  physicians  and  others  to  take  up 
this  neglected  field  of  science.  Inebriety 
should  be  studied  and  observed  by  phy- 
sicians, and  not  by  clergymen  and  moralists. 


Absence  of  Liquor  Amnii  a  Cause  of  Certain 
Forms  of  Congrenital  Club  Foot.* 

BY    JUDSON   BRADLEY,  M.  D. 

When  the  surgeon  sees  anything  wrong 
with  the  muscles  and  bones  of  any  part  of  the 
human  subject  he  tries  to  rectify  the  mal- 
condition.  When  the  anatomist  finds  any- 
thing out  of  the  usual  order  he  seeks  for  a 
c.HUse  to  enable  him  to  account  for  the  abnor- 
mity. So  when  the  obstetrician  sees  a  new- 
born infant  with  deformity  in  one  or  both 
feet,  /.  ^.,  with  any  form  of  "talipes"  he  is  led 
to  ask  what  has  caused  this  condition  of  the 
foot — this  deviation  from  the  normal  ? 

This  has  happened  to  many  practitioners 
more  or  less  often;  and  somewhat  frequently 
to  myself  in  my  own  practice,  as  the  following 
cases  will  show: 

Case  1. — Was  called  to  attend  Mrs.  K. 
(French,  multipara),  Oct.  24th  1881.  When  I 
reached  her  the  first  examination  showed  that 
the  OS  uteri  was  beginning  to  dilate.  The 
progress  of  the  case  was  steady,  so  that  the 
first  stage  of  labor  occupied  only  four  and 
one-half  hours.  The  foetal  envelope  was 
intact  until  the  close  of  the  first  stage  of  labor, 
and  did  not  at  any  time  contain  more  than 
one  or  two  drachms  of  fluid.  When  the 
membranes  ruptured  there  was  scarcely 
enough  of  liquor  amnii  to  moisten  the  vagina. 
The  baby  when  born  proved  to  be  a  girl,  and 
had  a  club  foot  of  the  calcanean  variety.  The 
dorsum  of  the  foot  was  very  closely  applied 
to  the  anterior  surface  of  the  leg. 

The  treatment  was  such  as  would  occur  to 
anyone  to  employ,  and  consisted  of  a  com- 
press of  cotton  so  applied  as  to  hold  the  foot 
in  proper  position  and  a  few  turns  of  narrow 
roller  to  hold  the  cotton.  The  muscles 
readily  yielded  to  this  treatment  and  in  a  few 
weeks  the  child  could  retain  its  foot  in  posi- 
tion without  the  compress  and  bandage.     The 

*  Read  before  the  Detroit  Academy  of  Medicine. 


difference  in  the  feet  was  shown  by  a  greater 
prominence  of  the  malQoli  of  the  affected 
ankle. 

Case  2. — Attended  Mrs.  H.  K.  (German, 
multipara),  July  22,  1883.  Her  labor  was  of 
fifteen  hours  duration  in  the  first  stage.  The 
membranes  were  ruptured,  but  only  four  or 
five  drachms  of  fluid  escaped  ;  nor  was  there 
any  fluid  behind  the  child's  body  as  frequently 
happens,  and  which  rushes  out  when  the  hips 
of  the  child  escape  the  vulva.  This  baby 
proved  to  be  a  boy,  and  had  a  club-foot — 
talipes  equino-varus.  The  treatment  in  this 
case  consisted  in  applying  a  gutta-percha 
splint  to  the  foot  and  leg  in  such  a  manner  as 
to  hold  the  foot  in  proper  position,  and  at 
the  same  time  make  as  little  compression  as 
possible  on  the  weakened  muscles,  and  was 
fairly  satisfactory.  The  child's  parents,  how- 
ever, gave  up  treatment  too  soon  for  the  best 
results. 

Case  3. — Attended  Mrs.  B.  (French,  multi- 
para), September  22nd,  1884.  Her  labor  was 
somewhat  prolonged  by  the  too  early  rupture 
of  the  foetal  envelope,  only  a  few  drachms  of 
fluid  escaping,  and  leaving  an  irritable  and 
rigid  OS  uteri.  In  this  case  the  first  stage  of 
labor  was  of  six  and  one-half  hours*  duration. 
During  most  of  this  lime  the  pains  were  very 
hard  and  only  mitigated  at  the  last  by  a  full 
dose  of  morphine,  which  relaxed  the  circular 
fibres  and  allowed  the  os  to  dilate.  The  re- 
sult of  this  labor  was  a  girl  having  a  club-foot 
—  talipes  calcaneus.  Treatment  similar  to  that 
instituted  in  the  first  case  was  employed  in 
this  case  and  gave  very  satisfactory  results. 

It  will  be  noticed  that  these  cases  have  a 
history  of  almost  an  entire  absence  of  am- 
niotic fluid.  In  no  case  did  it  amount  to 
more  than  a  few  drachms;  the  secretory 
function  of  the  amnion  having  been  held  in 
abeyance  by  causes  not  well  understood. 

Now  I  have  attended  other  women  in  con- 
finement, with  whom  there  was  also  a  very 
small  amount  of  amniotic  fluid,  whose  babies 
had  natural  feet,  but  I  never  attended  a 
woman  who  had  any  considerable  amount  of 
this  fluid,  who  gave  birth  to  a  child  in  any 
way  deformed  in  the  feet. 

The  question  now  arises  how  can  a  foot  of 
a  foetus  be  so  incarcerated  by  the  uterus  in 
the  absence  of  amniotic  fluid,  as  to  develope 
a  deformity?  This  question  is  easier  to  ask 
than  to  answer.  But  it  is  easy  to  inquire 
how  it  might  be,  and  on  the  other  hand  quite 
as  hard  to  determine  the  fact.  Authors  for 
the  most  part,  in  their  writings,  ignore  the 
etiology  of  such  deformities,^nd  of  oourse 
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any  statement  is  more  a  conjecture  than  a 
statement  of  fact 

To  my  mind  the  condition  of  the  foetus  in 
utero — the  liquor  amnii  being*  absent  or  defi- 
cient— is  a  condition  of  forced  and  continued 
c«mpression  so  to  speak,  arid  if  we  admit  a 
highly  probable  condition,' that  the  foetus 
might  be  caught  by  the  obliquity  of  the 
uterus,  in  such  a  way  that  a  foot  should  be 
held  by  the  edge  of  the  placenta  in  an  ab- 
normal position,  so  that  the  forced  com- 
pression, before  mentioned,  distorts  the  foot 
more  and  more,  and  the  force  be  constant  as 
it  must  be  if  the  first  premise  is  correct,  we 
have  a  cause  of  congenital  talipes  that  clearly 
explains  the  occurrence  of  such  distortions. 

We  certainly  cannot  account  for  such  acci- 
dents by  saying  that  the  muscles  are  paral-^ 
yzed  in  part,  while  the  antagonistic  muscles 
contract  and  keep  up  the  deformity,  for  in  all 
these  cases  reported,  the  child,  by  its  own 
muscular  efforts,  could  pull  the  foot  into 
place,  but  could  not  retain  it  there.  Paraly- 
sis of  muscles  is  not  in  my  experience  con- 
genital, except  in  those  rare  cases  of  injury 
to  the  spine  by  too  severe  manipulation  dur- 
ing delivery  of  breech  presentation,  or  from 
defect  as  in  case  of  spina  bifida. 

Another  cause  of  club-foot  in  the  new-born 
is  pictured  in  Playfair's  reproduction  of  one 
of  Braun's  plates,  of  a  section  after  freezing 
(see  Playfair's  Obstetrics,  plate  II.,  ed.  1880, 
H.  C.  Lea).  In  this  plate  one  foot  of  the 
foetus  is  represented  as  resting  on  and  press- 
ing the  other  foot  in  a  direction  to  cause 
talipes  calcaneus.  In  the  absence  of  liquor 
amnii,  it  is  plain  that  there  can  be  but  little 
relative  displacement  of  the  feet  when  the 
uterus  is  full  and  the  positions  are  fixed. 
Consequently,  the  distortion,  once  begun, 
continues  to  grow  more  pronounced. 

Since  writing  the  above,  1  have  attended 
case  4th,  where  the  child  had  boih  feet  dis- 
torted in  the  condition  of  talipes  equino-va- 
rus.  In  this  case  there  was  entire  absence 
of  liquor  amnii.  That  the  muscles,  any  or 
all  of  them,  were  not  paralyzed,  is  shown  by 
the  fact  that  both  feet  regained  their  proper 
shape  without  other  treatment  than  the  let- 
alone  treatment. 

I  have  offered  these  cases  and  made  my 
statements  and  comments,  gentlemen,  to 
provoke  your  discussion.  I  have  not  gone 
into  the  bibliography,  nor  would  I  wish  to 
write  here  what  you  already  know  of  the 
literature  of  these  distortions  as  well  as  1 
myself  know,   and   besides,   authors   do   not 


treat  upon  the  etiology  of  these  distortions  at 
all  satisfactorily. 


^vattt&inss  ot  S^otUtits. 


Annval  Report  of  the  Secretary  of  Detroit 
Academy  of  Medicine,  Sept.  9, 1884. 

If  work  accomplished  is  any  criterion  of 
prosperity  in  a  society,  the  Detroit  Academy 
of  Medicine  may  congratulate  itself,  at  the 
close  of  this  fifteenth  year  of  its  existence, 
on  its  past  record,  and  look  forward  with 
confidence  to  future  continuance  in  growth. 

During  the  year  just  closed  the  Academy 
has  held  thirty-four  meetings,  besides  two 
which  were  adjourned  for  some  special 
reason,  such  as  that  of  the  simultaneous 
meeting  of  the  National  Board  of  Health. 

The  average  attendance  has  been  between 
1 1  and  1 2,  the  smallest  number — a  wholly  ex- 
ceptional instance — being  6,  the  largest  17. 

The  number  of  papers' read  has  been  ex- 
ceptionally large,  and  the  papers  have  been 
of  unusual  value.  Eight  members  of  the 
Academy  have  failed  to  contribute  anything 
in  this  line,  doubtless  being  too  much  ab- 
sorbed in  personal  professional  work.  Seven 
of  their  confreres,  however,  have  commanded 
leisure  enough  to  prepare  two  papers,  and 
three— and  not  the  ones,  either,  who  are  the 
least  burdened  with  work  of  their  own — have 
contributed  three  papers. 

The  following  subjects  have  been  treated 
in  the  papers  presented,  and  have  been  dis- 
cussed also  in  the  Academy: 

Cerebral  anaemia. 

Vital  statistics  of  Detroit. 

A  useful  catheter  for  operations  for  vesico- 
vaginal fistula. 

Epistaxis,  with  an  improved  mode  of  plug- 
ging the  nares. 

Sudden  deaths  following  delivery. 

Acute  desquamative  nephritis; 

Prolapse  of  the  umbilical  cord. 

How  to  educate  the  people  in  matters  per- 
taining to  hygiene. 

The  obstetrical  forceps. 

Methods  of  determining  the  purity  of 
drinking  water. 

The  varieties  of  carcinoma  (paper  illus- 
trated by  the  exhibition  of  numerous  mounted 
specimens). 

Lacerations  of  the  perineum. 

Puerperal  fever. 

Deafness  resulting  from  mumps. 

Diphtheria  as  related  to  school  hygiene. 
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Prevention  of  diphtheria. 

Management  of  puerperal  women. 

The  use  of  mercury  in  the  treatment  of 
diphtheria. 

Unity  of  croup  and  diphtheria. 

Recent  improvements  in  the  methods  of 
urinary  analysis. 

Action,  physiological  and  therapeutical,  of 
mercury. 

Sewer  gas,  its  connection  with  the  etiology 
of  diphtheria.     (2  papers.) 

Changes  in  the  kidneys  in  different  forms  of 
albuminuria. 

Relations  of  ordinary  laryngitis  and  pha- 
ryngitis to  croup  and  diphtheria. 

Renal  casts  and  their  significance. 

Jequirity  in  the  treatment  of  trachoma. 

At  the  opening  of  the  year  there  were  21 
active  members  in  the  academy.  During  the 
year  one  member  has  resigned,  and  one  has 
removed  from  Detroit.  Seven  new  members 
have  been  elected,  four  of  whom  have  quali- 
fied. 

One  corresponding  member  has  been  added 
to  our  roll. 

The  academy  has  never  sought  to  enroll  a 
large  number  of  names  on  its  membership 
lists.  The  organization  exists  for  the  sake  of 
work,  helpful  to  individual  members,  and 
helpful  to  the  profession.  An  imperative 
Condition  of  continued  membership  is  contin- 
ued work,  and  under  this  law  of  our  organ- 
ization we  have  achieved  such  success  in  the 
past,  that  the  name  of  the  Detroit  Academy 
of  Medicine  is  known  more  widely  than  that 
of  the  State  Medical  Society  of  Michigan, 
and  we  look  forward  to  larger  achievements 
and  a  wider  fame  in  the  years  to  come. 
A.  B.  Lyons,  M.  D., 

Secretary. 


August  12,  1884. 

The  Academy  met  at  the  office  of  Dr.  Con- 
nor, Dr.  Bradley  in  the  chair. 

WRITTEN     COMMUNICATIONS. 

Dr.  Connor  read  a  paper  on  the  Treatment 
of  Trachoma  by  Jequirity  (Abrus  precator- 
ius). 

Dr.  Gilbert:  Is  not  jequirity  simply  an 
irritant,  acting  like  other  irritants? 

Dr.  Connor:  It  is  unlike  ordinary  irritants, 
producing  an  inflammation  of  a  specific 
character.  It  intensifies  an  existing  inflama- 
tion,  without  of  necessity  imparting  to  it  its 
peculiar  character.  Applied  to  the  abraded 
skin  it  is  capable  of  producing  inflammation. 


Dr.  Cleland:  In  view  of  what  has  been 
already  observed  of  the  action  of  jequirity,  I 
see  a  possible  large  field  for  its  use,  for  in- 
stance, in  certain'forms  of  chronic  ulcers,  and 
in  some  of  .the  recurrent  fungoid  growths 
from  the  cervix  uteri.  These  latter  cases  are 
sometimes  very  troublesome.  I  have  a  pa- 
tient from  whom  I  have  removed  the  growth 
ten  times  with  the  curette.  I  have  applied 
fuming  nitric  acid,  etc.,  but  still  the  growth 
recurs.  Dr.  Jenks  relates  similar  cases  where 
it  seems  impossible  to  prevent  recurrence  of 
the  growth.  Possibly  in  such  cases  jequirity 
might  have  an  action  similar  to  that  by  which 
it  cures  granulations  on  the  conjunctiva. 

Dr.  Connor:  Some  physicians  have  used 
jequirity  experimentally  in  some  diseases  of 
the  ear  and  of  the  nose,  but  not  sufficiently,  as 
yet,  to  formulate  any  law  of  its  beneficial 
operation. 

Dr.  Lyons:  The  paper  brings  together  the 
most  interesting  facts  and  discoveries  rela- 
ting to  this  newly  introduced  remedy.  The 
idea  that  its  effects  are  due  to  bacilli,  has 
been  conclusively  refuted  by  several  inde- 
pendent observers.  The  active  principle  is  a 
substance — possibly  a  proteid,  analagous  to 
rattle-snake  poison — soluble  in  water,  still 
more  readily  in  glycerin,  but  precipitated  by 
alcohol.  It  is  exceedingly  powerful,  the 
quantity  obtained  from  one  fifty-thous- 
andth part  of  a  grain  of  the  bean  sufficing 
if  my  memory  serves  me,  to  produce  inflam- 
matory action  in  the  eye  of  a  rabbit.  In  view 
of  these  facts,  it  seems  to  me  probable  that 
one  reason  why  different  oculists  have  ob- 
tained such  widely  different  results  in  the  use 
of  jequirity,  is  because  some  have  used  the 
infusion  quite  too  strong.  I  observe  that  2 
per  cent.,  3  per  cent.,  and  eten  4  per  cent, 
solutions  are  spoken  of  as  those  commonly 
employed.  Such  solutions  are  much  stronger 
than  those  which  were  recommended  when 
the  drug  was  first  brought  to  the  notice  of 
European  practitioners.  From  one  part  of 
the  seed  100  to  300  parts  of  the  infusion  was 
to  be  made,  and  the  statement  was  then  dis- 
tinctly made  that  better  results  were  obtained 
from  these  than  from  stronger  infusions. 

EXHIBITION  OF  INSTRUMENTS,  ETC. 

• 

Dr.  Connor  exhibited  a  neat  device  in  the 
way  of  a  dropping  bottle,  so  arranged  as  to 
deliver  slowly  and  with  perfect  regularity, 
drops  of  any  contained  fluid. 

Dr.  Yemans:  I  have  recently  taken  the 
pains  to  make  a  personal  examination  of  some 
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of  the  sewers  of  which  so  much  has  been 
said  of  late.  I  have  reported  elsewhere  the 
results  of  my  examination,  which  did  not  in 
the  least  support  the  complaints  that  are  so 
often  heard  from  those  who  have  no  means 
of  informing  themselves,  or  who  possibly  find 
it  to  their  interest  to  remain  misinformed; 
but  the  facts  are  as  I  have  stated  them. 
Many  a  cellar  in  the  city  is  more  foul  than 
the  sewer  in  question.  I  have  sometimes  ex- 
amined into  the  conditions  in  places  where 
complaints  were  made  of  sewer  gas,  and  I 
have  more  than  once  found  that  a  proper 
sewer  connection  would  obviate  the  whole 
trouble;  although  in  other  cases  I  have  found 
that  more  efficient  means  than  tl^ese  would 
be  required,  such  were  the  accumulations  of 
filth,  not  in  the  sewers,  but  in  cellars  and 
vaults,  which  a  regard  for  common  decency 
should  have  preserved  in  better  condition. 

On  motion,  a  resolution  was  passed  that 
Dr.  Andrews  be  requested  to  prepare  a  paper 
on  Asiatic  cholera,  to  be  read  at  the  next 
meeting  of  the  Academy. 


.Tuesday,  Aug.  26,  1884. 
The  Academy  met  at  the  office  of  Dr.  Ye- 
mans. 

PREVAILING    DISEASES. 

Dr.  Gillett  reported  some  cases  of  cholera 
morbus  and  summer  complaint  in  children. 

Dr.  Kinney  recently  saw  a  case  of  cropous 
pneumonia. 

Dr.  Frank  reported  bowel  complaints  as 
prevailing  among  city  patients. 

Dr.  Carstens — Have  seen  a  good  many 
cases  of  dysentery;  think  there  is  a  regular 
epidemic  of  this  disease;  do  not  think  .it  is 
altogether  due  -to  malarial  toxaemia  ;  I  think 
the  usual  bowel  complaints  take  on  a  dysen- 
teric character.  These  cases  are  mostly  in 
the  eastern  part  of  the  city;  I  think  it  is 
somewhat  contagious ;  I  treat  these  cases 
with  suppositories  of  quinine,  opium  and 
ipecac.  Chloroform  for  the  tenesmus,  ergot 
for  hemorrhage,  raw  beef  and  barley  water. 
I  prohibit  much  liquid,  but  allow  the  patient 
to  drink  plenty  of  Virginia  Seedling  Wine, 
which  is  an  astringent 

Dr.  Gilbert — In  my  practice  I  have  found 
that  a  tablespoonful  of  mutton  suet  stirred 
into  a  cup  of  milk  and  brought  to  a  boil  is  a 
very  excellent  article  of  diet.  For  an  injec- 
tion, decoction  of  starch  with  laudanum. 

Dr.  Clark — Have  seen  some  cases  of  bowel, 
complaint,  also  typho-malarial  fever. 

Dr.  Gilbert — I  have  treated  patients  with 


astringents  in  the  beginning,  but  when  the 
patient  is  passing  bilious  stools  it  is  best  to 
give  laxatives. 

Dr.  Bradley — In  the  Marine  Hospital  they 
are  using  the  ipecac  treatment,  preceded  by 
large  doses  of  epsom  salts. 

Dr.  Gilbert  mentioned  the  case  of  a  gentle- 
man who  ate  a  piece  of  watermelon  which 
had  stood  in  an  ice-box  for  two  or  three  days, 
and  which  made  him  sick  at  his  stomach. 
Undoubledly  acetic  fermentation  had  taken 
place,  and  continued  in  the  stomach,  caused 
him  to  vomit  it  along  with  his  dinner. 

Dr.  Connor,  in  speaking  of  the  mortality  of 
our  city,  related  the  condition  of  Chicago  as 
given  in  the  Chicago  medical  journals,  and 
also  the  daily  press.  The  condition  of  the 
Chicago  river  and  sewers  is  abominable./ 
One  section  of  the  city  is  actually  below  the 
level  of  the  sewers.  He  also  gave  a  vivid 
description  of  the  Chicago  river  and  its 
branches;  the  scum  on  one  of  its  branches 
actually  furnishes  a  fertilizing  material  at 
times,  and  at  others,  soap-fat.  If  the  death- 
rate  in  Chicago,  with  all  this,  is  lower  than 
our  own,  he  suggested  that  we  import  a  few 
stink-holes. 

Dr.  Gilbert:  I  once  attended  a  colored 
woman  in  a  dirty  little  house  with  everything 
about  dirty,  very  dirty.  Now  if  this  patient 
had  had  typhoid  fever,  I  would  at  once  say 
that  the  dirt  was  the  cause  of  it.  The  pa- 
tient, however,  went  on  to  a  good  recovery. 
I  think  all  this  talk  about  the  ^sewers  of  our 
city  being  the  cause  of  so  much  sickness  is 
not  correct.  I  do  not  remember  a  year  since 
1865,  when  we  have  had  so  little  diarrhoea 
and  like  complaints  as  we  have  had  this  year. 

Dr.  Bradley;     I    have    not   seen    so   little 
cholera  infantum  as  we  have  had  this  year. 
W.  R.  Chittick,  M.  D., 
Secretary  pro  tem. 


September  9,  1884. 

The  annual  meeting  of  the  Academy  was 
held  at  the  residence  of  Dr.  Cleland.  Dr. 
Bradley  in  the  chair. 

The  reports  of  the  secretary  and  treasurer 
were  read  and  adopted. 

The  Academy  then  proceeded  to  the  elec- 
tion of  president.  Dr.  Long,  receiving  a  ma- 
jority of  the  votes  cast,  his  election  was  made 
unanimous. 

Dr.  Clark  received  a  majority  of  votes  for 
the  office  of  vice-president,  and  his  election 
was  made  unanimous. 
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Dr.  Lyons  was  unanimously  elected  secre- 
tary, receiving  all  the  votes  cast. 

Dr.  Bradley  was  elected  treasurer. 

Dr.  Bradley,  the  retiring  president,  then 
delivered  his  annual  address. 

Drs.  Cleland  and  Andrews  were  appointed 
to  conduct  the  new  president  to  the  chair. 

The  Academy  then  adjourned,  and  repaired 
to  the  dining-room,  where  a  magnificent  re- 
past was  spread  by  Mrs.  Cleland,  and  partook 
thereof. 

W.  R.  Chittick,  M.  D.,  Sec'y  pro  tem. 


Sept.  23,  1884. 
The  academy  met  at  the  office  of  Dr.  Con- 
nor, Dr.  Long  occupying  the  chair. 

exhibition  of  patients. 

Dr.  Andrews  presented  an  interesting  case 
of  interstitial  pneumonia.  The  case  was  one, 
he  said,  of  long  standing.  The  patient  was  a 
soldier  in  the  war  of  the  rebellion,  and  served 
after  the  war  as  a  soldier  in  New  Mexico. 
It  w£is  at  this  time  that  he  began  to  be  troubled 
with  cough,  with  no  history,  however,  of  any 
acute  attack  as  of  croupous  pneumonia. 
Fifteen  years  ago  I  first  prescribed  for  him, 
and  he  was  then  in  much  the  same  condition 
you  see  him  in  to-day. 

The  left  lung  is  almost  entirely  solidified. 
Little  respiratory  sound  is  heard  except  over 
the  large  bronchial  tubes ;  dullness  is  general 
over  the  whole  lung,  except  where  some 
dilated  bronchial  tubes  are  found.  There  is 
some  depression  noticeable  on  the  left  side, 
but  the  contraction  is  less  marked  than  is 
common  in  such  cases.  Cough  is  troublesome 
and  there  is  considerable  expectoration.  The 
man  follows  the  occupation  of  a  painter.  He 
is  able  to  work  but  cannot  endure  much 
exertion, 

While  in  New  Mexico  in  1876  he  was  in 
the  hospital  three  months,  but  this  was  not 
the  beginning  of  his  illness.  At  that  time  he 
raised  blood,  and  has  done  so  once  or  twice 
since. 

The  case  may  be  regarded  as  a  typical 
one,  and  illustrates  one  of  the  rarer  affections 
of  the  lungs. 

miscellaneous    business. 

Dr.  Cleland  arose,  and,  in  contravention  of 
all  parliamentary  usage,  addressed  his  re- 
marks to  the  secretary.  By  vote  of  the 
academy  these  remarks,  although  of  a  highly 
personal  character,  are  here  placed  on  record: 

**  Doctor:  It  is  not  often  that  so  pleasant 
a  duty  falls  to  my  lot  as  the  one   before   me 


this  evening;  The  gentlemen  of  the  academy 
have  delegated  me  to  address  a  few  personal 
remarks  to  you,  in  fact  to  convey  to  you  their 
appreciation  of  your  services  as  its  secretary. 
Since  you  assumed  thisoffce  it  has  had  reason 
to  admire  the  ability,  faithfulness  and  untiring 
assiduity  brought  to  bear  in  the  performance 
of  its  duties.  Never  since  the  organization  of 
the  academy  have  the  reports  of  its  trans- 
actions been  so  complete  and  satis- 
factory, and  we,  as  members,  have 
felt  that  much  of  the  credit  awarded 
the  Academy  for  its  work  has  been 
due  to  the  lucid  and  terse  reports  of  its 
discussions  from  your  pen.  As  a  body  it  has 
been  fully  aware  of  the  labor  this  has  en- 
tailed upon  you,  nor  has  it  been  unmindful  of 
the  sacrifice  of  time  and  strength  in  the  per- 
formance of  these  duties  so  well.  Therefore, 
it  desires,  in  addition  to  the  words  of  regard 
and  esteem  with  which  it  now  salutes  you,  to 
present  you  with  this  purse  of  gold  as  a  more 
substantial  token  than  words  of  good  will 
and  friendship.  It  is  the  kindly  wish  of  each 
individual  member  of  this  society  that  you 
may  long  be  spared  to  them,  and  that  you  may 
have  as  much  pleasure  in  disposing  of  the 
lucre  as  it  has  given  them  to  present  it." 

The  Secretary  was  so  completely  over- 
whelmed by  the  flattering  tenor  of  this  ad- 
dress and  by  the  substantial  testimonial  ac- 
companying it,  that  he  could  only  stammer 
out  in  reply  a  few  sentences  expressing  grate- 
ful acknowledgment  for  so  unlocked  for  a 
mark  of  approbation. 

The  name  of  Dr.  Jenks  was  proposed  as 
that  of  a  candidate  for  membership.  Re- 
ferred to  committee  on  membership. 

The  Pjesident  appointed  as  committee  on 
membership  for  the  coming  year,  Drs.  Chit- 
tick,  Gilbert  and  Andrews;  as  committee  on 
papers,  Dr.  Connor. 

Dr.  Connor  moved  that  from  the  first  week 
in  October  till  the  last  of  Marclf  the  Academy 
hold  meetings  every  Tuesday  evening.  Car- 
ried. 

The  committee  on  membership  reported 
favorably  on  the  application  of  Dr.  Jenks. 

Dr.  Andrews  opened  the  discussion  of  the 
evening  in  the  following  remarks: 

Cases  such  as  that  brought  before  the 
Academy  this  evening  may  be  reckoned 
among  the  curiosities  of  medical  practice 
from  their  infrequency,  but  they  are  not  with- 
out practical  interest,  since  we  find  a  similar 
condition  complicating  many  cases  of  pul- 
monary disease.  The  disease  was  first  de- 
scribed by  Lannec  as  cirrhosis  of  the    lung. 
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Wabh,  later,  gives  a  graphic  history  of  the 
disease,  masterly  in  description,  but  it  is  in- 
teresting to  note  how  completely  our  views 
of  the  pathology  of  the  disease  have  changed 
in  twenty  years.  The  pathological  condition 
is  one  not  peculiar  to  affections  of  the  lungs. 
A  typical  instance  is  seen  in  cirrhosis  of  the 
liver,  and  we  find  it  also  affecting  the  kidneys, 
and  other  similar  organs.  It  consists  in  an  in- 
creased development  of  the  connective  tissues. 
An  analagous  condition  affects  sometimes 
the  brain  and  nerves.  The  conditions  lead- 
ing to  such  changes  are  similar  in  all  these 
cases.  Inflammatory  action  is  the  common 
antecedent.  Thus  we  find  a  cirrhosed  condi- 
tion of  the  parts  affected,  following  hepatitis, 
nephritis,  etc.  In  pulmonary  inflammations, 
either  croupous  or  catarrhal,  the  normal  con- 
fHtkm,  as  a  rule,  is  resumed  after  inflamma- 
tory action  ceases,  and  this  is  true  also  in 
geneva],  of  nerve  tissues. 

Why  it  is  that  in  some  cases  of  these  in- 
flammations we  have  exceptionally  produced 
this  cicatricial  formation,  pathologists  do  not 
explain.  In  absence  of  accurate  observations 
to  determine  this  point,  we  can  only  refer  it 
to  some  peculiar  condition  of  the  capillary 
circulation.  It  seems  probable  that  it  may  be 
traced  to  some  impression  made  upon  the 
vaso  motor  nerves.  Circulation  seems  to  be 
interfered  with,  normal  nutrition  is  dimin- 
ished, and  with  lowered  vitality,  the  forma- 
tion of  neoplastic  tissue  takes  place. 

We  meet  with  interstitial  pneumonia  under 
a  variety  of  pathological  conditions.  The 
disease  consists  in  an  increase  in  the  fibrous 
structures  of  the  part  affected.  Numerous 
minute  cells,  like  leucocytes,  develop,  become 
elongated,  until  they  assume  the  form  of 
fibres.  There  may  be  such  a  development  of 
neoplasm  in  the  lung  as  to  cause  atrophy  of 
normal  tissues,  sometimes  resulting  io  their 
death,  and  thus  leading  to  the  formation  of 
cavities. 

The  fact  that  these  neoplasms  follow  the 
lines  of  the  nutritional  apparatus,  gives  color 
to  the  hypothesis  advanced  just  now,  referring 
the  cause  of  theldeposits  primarily  to  derange- 
ment of  functionNjn  the  nervous  system.  Sev- 
eral classes  of  cases  may  be  specified,  illus- 
trating further  the  probability  of  this  hy- 
pothesis. • 

I  St.  Cases  occurring  in  the  aged.  These 
present  no  peculiar  symptoms.  There  is  less 
occasion  for  nespiratory  activity  in  the  aged 
than  in  those  in  the  prime  of  life;  there  is 
greater  rigidity  also  in  the  structures  fprming 


the  chest  wall.  The  apices  of  the  lungs 
become  the  earliest  seat  of  the  deposits. 

2d.  In  syphilitic  pneumonia,  the  forma- 
tion, although  not  identical  in  character,  is 
similar,  and  is  connected  with  a  lowered  vi- 
tality. These  cases  occur  commonly  in  in- 
fancy, and  are  frequent  especially  in  still-born 
children.  They  seem  to  be  a  cause,  indeed, 
of  the  death  of  the  foetus. 

3d.  Cases  in  which  pulmonary  infarctions 
are  followed  by  congestion  of  the  lungs, 
especially  when  the  apoplectic  effusions  are 
confined  to  minute  localized  areas.  In  these 
cases  the  change  will  frequently  be  found  to 
affect  both  lungs,  whereas,  in  cases  in  which 
the  deposit  is  apparently  the  primary  lesion, 
one  lung  only,  as  a  rule,  is  affected. 

4th.  Cases  originating  in  tuberculosis. 
This  complication  is  most  freqqent  when  the 
tubercle  is  of  the  miliary  variety.  The  tuber- 
cular deposits  form  centres  from  which  mal- 
nutrition extends. 

5th.  Cases  of  anthracosis,  or  coal  miners' 
consumption. 

6th:  Cases  originating  in  lobular  or  lobar 
pneumonia,  which  may  be  either  croupous  or 
catarrhal.  In  the  latter  the  conditions  are 
especially  favorable  to  the  initiation  of  these 
changes,  owing  to  the  collapse  of  the  air 
cell.  In  croupous  pneumonia,  when  the  dis- 
ease is  not  confined  to  a  lobule  or  to  a  few 
lobules  of  the  lung,  the  conditions  would 
seem  also  to  be  favorable.  There  is  a  vast 
mass  of  material — exudate,  epithelial  debris, 
etc. — to  be  removed,  and  as  a  rule  this  is  act- 
ually accomplished  in  a  few  days.  But  in  un- 
favorable cases  the  usual  resolution  does  not 
thus  take  place  ;  there  is  development  of  in- 
terstitial neoplasm,  and  we  have  a  form  of 
'^phthisis"  resulting,  fiVous  phthisis,  which 
is  in  fact  an  interstitial  pneumonia.  In  these 
cases  the  lung  remains  consolidated,  perhaps 
for  many  years,  without  however  occasioning 
serious  inconvenience  to  the  patient.  At 
last,  however,  under  provocation  of  an  ordin- 
ary "cold,"  symptoms  develop  resembling 
those  of  ordinary  phthisis,  and  frequently 
prove  fatal.  In  these  cases  it  appears  that 
the  proliferation  of  neoplastic  formation  has 
forestalled  the  removal  of  the  products  of  in- 
flammation. It  is  in  cachetic  patients  that 
we  look  for  such  a  sequel  to  attacks  of  pneu- 
monia. The  practical  lesson  for  us  to  learn 
is  that  in  pneumonia  more  than  in  almost  any 
other  acute  affection  it  is  important  to  sus- 
tain the  vital  powers  of  the  patient,  and  leave 
nothing  undone  which  can  tend  to  favor  ulti- 
mate nutrition  during  the  stage  of  resolution. 
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DISCUSSION. 

Dr.  Cleland:  The  case  that  has  been  pre- 
sented is  one  of  unusual  -interest,  on  account 
of  its  rarity.  Some  points  in  the  case  are 
exceptional.  The  patient  is  only  43  years 
old;  it  is  seldom  that  the  disease  in  this  un- 
complicated form,  attacks  a  person  at  so  early 
an  age — I  understand  that  he  was  under  30 
when  the  symptoms  developed.  It  is  remark- 
able also,  that  so  little  cardiac  trouble  has 
followed  the  pulmonary  difficulty.  We  should 
expect  cardiac  lesions  from  the  obstructed 
pulmonary  circulation.  While  we  usually  ex- 
pect that  consolidation  will  be  found  first  in 
the  apex  of  the  lung,  we  find  in  this  instance 
that  there  is  still  some  vesicular  murmur  In 
the  upper  portion,  although  there  is  more  at 
the  base  of  the  lung. 

Cases  simifar  to  this  one  frequently  furnish 
us  striking  illustrations  of  the  compensations 
by  which  nature  maintains  the  balance  in 
physiologieal  functions.  With  diminished 
area  of  available  lung,  we  have,  necessarily, 
increased  cardiac  activity,  leading  very  soon 
to  hypertrophy  of  the  heart  or  resulting  in 
cardiac,  lesions.  In  the  present  instance  we 
do  not  observe  this,  but  I  have  seen  cases 
where  cardiac  lesions  have  followed  within 
nine  months,  consolidation  of  the  lungs.  The 
development  of  the  sound  lung,  and  of  the 
respiratory  muscles  of  that  side  is  constantly 
observed. 

The  doctor's  paper  has  presented  very 
clearly  and  concisely  all  that  can  be  said  on 
the  pathology  of  the  affection. 

PATHOLOGICAL   SPECIMENS. 

Dr.  Bradley  exhibited  a  specimen  consist- 
ing of  a  fibrous  tun^or  of  the  cutis.  The  case 
was  chiefly  interesting  on  account  of  the  ten- 
der age  of  the  patient  from  whom  it  was 
removed. 

The  patient  is  now  ten  years  of  age,  but 
the  tumor  dates  from  very  early  infancy,  and 
probably  was,  in  fact,  congenital. 

It  was  situated  on  the  left  side,  between 
the  short  ribs  and  the  ilium,  towards  the  dor- 
sum. I  made  a  section  of  the  tumor  for  mi- 
croscopic examination.  Found  great  prolife- 
ration of  fibrous  tissue,  some  giant  cells, 
spindle  cells;  also  many  spherical  cells  about 
one-third  the  diameter  of  a  blood  corpuscle, 
the  tumor  was  about  three  inches  long,  three 
inches  wide,  and  an  inch  thick. 

Dr.  Noyes:  The  eyeball  I  have  here  I 
enucleated  to-day.  The  patient,  a  little  boy 
five   years   old,  was   brought  to   me  from  a 


distant  part  of  the  State,  with  the  following 
history:  Three  weeks  previously,  while  at 
play,  was  struck  in  the  eye  by  a  steel  corset 
spring.  When  I  saw  the  case  it  was  evident 
from  the  great  swelling  and  redness  of  the 
lids  that  an  inflammation  of  a  very  severe 
character,  affecting  the  eyeball,  was  in  pro- 
gress. The  scars  observed,  coursing  across 
the  cornea  showed  that  it  had  been  fractured 
by  the  blow.  The  iris  was  observed  to  be 
opaque  at  the  vertex  and  upper  quadrant  of 
the  eyeball.  Commencing  a  quarter  of  an 
inch  from  the  verge  of  the  cornea,  was  seen 
an  oblong  tumor,  extending  up  under  the  lid 
at  least  three  quarters  of  an  inch.  This  I 
suspected  to  be  connected  with  a  rupture  of 
the  sclera  at  that  point,  and  this,  after  enucle- 
ation, was  shown  to  be  the  fact.  The  open- 
ing in  the  sclera,  however,  was  found  to  be 
very  small,  not  more  than  a  quarter  of  an 
inch  in  diameter,  and  situated  just  back  of 
the  uvea.  The  eye  was  filled  with  lymph 
deposit.  It  is  not  easy  to  account  for  this 
rupture  from  the  blow  upon* the  eye.  The 
sclera,  from  the  toughness  of  its  texture,  is 
not  easily  lacerated  or  ruptured.  In  all  my 
experience  I  can  recall  now  but  two  or  three 
cases  of  this  sort.  One  of  them,  in  fact,  was 
a  very  remarkable  case,  and  happened  to  a 
soldier  at  Fort  Wayne  soon  after  the  war.  In 
a  dispute  with  the  bar-keeper  of  a  drinking 
saloon,  the  man  dealt  him  a  blow  with  the 
fist,  first  in  one  eye,  then  in  the  other.  I 
found  the  sclerotica  ixx  the  upper  segment  of 
the  eyeball,  at  about  a  quarter  of  an  inch  from 
the  sclero-corneal  junction,  ruptured  hori- 
zontally^ exactly  alike  in  either  eye,  and 
through  these  openings  the  lenses  had  been 
forced.  I  found  them  lying  exposed  beneath 
the  conjunctiva,  and  removed  them.  In  one 
eye  the  recovery  was  good,  so  that  by  the  use 
of  a  cataract  glass  the  patient  was  able  to 
read  a  newspaper. 

In  the  case  we  have  here,  it  appeared  abso- 
lutely necessary  that  the  eye  should  be  re- 
moved in  ord&r  to  guard  against  or  prevent 
the  setting  in  of  sympathetic  ophthalmia  and 
loss  of  the  fellow  eye,  although  no  pro- 
dromic  symptoms  of  such  sympathetic  in- 
flammation were  present  at  the  time.  Twenty 
or  thirty  years  ago  it  was  comparatively  rare 
to  meet  with  one  who  had  submitted  to  the 
rftmoval  of  a  lost  eye  from  any  cause.  Sym- 
pathetic ophthalmia,  and  its  dangerous  char- 
acter, was  not  understood  then  as  now. 
Nothing  now  is  more  commdn  than  an  enucle- 
ation; it  may  be,  indeed,  that  the  operation  is 
too  frequently  made.     If,  however,  an  error  is 
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committed,  it  is  always  on  the  side  of  safety 
for  the  patients,  and  since  now  artificial  eyes 
are  so  made  and  worn  as  almost  to  defy  detec- 
tion, how  much  more  satisfactory  this  is  than 
the  nosightly  stumps,  which  formerly  were 
more  frequently  seen  than  at  the  present 
day. 

Adjourned. 

A.  B.  Lyons,  M.  D.,  Secretary. 

W.  H.  Long,  M.  D.,  President. 


Proceedingrs  of  the  Wayne  Coimty  Medical 
Soeletj. 

Detroit,  Oct.  2 2d,  1884. 

The  Wayne  County  Medical  Society  con- 
vened this  evening,  with  the  President,  Dr.  C. 
C.  Yemans  in  the  chair. 

Dr.  Hal.  C.  Wyman  read  a  paper  on  Der- 
moid Cyst,  citing  a  case  in  which  a  man,  aged 
36  years,  was  wounded  in  the  groin  by  a 
sabre.  He  had  hydrocele,  and  after  being 
treated  by  iodine  the  scrotum  did  not  heal 
kindly.  Septicaemia  and  death  followed. 
.The  autopsy  disclosed  a  dermoid  cyst  just  be- 
neath the  left  kidney.  The  tumor  was  about 
the  size  of  a  large  orange,  flattened  in  its  an- 
terior posterior  diameter,  and  contained  a  con- 
glomeration of  all  the  tissues  of  which  the 
human  body  is  composed.  The  origin  of 
dermoid  cysts  is  not  well  understood,  and  the 
various  theories  of  authors  were  cited. 

Dr.  Clarke  :  Am  sorry  the  author  does  not 
state  what  a  dermoid  cyst  is. 

Dr.  Leonard  :  Do  you  understand  that 
bones  are  formed  from  dermoid  tissue  ? 

Dr.  Wyman :  Those  of  dermoid  charac- 
ter. The  blasto-dermic  membrane  should  be 
divided  into  as  many  kinds  as  there  are  varie- 
ties of  tissue,  €.  g.y  bones,  muscles,  veins,  etc. 

Dr.  Leonard  :  Billroth  gives  only  three 
blasto-dermic  membranes. 

Dr.  Wyman  :  That  which  was  designed 
for  one  variety  of  tissue  may  wander  into 
that  which  was  designed  for  another,  and 
thus  form  heterologous  tissue. 

Dr.  Leonard  :  Do  you  do  away  with  extra- 
uterine fcetation  ? 

Dr.  Wyman  :  No ;  but  the  bones,  teeth, 
etc.,  in  dermoid  cyst  are  probably  not  from  a 
foetus. 

Dr.  Clarke  :  These  tumors  often  remain 
dormant  for  considerable  time,  and  then, 
without  obvious  cause,  become  quite  active. 
Why  do  they  thus  remain  dormant  ? 

Dr.  Mulheron :  This  patient  reported 
should  have  reason  for  congratulation  as  going 
on  record  as  a  very  remarkable  case. 


*  Dr.  Chapin  :  Velpeau  has  reported  a  case 
in  which  a  bone  resembling  a  femur  was 
found  in  a  dermoid  cyst  in  the  testicle. 

Dr.  Wyman  :  There  seems  to  be  a  lack  of 
knowledge  in  regard  to  tumors,  and  especial- 
ly in  reference  to  their  nomenclature,  which 
seems  to  have  no  reference  to  their  origin  or 
natural  history. 

This  patient  did  not  receive  proper  treat- 
ment* There  were  sufficient  indications  for 
abdominal  section,  which  should  be  made  in 
all  such  cases. 

Dr.  Clarke  reported  a  case  in  which  a  young 
lady  of  good  family  and  health  had  a  large 
number  of  warts,  from  the  size  of  an  apple 
seed  downwards,  on  her  neck.  They  grew 
very  rapidly,  and  were  in  some  parts  forty  to 
fifty  on  a  square  inch.  The  warts  were  re- 
moved with  the  scissors — some  bleeding  very 
freely — and  the  patient  was  directed  to  take 
iodine. 

Dr.  Yemans  :  Has  seen  two  cases  of 
keloid  in  the  city  lately.  He  discouraged 
operations,  as  they  had  not  healed  kindly,  and 
were  very  liable  to  return.  Electrolysis  has 
not  been  successful. 

W.  H.  Rouse,  M,  D.,  Ph.  C, 

Secretary. 


Detroit,  Nov.  6,  1884. 

Before  the  Wayne  County  Medical  Society 
this  evening  Dr.  C.  J.  Lundy  read  a  paper  on 
muriate  of  cocaine,  illustrating  its  effects  on 
a  young  man.  The  doctor  cited  quite  a  num- 
ber and  variety  of  cases  in  which  he  had 
used  this  medicine  as  a  local  ansesthetic,  with 
remarkably  good  results.  One  of  the  most 
severe  cases  was  the  enucleation  of  an  eye  of 
a  very  nervous  patient.  When  the  operation 
was  nearly  completed  it  was  deemed  advisa- 
ble to  administer  chloroform.  In  some  cases 
the  appearance  of  the  instruments  seems  to 
have  considerable  influence  over  the  patient. 

The  doctor  uses  a  four-per-cent.  solution — 
the  one  generally  used  by  many  is  only  two 
per  cent. — and  instills  two  drops  into  the  eye 
every  three  or  four  minutes  till  eight  drops 
are  used.  In  many  cases  a  less  quantity  will 
suffice.  The  cornea  usually  begins  to  lose 
sensibility  in  three  or  four  minutes,  the  con- 
junctiva in  six  to  eight,  and  it  continues 
twenty  to  thirty  minutes,  or  longer.  It  in- 
duces partial  dilatation  of  the  pupil,  slight 
hyperaemia  of  the  eye,  and  a  slight  increase  of 
hemorrhage.  He  has  observed  no  ill  effects 
from  its  use,  and  regards  it  a  good  local  an- 
aesthetic for  the  eye,  nose,  skin,  etc. 
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Dr.  Chapin  has  witnessed  the  effects  o& 
this  drug  in  two  cases,  The  results  were  very 
satisfactory. 

Dr.  Leonard  has  observed  notices  of  the 
use  of  cocaine  in  gynaecological  practice — 
some  not  favorable.  The  uterus  is  an  un- 
favorable organ  on  which  to  test  the  useful- 
ness of  the  drug.  It  might  be  very  valuable 
in  vaginismus. 

Dr.  Rouse  :  Muriate  of  cocaine  might  be 
of  service  in  cases  of  hyper-aesthesia — possi- 
bly in  pruritus.  If  it  could  be  used  success- 
fully it  might  be  of  great  service  in  dental 
surgery. 

Dr.  Shattuck  :  It  would  be  very  valuable 
in  extracting  teeth,  and  possibly  might  be  in- 
jected. If  it  would  destroy  the  sensitiveness 
of  sensitive  dentine,  without  injurious  effects, 
it  would  be  a  bonanza  to  dentists. 

Dr.  Lundy  suggested  that  it  be  tried  on 
sensitive  dentine,  and  arrangements  were 
made  for  Dr.  Shattuck  to  notify  Dr.  Lundy 
of  a  convenient  time  to-morrow  to  test  its  in- 
fluence. 

Dr.  Yemans  has  seen  several  cases  of  its 
use  in  treating  diseases  of  the  urethra.  For 
spasmodic  stricture  it  might  be  of  consider- 
able service. 

Dr.  Lundy  :  The  effects  of  this  drug  are 
too  transient  for  prolonged  operations.  There 
are  no  indications  that  it  is  injurious  to  cut 
surfaces  Its  price — sixty  cents  a  grain — is 
very  high.     It  will  probably  be  cheaper  soon. 

Dr.  J.  G.  Mulheron  read  a  very  interesting 
paper  on  micrococci  in  diseases,  devoting 
especial  attention  to  tuberculosis  and  its 
cause. 

After  the  paper  R.  W.  Reynolds  exhibited 
a  number  of  specimens  illustrating  the  sub- 
ject. The  discussion  on  this  subject  was 
postponed  till  a  future  meeting. 

W.  H.  RousE,  M.  D.,  Ph.  C, 

Secretary. 


Detroit,  Nov.  20th,  1884. 

C.  C.  Yemans,  M.  D.,  Pres.;  W.  H.  Rouse, 
M.  D.,  Sec. 

The  Wayne  County  Medical  Society  con- 
vened this  evening,  with  the  President  in  the 
chair. 

Dr.  C.  J.  Lundy  reported  inability  to  test 
the  effects  of  muriate  of  cocaine  on  sensitive 
dentine.  He  had,  however,  used  cocaine 
with  good  resultsi  n  over  twenty  rather  severe 
operations  upon  the  eye.  In  a  case  of  iridec- 
tomy the  patient  gave  no  indication  of  pain. 
He  has   used  it  for  the  throat,  for  pruritus 


ani,  and  for  earache,  in  all  of  which  consid- 
erable relief  was  obtained. 

Dr.  Leonard  read  a  paper  on  "  Neuromata 

of  the  Female  Urethra."      (See  page of 

this  journal.) 

Dr.  Lyster  is  in  favor  of  the  galvano-cau- 
tery  in  the  treatment  of  neuromata.  In  his 
practice  he  has  not  been  troubled  with 
haemorrhage  or  recurrence  of  this  ailment. 
He  reported  a  case  operated  upon  about 
three  years  ago.  There  had  been  two  pre- 
vious operations.  The  patient  is  now  in 
good  condition,  though  she  was  very  anasmic 
at  time  of  operation. 

Dr.  Douglass  reported  several  cases,  some 
of  which  caused  much  trouble. 

Dr.  Clarke  reported  a  case  in  which  the 
disease  returned  in  about  two  years,  when 
the  cautery  was  used,  and  cure  has  resulted. 
Tenesmus  is  usually  very  troublesome,  and  if 
dilatation  of  the  urethra  will  prevent  its  oc- 
currence, it  should  be  very  valuable.  In  the 
cases  he  has  seen  there  has  usually  been  a 
history  of  specific  disease. 

Dr.  W.  Brodie  has  always  regarded  this 
disease  due  to  specific  disease,  or  to  filth, 
and  of  rare  occurrence.  Eissure  in  ano  has 
been  treated  by  dilatation,  but  was  not  fa- 
miliar with  treating  haemorrhoids  by  this 
method.  Will  not  dilatation  of  the  urethra 
cause  incontinence  of  the  urine  ?* 

Dr.  Lyster:  The  dilatation  *  may  facilitate 
cure  by  interfering  with  nutrition. 

Dr.  Douglass  cited  a  case  in  which  dilata- 
tion several  times  caused  incontinence  of 
urine. 

Dr.  Rouse  reported  several  cases  of  neuro- 
mata in  his  practice. 

Dr.  Yemans  has  treated  several  cases;  in 
one,  coitus  induced  spasms. 

Dr.  Leonard:  The  cautery  will  cut  through 
any  tissue.  It  causes  little  or  no  pain  or 
haemorrhage. 

Dr.  Lyster  reported  that  quite  a  number  of 
cases  of  continued  fever  existed  in  the  city. 
They  are  called  malarial  by  some  and  typhoid 
by  others.  They  usually  continue  three  or 
more  weeks,  and  occasionally  prove  fatal. 
In  one  case,  a  child,  free  haemorrhage  from 
the  bowels  occurred  about  the  end  of  the 
third  week. 

Dr.  Douglass  has  seen  a  number  of  cases 
of  typhoid  fever.  There  is  usually  a  very 
dry  tongue,  delirium,  coma,  and  relaxation  of 
the  bowels.  Large  doses  of  quinine  have 
been  given  to  some  of  these  without  benefit 

Dr.  W.  Brodie  has  seen  no  case  of  t3rphoid 
fever  lately,  but  a  number   of  continued   or 
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remittent.  These  remittent  usually  continue 
three  or  more  weeks,  and  are  usually  benefited 
by  free  doses  of  quinine  wfth  acid.  The 
older  writers  lay  much  stress  upon  the  erup- 
tion as  a  diagnostic  symptom  of  typhoid 
fever. 

Dr.  Clarke  reported  an  interesting  case  of 
haemorrhage  from  the  urethra,  caused  by  the 
patient's  attempt  to  pass  a  gum- elastic  ca- 
theter. After  trying  various  means  of  arrest- 
ing the  bleeding  without  success,  he  closed 
the  point  of  an  elastic  catheter  by  ligation, 
inserted  and  then  distended  it  with  hot  water. 
The  haemorrhage  was  promptly  arrested. 

Dr.  Devendorf  reported  an  interesting  but 
severe  case  of  diphtheria.  One  of  the  prom- 
inent symptoms  was  being  tired. 

Subject  for  the  next  meeting:  **  Diphther- 
itic Paralysis,"  with  a  paper  by  Dr.  Chapin. 
W.  H.  RousK,  Sec. 


Health  in  Mlehigan. 

For  the  month  of  October,  1884,  compared 
with  preceding  month,  the  reports  indicate 
that  influenza,  tonsilitis,  bronchitis,  typhoid 
(enteric)  fever,  pneumonia,  typho-maiarial 
fever,  and  neuralgia  increased,  and  that 
cholera  morbus,  cholera  infantum,  diarrhoea, 
dysentery,  intermittent  fever,  and  remittent 
fever  decreased  in  prevalence. 

Compared  with  the  average  for  the  month 
of  October  in  the  six  years,  1879-1884,  dys- 
entery, diarrhoea,  cholera  infantum  and  chol- 
era morbus  were  more  prevalent,  and  inter- 
mittent fever  and  typho-malarial  fever  were 
less  prevalent  in  the  month  of  October,  1884. 

For  the  month  of  October,  1884,  compared 
with  the  average  of  corresponding  months 
for  the  six  years  1879- 1884,  the  temperature 
was  slightly  higher,  the  absolute  humidity 
and  the  night  ozone  were  slightly  more,  and 
the  relative  humidity  and  the  day  ozone  were 
slightly  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  in  Michigan 
in  the  month  of  October,  1884,  at  40  places, 
namely:  Armada,  Ann  Arbor,  Adrian,  Al- 
bion, Big  Rapids,  Coldwater,  Charlevoix, 
Detroit,  Douglass,  Edmore,  East  Saginaw, 
Fowlerville,  Garfield,  Grand  Haven,  Grand 
Rapids,  Handy,  Houghton,  Hastings,  Hart- 
ford, Howard  City,  Kalamazoo,  Lyons,  Port 
Austin,  Lansing,  Leelanaw,  Marcellus,  Mus- 
kegon, Meredith,  Mendon,  Manistee,  North- 
port,  New  Buffalo,  New  Haven,  Port  Huron, 
Reynolds,   Romeo,  Sand  Lake,  Springwells, 


Wyandotte,  Whitehall.  Scarlet  fever  at  19 
places:  Burr  Oak,  Coldwater,  Columbiaville, 
Cadillac,  Detroit,  East  Saginaw,  Grand  Rap- 
ids, Ishpeming,  Jaspar,  Kalamazoo,  Leela- 
naw, Manistee,  Muskegon,  Portland,  Vicks- 
burg,  Wyandotte,  Albion,  Cedar  Plains,  Rox- 
and.  Measles  at  6  places:  Detroit,  Cadillac, 
Ithaca,  Marcellus,  Whitehall,  and  Wyandotte. 
Henry  B.  Baker, 

Secretary. 
Lansing,  Nov.  7,  1884. 


^oxxtspon&tuct. 


The  Old  Waj  verms  the  New. 
Editor  Lancet: 

Several  years  ago,  while  in  one  of  the  sub- 
urban villages  of  our  State,  I  chanced  to 
pick  up  a  torn  scrap  of  a  doctor's  day-book, 
but  where  it  came  from  or  who  was  the  au- 
thor I  never  could  find  out.  It  amused  me 
exceedingly,  and  I  laid  it  away  as  a  curiosity. 
The  other  day  I  happened  to  find  it,-  and 
will  give  it  to  your  readers,  with  your  con- 
sent, verbatim  et  literatim  et  spellatim.  It  is 
dated  18 10,  and  is  written  on  old-fashioned 
unruled  paper,  in  a  very  fair  style  of  ancient 
penmanship.  It  is  part  of  page  68,  and  be- 
gins with  the  15th  of  March,  as  follows: 

rSio.     March. 

15th.    Joseph  How  Dr.  to  travil  and  Emet  Tart  0.24 

iStli.    Jonatha   Pitney  Dr.  to  Rhei 0.12 

15th.    Curtis  Hawley  Dr.  (by  daughtei)  to  Bitters 

and  a  box  of  pills 0.34 

15th.    John  P.  Bartlet  Dr.  to  Tinct.  Opi o.  •  7 

18th.    Amos  Morse  Dr.  to  vena  sec 0.12 

19th.    James  Stodard  Dr.  to  travil  Cal  &  Rhei i.oo 

19th.    John  P.  Bartlet  Dr.  tool  Rici 0.19 

20th.    Andrew  Hurd  Dr.  to  visit  and  cathartic 0.24 

2and.    Synis  Hurd  Dr.  to  Bitters 0.24 

22nd.    A  Stranger  Dr.  to  ol  Rici o.  19 

Then  on  the  opposite  side  it  goes  on: 

April. 

ist.     Herman  Baker  Dr.  to  travil,  cal.  ol  Riei,  Sal. 

Tart  and  Emet  Tart 0.75 

2nd.  Harmon  Whitaker  Dr.  to  senna  &  pink 0.25 

3d.     Abraham  Daton  Dr.  to  Bitters 0.12 

3d.     Herman  Baker  Dr.  to  vis  &  Em  Tart 0.24 

3d.     Harmon  Whitaker  Dr.  to  visit  &  cal 0.50 

3d.     Joseph  Snow  Dr.   to  travil  cal  Rhei,  Emet 

Tart  Crzo  Tart  &  Epispastic 0.75 

4tli.    Joseph  Snow  Dr.  to  travil  vena  sec,  cal  pills, 

Emet  Tart  and  Rad  Glycy 0.84 

6th.    David  How  Dr.  to  operatic  obst 

To  this  last  the  charge  was  torn  off.  It 
would  really  be  a  curiosity  to  know  what  it 
was. 

This  doctor  was  no  tyro  at  least.       He  was 
evidently   a  man  of  education,  to  a   certain 
degree,  and   knew  how  to  keep  books.     He' 
not  only  made  the  charge  but  at  the  same 
time  itemized  the  account,  and  thereby  indi- 
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cates  the  plan  of  treatment  indicated  in  each 
case. 

According  to  the  dates  he  must  have  con- 
fined himself  mostly  to  a  cash  business,  or, 
contented  himself  with  a  very  moderate  in- 
come. How  precise  he  was  too.  Every 
drug  is  figured  to  a  cent.  His  list  of  reme- 
dies was  somewhat  limited,  but  they  were 
energetic,  and  calculated  to  make  a  patient 
feel  as  though  the  hand  of  Providence  was 
laid  on  pretty  heavily. 

In  those  good  old  days  when  a  man  could 
get  bled  for  12  cts.,  and  purged  for  19,  he 
could  afford  to  be  sick,  and  doubtless  put  in 
his  whole  time,  too,  while  he  was  about  it. 
This  doctor  was  also  kind  to  the  stranger,  he 
took  him  in,  but  the  item  of  prescription 
shows  that  it  would  have  a  tendency  to  make 
him  search  for  solitude,  and  a  good  deal 
of  it. 

Finally,  I  would  commend  this  old  torn 
scrap  of  a  day  book,  whose  author,  together 
with  his  patients,  have  doubtless  long  since 
"joined  the  majority:"  I  say  I  would  com- 
mend it  to  the  countless  throng  of  young 
and  coming  doctors,  for  their  careful  consid- 
erafion,  lest  peradventure,  they  fall  into  the 
habits  of  certain  Washington  physicians,  of 
whom  it  has  been  said  that  they  charge  "a 
dollar  a  grunt  and  two  dollars  a  word." 

E.  B.  Wajid. 

Laingsburg,  Nov.  21,  1884. 


Ontario,  O.,  Oct.  28,  1884. 

Editor  Detroit  Lancet: 

The  best  local  application  to  superficial 
erysipelas  is  muriated  tincture  of  iron  (full 
strength),  brushed  freely  over  the  surface 
with  a  camel's  hair  pencil  or  a  feather,  about 
every  two  hours,  till  the  pain  and  inflamma- 
tion are  fully  controlled.  It  is  also  an  excel- 
lent local  application  to  frosted  feet.  In 
erysipelas  use  tincture  of  iron  externally^  in- 
ternally and  eternally^  till  your  patient  gets 

well. 

R.  F.  Wark. 
P.  S. — Have  used  it  thus   eighteen   years, 
with  good  success. 


^Itje  |9«ttrott  l^ancjet* 


Dr.  L.  A.  Dugas  died  in  Augusta,  aged 
seventy-eight.  For  fifty-two  years  he  filled 
the  chair  of  surgery  in  the  medical  college 
of  Georgia.  He  has  been  prominent  in 
his  State  society,  and  was  editor  of  The  South- 
ern Medical  and  Surgical  Journal  for  seven 
years. 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


Commigsioner  of  Edoeatioii's  Report,  1882-88. 

THIS  bulky  volume  of  eight  hundred  and 
seventy-two  pages,  represents  the  work 
done  by  this  part  of  the  general  government. 
I  contains  a  vast  amount  of  information,  much 
of  it  otherwise  inaccessible  to  the  public. 
The  account  of  medical  schools,  while  as  good 
as  usual,  falls  far  behind  that  given  by  the 
State  Board  of  Health,  of  Illinois,  in  its  re- 
ports. But  aside  from  this,  there  is  much  of 
interest  even  to  the  physician.  The  reports 
from  the  schools  for  the  blind,  and  deaf  and 
dumb,  are  full  of  suggestions.  In  discussing 
the  history  of  medical  education,  the  writer 
says:  **  The  time  has  now  come  when  the 
medical  student  pays  to  the  medical  college 
money  for  which  he  receives  no  calculable 
equivalent;  he  asks  for  bread  and  receives  a 
stone.  The  really  capable  graduate  is  jostled, 
crowded,  shouted  down,  and  trampled  down 
by  a  horde  of  unwieldy  behemoths,  who  not 
only  intercept  most  of  the  work  that  he  only 
is  able  to  do  properly,  but  who  supplement 
their  scant  indomes  by  arts  and  devices  that 
his  nature  and  training  forbid  him  to  join  in. 
Having  over-crowded  all  other  departments 
of  medical  employment,  many  of  these  physi- 
cians, by  the  grace  of  the  diploma,  have  lately 
taken  up  the  work  of  opening  and  conducting 
medical  colleges,  much  to  the  wrath  and  con- 
fusion of  the  older  schools,  who  would  dearly 
like  to  retain  their  monopoly  of  over-supply- 
ing the  market  with  medical  "spring  chick- 
ens." We  have  no  space  to  farther  quote 
from  this  paper.  In  fact,  all  of  the  points 
taken,  have  from  time  to  time  been  presented 
in  these  columns.  Nor  shall  we  forget  to 
call  attention  to  them  as  shall  seem  proper, 
from  time  to  time,  in  our  endeavor  to  right 
the  wrong,  and  procure  for  the  medical  pro- 
fession its  best  possibilities  under  existing 
conditions.  We  know  that  great  advances 
have  been  made,  but  there  is  abundant  reason 
for  desiring  still  farther  advances.  Full  de- 
scription is  given  of  the  new  Harvard  medical 
school  building.  In  the  next  volume  we  shall 
look  for  as  full  an  account  of  the  new  Van- 
derbilt  building,  to  be  erected  for  the  college 
of  physicians  and  surgeons  of  N.  Y.,  at  a  cost 
of  half  a  million  of  dollars.  Besides,  we  hope 
to  hear  of  other  millionaires  devoting  some 
of'  their  surplus  means  to  the  endowment  of 
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well  established  medical  schools.  Certainly 
the  best  conducted  medical  schools  in  this 
country  have  received  the  largest  endow- 
ments. We  fully  believe  that  if  all  medical 
schools  were  conducted  as  honestly  and  as 
thoroughly  as  those,  already  endowed,  all 
would  receive  endowments.  But  so  long  as  a 
taint  hangs  over  the  conduct  of  medical 
schools,  each  individual  school  must  demon- 
strate its  fitness  to  receive  an  endowment  be- 
fore it  will  receive  it. 


Drainage  for  Health. 

The  relations  of  sewerage  to  disease  are  in- 
timate and  important.  But  the  relations  of 
soil  drainage  to  health  are  quite  as  intimate 
and  important.  We  have  no  doubt  that  much 
that  is  ascribed  to  sewerage  is  really  due  to 
defective  drainage. 

If  the  cellars  and  yards  of  all  the  houses 
of  a  city  were  perfectly  drained  so  that  no 
mold  or  mildew  could  thrive  in  them,  most 
cases  of  infectious  diseases  would  fail  to  find 
a  soil  in  which  they  could  thrive.  Especially 
important  is  this  consideration  in  view  of  the 
probability  that  cholera  will  be  epidemic  in 
the  United  States  next  year.  So  far  as  De- 
troit is  concerned,  we  have  seen  more  cause 
for  alarm  in  damp  and  filthy  cellars  and  un- 
ci rained  yards  than  in  improper  sewers. 

Dr.  R.  C.  Kedzie,  in  the  Sanitarian^  pre- 
sents an  elaborate  and  interesting  paper  upon 
the  relation  of  drainage  to  health.  He  shows 
the  need  of  free  currents  of  air  through  all 
things  found  on  the  -surface  of  the  earth, 
metals  alone  excepted,  in  order  that  they  re- 
tain a  healthful  state.  Water,  in  large  bodies, 
aerates  itself  by  its  constant  motion  under  the 
influence  of  winds,  gravity,  etc.  Soil  free  from 
excess  of  water  also  is  purified  by  currents  of 
air  passing  through  it.  Stones,  bricks,  mor-. 
tar,  all  are  purified  in  the  same  manner.  But 
if  the  soil  becomes  filled  with  water,  and  no 
means  of  drainage  be  provided,  then  it  cannot 
be  purified  by  the  air,  nor  can  the  water. 
Hence  both  become  filthy  in  the  full  sense  of 
the  term,  and  undergo  such  decomposition  as 
furnishes  a  fitting  soil  for  the  growth  of  dis- 
ease. As  an  illustration  he  gives  the  follow- 
ing. It  is  not  unique,  as  few  observers  have 
failed  to  notice  similar  examples,  only  they 
have  not  ascribed  them  to  the  same  cause: 

*'  Two  brothers  in  Vermont,  of  strong  and 
vigorous  stock,  and  giving  equal  promise  of 
a  long  and  active  life,  married  wives  of  cor- 
responding promise  of  future  activity.      Both 


became  farmers.  One  brother  built  his  house 
in  an  open  and  sunny  spot,  where  the  soil  and 
subsoil  were  dry;  shade  trees  and  embower- 
ing plants  had  a  hard  time  of  it,  but  the  cel- 
lar was  dry  enough  for  a  powder  magazine; 
the  house  in  all  its  parts  was  free  from  every 
trace  of  dampness  and  mold;  there  was  a 
crisp  and  elastic  feel  in  the  air  of  the  dwell- 
ing. The  farmer  and  all  his  family  had  that 
vigorous  elasticity  that  reminds  one  of  the 
spring  and  strength  of  steel.  Health  and 
sprightly  vigor  is  the  rule,  and  sickness  the 
exception.  The  farmer  and  his  wife,  though 
past  three  score,  have  yet  the  look  and  vigor 
of  middle  life. 

"The  other  brother  built  his  house  in  a 
beautiful  shady  nook,  where  the  trees  seemed 
to  stretch  their  protecting  arms  in  benediction 
over  the  modest  home.  Springs,  fed  by  the 
neighboring  hills,  burst  forth  near  his 
home  and  others  by  his  barns;  his  yard  is  al- 
ways green,  even  in  the  driest  time,  for  the 
life  blood  of  the  hills  seemed  to  burst  out  all 
about  him  in  springs  and  tiny  rivulets.  But 
the  ground  was  always  wet,  the  cellar  never 
dry,  the  walls  of  the  room  often  had  a  clammy 
feel,  the  clothes  mildewed  in  the  closets,  and 
the  bread  molded  in  the  pantry.  For  a  time 
their  native  vigor  enabled  them  to  bear  up 
against  these  depressing  influences;  children 
were  born  of  apparent  vigor  and  promise,  but 
these,  one  by  one,  sank  into  the  arms  of  the 
dreamless  twin  brother  of  sleep,  under  the 
touch  of  diphtheria,  croup  and  pneumonia. 
The  mother  went  into  a  decline,  and  died  be- 
fore her  fiftieth  birthday;  and  the  father,  tor- 
tured and  crippled  by  rheumatism,  childless 
and  solitary  in  that  beautiful  home  which 
elicits  the  praise  of  every  passerby,  waits  and 
hopes  for  death."' 

Und rained  soil  is  a  veritable  upas  tree. 


Gaidlngr  Principles  of  Snnrerj. 

If  one  listens  to  the  remarks  of  some  sur- 
geons with  any  attention  his  mind  will  be- 
come somewhat  muddled  as  to  the  principles 
which  guide  the  several  operators  in  their  de- 
cisions as  to  the  performance  of  operations. 
Thus  one  will  say  that  he  did  an  operation 
simply  to  keep  it  out  of  the  hands  of  a  rival 
operator.  Another  says  that  he  did  an  oper- 
ation because  the  patient  was  well-to-do,  and 
could  pay  a  good  fee.  Another  says  he  did 
an  operation  because  it  advertised  him  in  the 
community  in  which  he  lived.  Another  says 
he  did  a  certain  operation  in  order  to  get 
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practice  in  the  art  of  doing  the  operation. 
Others  still  say  they  never  do  an  operation 
upon  another  person  that  they  would  not 
have  done  upon  them,  were  they  to  change 
places  with  the  patient.  Beyond  a  doubt  all 
the  motives  which  sway  men,  in  all  callings  in 
life,  operate  to  determine  the  course  of  the 
several  surgeons.  Nor  is  it  possible  to  have 
it  otherwise,  much  as  we  might  desire  it.  It 
is  a  knowledge  of  this  fact  that  has  much  to 
do  with  the  malpractice  suits  which  surgeons 
are  called  upon  to  defend.  If  it  were  gener- 
ally believed  that  every  surgeon  acted  in  ac- 
cordance with  a  high  regard  to  his  patient 
and  his  profession,  no  jury  could  be  found 
to  convict  a  surgeon  of  malpractice. 

But  we  do  not  caie  to  discuss  this 'matter 
now,  only  to  direct  attention  to  it  by  giving 
the  utterances  of  Dr.  Thomas  Bryant  of 
London,  in  a  lecture  published  in  the  Med. 
NewSy  Nov.  I.     He  says: 

"If  you  are  not  sure  of  doing  good,  be 
very  sure  that  you  do  no  harm.  The  patient 
may  die,  but  take  care  that  he  does  not  do  so 
from  any  act  of  yours.  Never  be  tempted 
to  perform  an  operation  from  the  pleasure  it 
may  afford  you,  or  the  benefit  its  perform- 
ance may  do  you  in  the  eyes  of  your  neigh- 
bors, or  the  whip  it  may  perhaps  give  you 
over  a  brother,  and  possibly  a  rival  practi- 
tioner. The  surgeon  should  never  de;viate 
from  these  rules  in  order  to  gratify  a  fancy 
or  a  desire  to  perform  a  named  or  favorite 
operation.  He  is  never  to  look  at  his  patient 
or  the  disease  with  a  purely  operative  eye, 
which  may  suggest  that  the  case  before  him 
is  a  good  one  for  this  or  that  operation,  but 
to  view  it  in  a  broad  and  clinical  aspect,  and 
solely  with  the  necessities  of  the  case  before 
him.  He  is  ever  to  look  upon  the  case  from 
his  patient's  point  of  view,  and  from  no 
other,  to  do  from  necessity  what  the  neces- 
sities of  the  case  require,  and  to  do  what  has 
to  be  done  in  the  simplest  and  safest  way. 

Ever  remember  that  patients  are  not  sub- 
jects, but  living  human  beings,  with  all  their 
feelings,  anxieties,  responsibilities,  and  hopes, 
and  that  the  great  Christian  principle  of  do- 
ing unto  others  what  we  would  they  should 
do  unto  us,  is  applicable  in  the  practice  of 
surgery  as  it  is  in  the  performance  of  the 
general  duties  of  life.  At  any  rate,  gentle- 
men, if  you  let  these  principles  of  practice 
be  your  guides  for  the  future,  I  can  with  con- 
fidence assure  you  that  you  will  be  travelling 
in  the  right  road,  and  that  in  life  you  will 
win,  as  you  deserve,  success." 

It  would  be  a  happy  tnedical  profession  if 


each  surgeon  would  even  try  to  practice  these 
principles.  But,  alas!  poor  human  nature  is 
too  weak,  and  hence  the  present  state  of 
things  which  each  can  at  least  see  in  others, 
if  not  in  himself.  ■ 


Pettenkofer  on  the  Cause  of  Cholera. 

Unfortunately  we  have  not  yet  reached  that 
stage  in  the  study  of  cholera,  in  which  all  ex- 
perts agree.  In  a  late  medical  meeting  Prof, 
von  Pettenkofer  is  said  {^Brit,  Med,  Jour,, 
Nov.  c)  to  have  made  the  following  state- 
ments: "i  think  we  have  all  good  reason  now 
to  break  with  contagionist  views  of  the  spread 
of  cholera.  I  declare  openly  that  I  must 
now  uphold  my  localist  point  of  view  all  the 
more  firmly,  and  with  all  the  greater  convic- 
tion, as  no  proof  has  been  brought  against  it 
even  by  Koch's  investigations.  An  experi- 
ment ought  now  be  made  to  see  if  cholera 
can  really  be  produced  by  Koch's  comma 
bacillus  ;  hitherto  experiments  upon  animals 
have  been  unsuccessful.  I  will,  with  pleas- 
ure, undertake  to  swallow  bacilli  cultivated 
by  Koch  himself,  provided  there  is  no  predis- 
position to  cholera  (that  is,  that  cholera  is 
not  prevailing),  as  is  the  case  now  in  Munich. 
Wars  have  been  fought,  and  men's  lives  have 
been  sacrificed  for  objects  of  less  importance; 
the  enormous  advantage  is  here  so  obvious, 
that  the  life  of  one  individual  is  nothing  in 
comparison  to  it.  My  example,  which  I  repeat 
I  would  carry  out  with  the  greatest  calmness, 
will  find  imitators.  Twenty  medical  men  could 
easily  be  found  to  follow,  hundreds  would  join 
them  afterwards,  and  we  should  be  able  to 
judge  of  the  result.  To  make  the  experi- 
ment as  perfect  as  possible,  J  will  even  acquire 
gastric  catarrh.  I  vaiue  Koch's  work  as  a 
bacteriologist  very  highly,  and  acknowledge 
his  services  in  the  fullest  degree,  but  the  con- 
clusions which  he  deduces  from  his  investiga- 
tions I  must  directly  dispute."  There  is  no  rea- 
son to  suppose  that  Pettenkofer  does  not  mean 
exactly  what  he  says,  and  if  so,  then  he  gives 
the  highest  evidence  of  his  convictions.  Who 
is  right  ?  Meantime  large  numbers  of  per- 
sons have  recently  died  in  Paris  from  cholera. 
This  makes  it  quite  certain  that  during  the 
coming  year  there  will  be  a  still  larger  num- 
ber sacrificed  to  this  plague,  and  that  it  will 
cross  the  Atlantic,  and  work  its  ravages  in 
American  cities.  If  we  make  our  houses,  our 
places  of  business,  and  our  persons  clean,  it 
will  find  no  soil  in  which  it  can  grow  and  its 
harvest  will  be  small.  But  we  dare  not  hope 
for  any  such  cleanliness  of  individuals  and 
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communities.     Hence  we  may  expect  to  see 
the  actual  ravages  of  this  disease. 


No  More  Old  Bags  to  be  Imported. 

The  Secretary  of  the  Treasury,  under  the 
date  of  November  15th,  has  issued  an  order 
in  substance  thus:  "The  unloading  in  the 
United  States  of  old  rags,  shipped  on  and 
after  the   21st   inst.,  from   foreign   ports  or 

.  countries,  now  or  hereafter  known  to  be  in- 
fected with  contagious  or  epidemic  diseases, 
is  hereby  prohibited.     France,  Italy,  and  all 

«  Mediterranean  and  French  ports  are  declared 
to  be  infected,within  the  meaning  of  this  order. 
Old  rags  gathered  or  baled  in  infected  ports  or 
countries,  are  also  prohibited  from  being 
unladen.  No  old  rags  shall  be  landed  at  any 
port  of  the  United  States,  except  on  certifi- 
cate of  the  United  States  Consular  officer,  at 
the  port  of  departure,  that  such  rags  were 
not  gathered  or  baled  at,  or  shipped  from  any 
infected  place  or  region  contiguous  thereto. 
This  order  takes  the  place  of  all  previous 
orders,  and  continues  in  force  until  further 
notice.  No  old  rags  of  any  sort  can  be  un- 
loaded without  the  permit  of  the  local  quar- 
antine or  health  officer. 

This  is  all  well  so  far  as  it  goes,  perhaps, 
but  what  shall  we  say  of  the  rags  that  come 
over  in  the  shape  of  emigrants?  Certainly, 
these  come  in  huge  bundles,  full  of  all  sorts 
of  infectious  material.  What  shall  we  say  of 
bales  of  merchandise,  of  all  sorts,  that  come 
from  French  ports,  and  Italian  ones  too? 
Certainly  the  greatest  caution  should  be  ob- 
served to  protect  the  'people  from  the  perils 
of  cholera,  but  does  the  order  we  have  quoted 
meet  the  indication?  No  provision  is  made 
preventing  the  shipment  of  rags  from  infected 
ports  to  non-infected  ones,  and  thence  to  the 
United  States.  It  is  said  that  for  three  dol- 
lars per  ton,  rags  can  be  completely  disin- 
fected. 

Take  on  tke  Insane  Asylums  of  the  Province 
of  <taebee. 

Dr.  Hack  Tuke  has  published  in  the  Can- 
ada Medical  Journal  the  observations  made 
by  him  during  an  examination  of  the  private 
insane  asylums  in  the  Province  of  Quebec. 
The  story  is  almost  beyond  belief  in  its  hor- 
rors: Thus  he  saw  many  patients  with 
straight  jackets,  mittens,  manacles  and  ank- 
lets, others  strapped  to  chairs — body,  hands 
and  feet — simply  as  a  matter  of  economy  to 
prevent  them  from  tearing  their  clothes,  and 


to  lessen  the  number  of  attendants.  The  re- 
fractory wards  were  crowded  in  the  highest 
story  under  the  roof,  having  no  sufficient  ven- 
tilation. Many  patients  were  confined  in 
dark  cells,  some  quite  naked,  others  clothed, 
but  having  nothing  to  lie  or  sit  upon  but  the 
bare  floor.  Most  were  manacled.  The  nar- 
row corridor  which  served  for  day  room, 
exercise  and  recreation  ground,  was  also 
crowded  with  patients,  restrained  by  hand- 
cuffs, manacled,  or  strapped  immovably  to 
restraint  chairs.  He  terms  this  part  of  the 
asylum  St.  Jean  de  Dieu,  the  "chamber  of 
horrors;"  a  veritable  pandemonium  and  hu- 
man menagerie.  Neither  of  the  institutions 
visited  had  any  resident  medical  officer.  The 
death  rate  in  both  hospitals  was  large,  and 
the  number  cured  small. 

These  abuses  have  long  been  known,  as 
they  have  been  exposed  by  the  Catiada  Medi- 
cal Journal,  Protests  from  medical  men 
have  also  been  made,  but  thus  far  the  gov- 
ernment does  not  seem  to  have  been  reached. 
It  is  to  be  hoped  that  the  letter  of  Dr.  Tuke 
will  excite  sufficient  interest  among  the  peo- 
ple to  compel  the  government  to  take  cogni- 
zance of  the  matter,  and  bring  about  the 
changes  demanded.  It  is  wrong  in  principle 
for  the  government  to  let  out  the  care  of  the 
insane  to  private  parties  by  contract.  But 
should  it  do  so  it  is  bound  to  see  that  the 
contract  is  fulfilled,  that  the  patients  have 
decent  quarters  and  common  sense  treat- 
ment. 

Tobaeeo  Smoke. 

There  is  a  diversity  of  views  respecting  the 
effects  of  tobacco  smoke.  Beyond  a  ques- 
tion these  effects  are  different  in  different 
individuals,  at  different  times,  under  varying 
physiologi(jal  and  pathological  states.  The 
latest  contributions  to  the  study  of  this  drug 
are  by  Dr.  Zulinsky  {^Brit.  Med,  Jour,,  Oct. 
25,  1884).  He  made  a  large  number  of  ex- 
periments upon  men  and  animals  to  ascertain 
the  physiological  effects  of  tobacco  smoke. 
He  found  that  tobacco  smoke  was  a  powerful 
poison,  even  in  small  quantities.  In  man,  if 
not  inhaled  too  freely,  it  is  deleterious  only 
to  a  certain  extent.  He  finds  that  the  pois- 
onous qualities  of  tobacco  smoke  are  not  due 
solely  to  nicotine.  If  the  smoke  be  deprived 
of  nicotine  it  is  still  poisonous,  though  to  a 
less  degree.  The  other  poisonous  principle 
is  an  alkaloid  of  the  pyridine  series,  collidine. 
Tobacco  smoke  contains  also  carbonic  oxide, 
hydrocyanic  acid,  and  other  noxious  prin- 
ciples. 
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In  cigar  smoking,  the  greatest  amount  of 
poison  is  inhaled,  in  cigarettes  much  less,  in 
pipes  still  less,  while  those  who  draw  the 
smoke  through  water,  take  tobacco  in  its  least 
harmful  form.  Much  of  the  light  colored  to- 
bacco has  been  partially  bleached  by  some 
process.  It  is  believed  that  the  decolorizing 
agent  is  a  harmful  compound.  Dark  tobac- 
cos are  probably  the  most  wholesome  for 
smoking  when  unadulterated.  Tobacco 
smoking  is  an  all  but  universal  habit,  so  that 
attention  to  its  dangers  is  a  matter  of  general 
importance.  Still  most  will  smoke  under  any 
circumstance.  They  will  even  smoke  when 
they  are  compelled  to  choose  between  the  loss 
of  sight  or  the  loss  of  their  favorite  indulgence. 
To  prevent  smoking  requires  attention  to  the 
very  young  boys.  If  they  can  be  induced  to 
avoid  forming  the  habit,  the  future  holds  out 
the  prospect  of  diminshing  the  use  of  a 
powerful  drug  in  this  manner. 


Lister's  New  Surgical  Dressing. 

In  an  address  before  the  London  Medical 
Society,  Sir  Joseph  Lister  describes  his  latest 
surgical  dressing.  He  tells  us  how  he  became 
disappointed  in  the  results  obtained  from 
carbolic  acid  and  oil  of  eucalyptus  dressing, 
owing  to  their  volatility.  Being  attracted  to 
corrosive  sublimate  from  its  powers  as  a 
germicide,  he  assayed  to  use  it,  but  he  found 
that  it  was  too  iritating.  He  then  combined 
it  with  albumin,  and  dissolved  this  compound 
in  an  excess  of  serum.  The  solution  still  re- 
tained all  the  germicide  properties  of  the 
corrosive  sublimate,  and  was  free  from  irri- 
tant qualities.  At  least  a  gauze  of  a  one-per- 
cent, solution  was  entirely  non-irritating.  A 
two-per-cent.  solution  became  slightly  irritant. 
So  intimate  is  the  blending  of  the  salt  with 
the  serum,  that  no  crystals  can  be  detected 
when  it  is  dried.  The  action  on  it  of  perspi- 
ration does  not  render  it  irritating.  If  water 
acts  on  the  dried  sublimated  serum,  it  does 
not  dissolve  it,  as  serum  does,  but  renders 
the  mass  opaque.  Hence  the  soaking  of 
perspiration  into  the  dressing  does  not  pro- 
duce irritation  though  it  moistens  it. 

Lister  says  the  expense  of  this  dressing  is 
slight.  It  is  only  necessary  to  have  the  blood 
of  the  horse  stirred  while  it  is  coagulating,  so 
as  to  separate  the  clot.  This  affords  several 
gallons  of  serum.  This  is  mixed  with  corro- 
sive sublimate  in  the  proportion  of  one  to 
seventy-five,  or  one  to  one  hundred. 

A  large  number  of  experiments  are   given 


in  the  full  address,  which  we  have  abstracted 
from  the  English  weeklies. 

Curiously,  just  at  this  tiipe,  we  have  re- 
ported a  number  of  cases  of  poisoning  from 
sublimate  solutions  of  one  to  one  or  two 
thousand.  But  the  practical  results  to  be  ob- 
tained from  the  new  dressing  described,  will 
be.  lookecj  for  with  interest. 


Death  from  TryiDg  to  Suck  out  the  Obstrnc- 
tion  to  the  Tracheal  l^oand  in  Diph- 
theritic Larynsritis. 

Dr.  Samuel  Rabbeth,  Medical  Office  of  the 
Royal  Free  Hospital  in  London,  England,  * 
lost  his  life  by  the  senseless  practice  of  suck- 
ing the  trachea  of  a  child  upon  which  he  had 
operated  for  the  relief  of  a  laryngeal  diph- 
theria. The  child  died  and  then  the  doctor. 
The  number  of  victims  to  this  practice  is 
already  so  large  as  to  call  for  an  earnest  en- 
deavor to  stop  it.  The  worst  is  that  only  the 
best  young  medical  men  are  thus  lost.  If 
some  of  the  numbsculls  were  destroyed  in 
this  manner  it  might  be  less  occasion  for  la- 
ment. But  such  men  keep  their  mouths 
away  from  the  throats  of  diphtheritic  pa- 
tients. 

Then  it  should  be  borne  in  mind  that  as 
the  lungs  form  a  closed  cavity,  more  or  less 
irregular,  it  is  impossible  to  suck  anything 
out  from  its  only  opening.  The  proper  way 
to  do  would  be  to  force  some  air  into  the 
lungs  by  a  Davidson's  syringe,  or  some  other 
measure  as  a  soft  catheter,  inserted  into  the 
wound,  and  then  the  lungs  inflated  by  the 
breath  of  the  operator.  The  excitation  of 
the  lungs  thus  induced  would  usually  suffice 
to  bring  about  such  a  respiratory  effort  as  to 
free  the  wound  and  trachea  of  all  obstruct- 
ing secretions.  Besides  this  would  be  en- 
tirely safe  for  the  operator  as  well  as  patient. 
If  a  surgeon  will  only  perform  the  experi- 
ment of  placing  his  mouth  over  the  mouth  of 
a  large  bottle  and  try  to  suck  out  the  con- 
tained air,  we  think  he  will  be  at  once  cured 
of  the  desire  to  suck  out  the  foreign  matter 
in  the  child's  trachea  with  his  mouth.  In 
fact  he  will  find  it  simply  impossible  to  do 
more  than  reach  the  air  at  the  immediate 
opening. 

Why  do  not  the  Philadelphia  Medical  Schools 

Select  Their  Teachers  from  Among  Their 

Own  Oradaates. 

The  graduates  of  Jeffers6n  and  the  Uni- 
versity of  Pennsylvania,  complain  because 
their  alma  maters  do  not  regard  them  good 
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enough  to  furnish  material  for  the  several 
professorial  chairs  as  they  become  vacant. 
One  of  them  writing  to  the  Journal  of  the 
Am.  Med.  Association  says:  "We  are  led  to 
this  view  by  the  recent  selections  in  two  of 
the  schools.  The  Jefferson  has  always  pre- 
ferred to  import  her  professors,  and  perhaps 
she  knew  so  well  the  calibre  of  her  graduates 
that  she  had  reason  to  look  elsewhere.  Bar- 
tholow,  from  Cincinnati,  Parvin,  from  Indian- 
apolis, and  lastly,  Mallet,  from  Virginia,  are 
simply  late  samples.  But  now  comes  the 
University,  whose  trustees  are  compelled  to 
look  to  a  foreign  land  for  the  occupant  of  a 
chair.  Even  the  almshouse  has  had  to  im- 
port from  England  its  head  nurse.  This  in 
spite  of  the  fact  that  Philadelphia  has  long 
had  a  training  school  for  nurses.  It  is  hoped 
that  after  a  time,  with  the  aid  of  imported 
teachers,  these  institutions  may  be  able  to  so 
educate  some  of  their  students  as  to  be  able 
to  furnish  their  own  supply  of  teachers." 

All  this  may  be  true,  still  to  an  outsider  it 
seems  as  if  the  choice  was  made,  not  for  the 
reason  mentioned  so  much  as  from  the  desire 
to  haul  in  the  ducats  which  these  teachers 
will  bring  to  the  pockets  of  the  remaining 
teachers.  To  get  the  benefit  of  their  former 
labors  in  distant  fields  is  a  profitable  thing. 


MenioraDda. 


In  Paris  all  epidemics  except  scarlet  fever 
have  increased  since  1865. 

On  Nov.  nth  Dartmouth  Medical  College 
graduated  eighteen  doctors. 

The  British  Journal  of  Homeopathy  ceases 
with  1884.  It  was  one  of  the  oldest  journals 
of  its  class. 

Dr.  Austin  Flint,  jr.,  having  sold  his  physio- 
logical library,  has  entered  upon  the  active 
practice  of  medicine. 

The  number  of  students  who  have  entered 
the  London  medical  colleges  for  a  complete 
course  is  nearly  six  hundred. 

The  chief  commissary  of  the  U.  S.  says 
that  he  never  knew  or  heard  of  any  poisoning 
from  canned  gcods  in  the  army. 

A  correspondent  of  the  Med.  Record  says 
that  the  attendance  upon  the  medical  colleges 
of  Cincinnati  has  fallen  off  about  thirty  per 
cent. 

The  health  officer  of  Chicago  reports  ma- 
lignant   epidemic    diphtheria    on    the    west 


side   of  Chicago,  and  in  various  parts  of  the 
State. 

Dr.  Neumann,  professor  of  psychiatry  at 
Breslau,  died  Oct.  loth,  aged  seventy-one. 
He  was  a  leading  authority  in  mental  dis- 
eases. 

Dr.  H.  B.  Baker,  of  Lansing,  says  that  the 
prevention  of  typhoid  fever  can  be  stated  in 
four  words:  "Stop  drinking  contaminated 
water.*' 

The  training  school  for  nurses  of  Charity 
Hospital  graduated  twenty-one,  Nov.  12th. 
This  is  the  eighth  class  which  has  left  the 
school. 

It  is  stated  that  thirty  per  cent,  of  the 
births  in  Cincinnati  are  attended  by  midwives 
— still  the  city  contains  almost  ^vt,  hundred 
physicians. 

Prof.  Luigi  Somma  died  Sept.  19th,  of 
cholera,  m  Naples.  He  was  a  well-known 
paediatrist  and  editor  of  the  Archiv.  di  Pato- 
logia  Infantile, 

The  late  Countess  Bose,  of  Cassel,  left  the 
University  of  Berlin  one  hundred  and  ninety 
thousand  dollars  for  the  benefit  of  the  poor 
students  of  medicine. 

Twenty  physicians  died  during  the  cholera 
epidemic  in  Naples.  This  is  about  one  in 
six  of  those  engaged  under  the  auspices  of 
the  White  Cross  society. 

Dr.  C.  R.  Agnew  says  that  in  eye  diseases 
he  does  not  use  nitrate  of  silver  in  any  form, 
and  rarely  sulphate  of  copper.  Other  milder 
remedies  give  better  results. 

Dr.  A.  N.  Bell  says  that  "the  essentials 
for  healthy  stove  heat  are  a  brick-lined  fire 
chamber,  an  exhaust  flue  for  foul  air,  and 
provision  for  fresh  air  supply." 

Dr.  James  F.  Reeves,  of  West  Virginia, 
was  elected  President  of  the  American  Public 
Health  Association.  The  next  meeting  will 
be  held  in  Washington,  December,  1885. 

Dr.  Dickinson,  U.  §.  N.,  Mare  Island,  Cal., 
reports  a  case  of  dilatation  of  the  heart,  at- 
tended by  ascites,  from  which,  during  seven- 
teen months,  he  drew  nearly  half  a  ton  of 
serum. 

McDade's  formula  for  the  relief  of  syphilis 
has  fallen  into  disrepute  from  its  failure  to 
cure  the  disease.  The  old  remedies  are  re- 
turned to  their  former  place  in  the  materia 
medica. 
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Genuine  oil  of  eucalyptus  differs  from  the 
adulterated,  in  that  it  mixes  with  ninety  per 
cent,  spirit,  does  not  change  color  with 
iodine,  and  turns  yellow  when  treated  with 
sodium. 

The  corner-stone  of  a  crematory  temple 
was  laid  November  20th,  at  Mount  Olivet, 
Long  Island.  Twenty  bodies  are  waiting  its 
completion,  to  be  returned  to  their  original 
elements. 

The  Calcutta  Medical  College  has  received 
a  gift  of  $75,000  towards  providing  separate 
classes  for  the  training  of  female  medical 
students.  If  a  separate  college  be  provided, 
$400,000  is  promised. 

The  court  of  appeals,  of  West  Virginia,  has 
decided  that  the  medical  practice  act  of  that 
State  is  constitutional.  Hence,  the  State 
Board  can  continue  its  excellent  work  with 
the  highest  endorsement. 

The  Northwestern  Laruet  has  passed  from 
the  control  of  Dr.  Owens  to  that  of  Dr.  Chas. 
B.  Witherle.  Good  as  it  has  been  in  the  past, 
we  doubt  not  that  it  will  keep  pace  with  all 
the  advances  of  the  future. 

Our  old  friend,  Dr.  H.  F.  Campbell,  has 
been  lately  successfully  operated  on  for  catar- 
act. Hence,  he  will  be  in  seeing  order  for 
the  booming  meeting  of  the  American  Medical 
Association,  of  which  he  is  president. 

Dr.  Crichton  Brown  ^ays  that  from  actual 
examination  he  finds  that  forty-six  per  cpnt. 
of  the  school  children  of  London  suffer  from 
habitual  headaches.  What  is  the  matter? 
No  healthy  child  should  have  habitual  head- 
ache. 

An  exchange  remarks  that,  "  rich  folks  do 
not  hire  poor  doctors  to  cure  them.  A  doctor 
to  cure  rich  folks  must  live  in  a  fashionable 
street,  in  an  expensive  house,  and  elegant 
style."  Too  true!  "That's  the  way  the  money 
goes." 

The  N.  Y.  elevated  R.  R.  has  just  paid  a 
judgment  of  two  hundred  and  fifty  dollars 
for  an  injury  to  a  man's  eye  from  the  fine 
steel  filings  caused  by  the  use  of  breaks.  An 
appeal  to  the  higher  court  has  affirmed  the 
decree  of  the  lower. 

Dr.  Samuel  M.  Bemis  died  Nov.  17th,  aged 
sixty-three.  He  was  professor  of  the  Theory 
and  Practice  of  Medicine  in  the  University  of 
Louisiana.  During  the  epidemic  of  1878,  he 
was  the  representative  of  the  National  Board 
of  Health,  in  this  city. 


Dr.  T.  A.  Emmet  says  that  his  operation 
has  fallen  into  general  abuse.  "  Everybody 
is  performing  it,  and  very  few  are  doing  it 
with  any  purpose,  except  to  close  a  fissure. 
The  operation  should  never  be  done  with- 
out there  are  marked  symptoms  calling  for 
it." 

Tfie  Chicago  Medical  Examiner  records  the 
death  of  a  young  man  from  chlorofor  nar- 
cosis, while  having  an  injured  hand  dressed. 
All  care  was  taken  in  fhe  administration  of 
chloroform.  Four  deaths  have  lately  been 
reported  from  Billroth's  clinic,  due  to  chloro- 
form narcosis. 

P.  Blakiston's  Visiting  List  appears  for  its 
thirty-fourth  year.  It  has  all  the  advantages 
of  past  issues,  and  some  new  ones  better 
adapting  it  to  the  needs  of  the  practitioner.  It 
comes  in  nine  different  forms,  suited  for  all 
possible  conditions  of  practice.  For  sale  by 
John  Macfarlane,  Detroit. 

A*  National  conference  of  the  several  State 
Boards  of  Health  will  be  held  in  Washing- 
ton the  second  Wednesday  in  December.  It 
is  called  in  view  of  the  great  probability  of 
the  cholera  epidemic  reaching  the  United 
States  next  year.  We  shall  look  with  interest 
for  the  result  of  the  conference. 

Dr.  Herman  Von  Zeissl  died  in  Vienna, 
September  23d.  He  was  a  famous  teacher 
in  the  ranks  of  Skoda,  Rokitansky,  Hebra, 
etc.  As  syphilographer  he  was  known  to  all 
medical  students  and  the  profession  the  world 
over.  His  works  on  syphilis  are  well-known, 
and  will  transmit  his  name  to  coming  genera- 
tions. 

G.  P.  Putnam's  Sons  announce  the  early 
publication  of  Meynert's  Treatise  on  Psychi- 
atric. The  first  volume,  treating  of  the  anat- 
omy and  physiology  of  the  brain,  they  will 
issue  at  the  beginning  of  1885.  The  edition 
has  been  edited  by  Dr.  B.  Sachs,  with  the 
author's  consent.  It  will  be  fully  illus- 
trated. 

The  Medical  and  Surgical  Reporter  esti- 
mates that  in  Philadelphia  alone,  two  millions 
of  pounds  of  ammonia,  derived  from  urine, 
goes  to  waste  each  year.  Of  the  value  of  the 
organic  waste  from  other  sources  it  does  not 
speak.  But  it  does  complain  that  the  health 
of  the  people  is  being  impaired  by  this  enor- 
mous waste. 

The  muriate  of  cocaine  relieves  the  tur- 
gescence  of  the  venous  sinuses  incident  to  an 
ordinary   cold.       The    reli<^f   lasts   for   from 
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twelve  to  twenty-four  hours.  The  remedy  is 
used  in  the  form  of  a  spray.  Bosworth  calls 
attention  to  its  value  in  this  regard,  and  a 
considerable  observation  enables  us  to  con- 
firm his  statements. 

Cincinnati  has  two  general  medical  socie- 
ties. The  Faculty  of  one  of  the  largest 
medical  colleges  belongs  to  one  society,  and 
the  Faculty  of  the  next  largest  medical  college 
belongs  to  the  other.  Both  do  excellent 
work.  But  the  mass  of  the  profession  be- 
long to  neither  medical  society,  as  in  all  other 
large  cities,  or  for  that  matter,  country  too. 

Dr.  May  lard  (Glasgow  Medical  Journal)^ 
in  reporting  a  fatal  case  from  anaesthesia, 
presents  the  following  questions  to  the  pro- 
fession: **'Have  our  patients  from  some'cause 
become  more  susceptible  to  the  influence  of 
the  drug?  Is  the  constitution  of  chloroform 
the  same  at  the  present  time  ks  years  ago? 
Is  our  method  of  administration  free  from  all 
possible  danger?" 

The  Pacific  Medical  Journal  says  that, 
*'  Every  month  it  receives  reports  of  cases 
containing  material  that  would  be  useful  to 
the  profession,  but  they  are  so  full  of  errors 
in  spelling,  and  so  devoid  of  attempts  at  com- 
position, as  to  render  them  unavailing  for 
publication."  It  further  says  that  most  of  the 
papers  are  from  men  who  have  graduated 
elsewhere  than  in  California. 

Dr.  J,  B.  Roberts,  of  Philadelphia,  {British 
Medical  Journal^  says  that  he  has  been  shown 
the  demand  of  a  graduate  of  a  Philadelphia 
medical  school  citing  him  to  appear  before 
the  State  Board  of  Health  of  Illinois,  and  be 
examined  before  he  could  practice  medicine 
in  Chicago.  Papers  good  enough  for  Phila- 
delphia are  not  sufficient  for  Chicago.  Humil- 
iating, as  Dr.  Roberts  says,  to  Philadelphia. 

M.  Martilis,  in  Lyon  Med.,  says  that  being 
presbyopic,  if  he  desires  to  read  without  his 
glasses,  he  presses  with  the  pulp  of  his  index- 
finger  rather  deeply  between  the  external 
border  of  the  orbit  and  the  globe  of  the  eye, 
on  that  part  covered  by  the  upper  lid,  making 
somewhat  firm  pressure.  During  the  con- 
tinuance of  this  pressure  the  characters  be- 
come visible  and  he  is  able  to  read  with  ease. 

,  When  the  Italian  government  asked  the 
Italian  physicians  to  take  care  of  the  cholera- 
stricken,  they  replied  that  when  the  govern- 
ment would  place  them  upon  the  same  basis 
as  officers  of  the  army,  they  would  willingly 
enter  the  jaws  of  danger.      If,  for  the  public 


good,  it  was  needful  for  them  to  court  death, 
then  the  public  must  pension  their  families  in 
case  they  died.  Obviously  the  physicians  are 
right. 

George  J.  Manso,  Med.  and  Surg.  Reporter y 
says  that  **  in  old  times  the  word  *  drug  store' 
indicated  an  establishment  where  simply 
drugs  were  kept.  Now  you  can  go  to  many 
drug  stores  and  purchase  cigars,  tobacco, 
canes,  umbrellas,  tea,  coffee,  stationery,  con- 
fectionery, and  many  kinds  of  fancy  articles. 
Formerly  the  profit  was  fifty  per  cent.,  now  it 
probably  averages  twenty-five  to  thirty  per 
cent." 

Wood's  Medical  Record  Visiting  List  is  out 
for  1885.  If  possible,  it  is  more  convenient 
and  handsomer  than  ever.  Sixteen  pages 
contain  all  needful  text.  This  includes  such 
facts  as  are  most  likely  to  be  forgotten,  and 
yet  desirable  to  have  in  hand  at  all  times. 
The  price  for  sixty  patients  per  week,  in  red 
or  black  seal  skin  binding,  is  $1.50,  for  thirty 
patients  $1.25.  For  sale  by  John  Macfar- 
lane,  Detroit,  Mich. 

The  Annals  of  Surgery  is  to  be  resuscitated 
again  It  will  be  edited  by  Dr.  L.  S.  Pilcher, 
of  Brooklyn,  N.  Y.,  and  Dr.  C.  B.  Keetley,  of 
London,  England.  It  will  be  published 
simultaneously  by  Smith,  Elder  &  Co.,  of 
London,  and  J.  H.  Chambers  &  Co.,  St.  Louis, 
Mo.  It  will  appear  monthly,  and  contain 
from  eight  to  one  hundred  pages.  It  will  be 
issued  at  five  dollars  a  year.  The  old  Annals 
was  a  good  journal,  and  we  doubt  not  that 
this  will  be  even  a  better  one. 

The  publishing  committee  of  the  transac- 
tions of  the  Texas  State  Medical  Association, 
under  the  head  of  "  some  uncommon  cases 
in  my  practice,"  publish  three  pages  and  one- 
half  of  most  disreputable  stuff,  and  then  state 
that  the  greater  part  of  the  contribution  was 
omitted  because  they  could  not  make  any 
sense  or  connection  to  .several  pages.  The 
whole  would  better  have  been  omitted.  The 
lack  of  all  sorts  of  education  is  most  apparent 
in  large  numbers  of  published  articles. 

It  is  stated  in  the  secular  papers  that  a 
medical  college  in  Indiana  has  been  com- 
pelled to  pay  two  thousand  dollars  for  the 
robbing  of  a  grave  to  secure  subjects  for  dis- 
section. We  presume  the  demonstrator  of 
anatomy  was  the  one  that  got  the  body,  and 
that  the  college  paid  for  his  work.  They  did 
not  appeal  to  the  profession  to  pay  it,  as  has 
been  done  in  the  interests  of  a  rich  eastern 
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medical  college.  The  law  held  the  college 
responsible  for  the  stolen  body  found  within 
its  walls. 

About  six  thousand  persons  are  believed 
to  have  died  during  the  cholera  epidemic  at 
Naples,  Italy.  The  notoriously  bad  hygienic 
conditions  there  existing,  doubtless  make  the 
epidemic  so  fatal.  Into  many  of  the  streets 
the  sun  never  enters,  so  narrow  are  they  and 
the  buildings  so  high.  They  are  damp  and 
foul  looking  and  fouler  smelling.  Many 
of  the  people  live  in  cellars,  thousands  live 
huddled  together,  ten  or  fifteen  in  a  single 
room,  without  distinction  of  sex,  and  eating 
the  most  miserable  food. 

Dr.  Henry  Gibbons  died  Nov.  5th,  aged 
seventy-six,  at  his  old '  home,  Wilmington, 
Del.  Since  1850  he  has  been  a  resident  of 
California.  He  aided  in  the  founding  and 
conduct  of  the  California  Medical  College, 
and  the  Pacific  Medical  J ournaL  Through 
the  last  named  publication  he  has  probably 
become  best  known  to  the  medical  profession. 
He  was  an  active  member  of  the  Society  of 
Friends.  His  career  was  marked  with  Stirling 
uprightness  in  all  regards,  and  an  active 
hatred  of  all  that  was  evil. 

Major  Robinson,  in  the  Sanitarian^  an- 
swers the  question:  What  are  the  model 
dwellings  ?  *'Small  plots  of  civilization  in  the 
wide  waste  of  barbarism.  In  what  does  this 
civilization  consist?  In  very  simple  matters. 
The  sub-soil  drainage  of  the  site  of  the 
building;  the  free  admission  of  light  and  air 
to  each  room  inhabited;  the  abolition  of  the 
cesspool,  involving  complete  house  drainage; 
an  abundant  supply  of  water,  and  the  im- 
mediate removal  by  it  of  all  house  refuse 
not  capable  of  suspension  in  water.  This  is 
all." 

Dr.  Henry  Lamb,  of  Rochester,  N.  Y.,  has 
given  the  American  Public  Health  Association 
two  thousand  dollars,  to  be  distributed  as 
prizes  next  year,  for  the  four  best  essays  con- 
tributed during  the  year.  The  subjects  of  the 
essays  are  also  given.  It  would  have  been 
more  to  the  purpose  had  he  offered  the  whole 
amount  for  the  best  original  essay  on  some 
given  subject.  Then  there  woujd  have  been 
some  inducement  for  one  to  do  some  good 
original  work.  .  As  it  is,  the  money  will  be 
simply  wasted,  in  giving  it  to  the  usual  medi- 
ocre papers  read  before  this  body, 

A  new  remedy  for  whooping  cough  is  an- 
nounced in  a  city  of  fifty  thousand  people, 


and  noted  for  the  general  intelligence  of  its 
people.  The  writer  has  observed  the  small 
number  of  deaths  from  that  disease,  and 
finds  that  it  is  owing  to  the  extensive  use  of 
his  remedy.  This  is  the  remedy:  **Take  a 
live  catfish,  and  when  the  child  begins  to 
cough  place  the  mouth  of  the  catfish  in  the 
child's  mouth;  keep  it  there  till  the  child 
stops  coughing.  The  breathing  of  the  cat- 
fish is  what  does  the  work.  It  requires  only 
a  few  applications  to  effect  a  cure.** 

The  celebrated  Oppolzer  advised  an  inva- 
lid, after  a  hasty  examination,  to  go  to  Pis- 
tyan,  in  Hungary,  and  take  the  waters.  After 
a  few  months  the  same  patient  returned  to 
Oppolzer,  much  worse  in  all  respects,  saying 
that  he  had  returned  from  the  Pistyan  springs. 
The  professor,  who  had  entirely  forgotten 
him,  examined  him  carefully,  and,  with  some 
anger,  asked  what  confounded  ass  had  ad- 
vised him  to  go  to  those  springs,  as  it  was  the 
worst  thing  he  c:>uld  possibly  have  done. 
Better  not  comment  before  patients  upon  the 
advice  they  have  received  from  other  doctors. 

The  Lyon  Medical  tells  the  story  of  a  priest 
who  was  appealed  to  by  a  woman,  for  ad- 
vice respecting  the  propriety  of  her  taking  a 
mixture  of  cubebs  and  copaiba,  which  a  doc- 
tor had  prescribed  for  her  gonorrhoea.  The 
priest  examined  the  prescription  and  ex- 
claimed: "  Balsamics,  those  are  used  for  the 
chest.  Yours  is  weak.  You  can  take  them." 
And  being  of  a  generous  nature,  he  wrote 
across  the  prescription:  *•  Furnish  at  my 
personal  expense."  At  the  drug  store  where 
this  prescription  was  filled,  there  is  still  a  sly 
smile  to  be  noticed  as  this  prescription  is  in- 
spected. 

Dr.  James  F.  Reeves,  in  the  journal  of  the 
American  Medical  Association,  devotes  at- 
tention to  the  water  supply  of  the  upper  Ohio 
river.  He  finds  that  as  a  rule,  each  town 
drinks  the  sewerage  of  the  town  next  higher 
on  the  stream.  Thus,  Bellaire,  just  a  half 
mile  below  Wheeling,  is  supplied  by  water 
pumped  from  the  Ohio,  at  a  point  half  a  mile 
below  the  spot  at  which  Wheeling  dumps  its 
night  soil  and  other  corrupting  refuse.  In 
short,  Bellaire  drinks  the  filth  of  Wheeling  as 
far  as  it  can  be  dissolved  in  water.  As  a 
fact,  typhoid  fever  prevails  alarmingly  in  all 
these  towns. 

The  circuit  court  of  Washington  has  de- 
cided that  money  must  be  refunded  if  paid  to 
a  doctor  on  condition  that  he  cures  a  patient. 
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The  case  which  called  for  this  decision 
was  briefly  as  follows  :  A  man  called  Dr.  W. 
H.  Hale  promised  a  colored  man  named  Mer- 
edith that  he  would  cure  his  son  of  consump- 
tion for  one  hundred  dollars,  and  in  case  he 
failed  he  would  refund  the  money.  The  boy 
died,  and  Meredith  sought  for  his  money.  It 
was  given  him  in  judgment  by  a  justice's 
court.  The  higher  court  reaffirmed  the  decis-, 
ion  of  the  lower.  The  doctor's  guaranty  was 
to  per'orm  an  impossibility. 

The  College  and  Clinic  Record  gives  three 
reasons  why  all  doctors  should  take  an  active 
part  in  some  medical  society.  "  The  proper 
use  of  medical  societies  keeps  one  polished 
and  out  of  ruts.  Membership  should  be  had 
in  medical  societies  for  the  aid  it  gives  one's 
self."  "The  profession,  as  a  profession, 
needs  the  help  of  the  humblest  of  its  mem- 
bers. A  meeting  and  comparing  of  ideas,  a 
friendly  criticism  and  seeking  for  the  reasons 
of  things,  all  help  to  strengthen  the  individual 
powers  of  each."  "  The  fact  is  to  be  empha- 
sizedthat  every  physician  owes  it  to  himself, 
his  patients,  and  the  public,  to  be  actively  en- 
gaged in  the  sessions  of  at  least  one  medical 
society," 

The  Courier- Review  Call  Book  is  the  name 
of  a  new  applicant  for  professional  favor.  It 
was  arranged  by  Dr.  E.  M.  Nelson,  of  St. 
Louis,  Mo.,  and  is  published  by  J.  H.  Cham- 
bers &  Co.,  of  the  same  place.  It  is  about 
the  size  and  shape  of  the  Walsh  Call  Book^ 
so  popular  some  years  ago.  It  is  arranged 
by  months.  All  the  valuable  memoranda,  as- 
sociated with  this  class  of  publications  are 
found  here.  It  will  serve  an  excellent  pur- 
pose to  such  as  desire  its  aid.  Our  only  ob- 
jection to  it  lies  in  the  fact  that  the  publish- 
ers have  placed  in  it  the  advertisements  of 
such  preparations  as  "  Tongaline,"  "  Celer- 
ina,"  etc.  It;  strikes  us  that  this  feature  is 
quite  objectionable. 

Our  owh  observations  have  convinced  us 
that  cocaine  is  liable  to  start  a  severe  inflam- 
mation in  the  eyes  of  some  debilitated  per- 
sons. We  have  noticed  in  four  persons  such 
an  inflammation.  In  one  case,  an  old  man 
of  eighty-four,  there  was  a  severe  interstitial 
corneitis;  in  one  case,  a  corneal  ulcer,  and  in 
two,  quite  severe  conjunctivitis,  with  consider- 
able haziness  of  the  cornea.  We  notice  in 
reports  three  cases  of  sloughing  of  the  cor- 
neal flaps  after  cataract  extraction.  We  have 
no  doubt  that  in  manv  cases  the  after-effects 


will  be  found  quite  unsatisfactory.  Just  now 
all  reports  are  favorable,  and  enthusiasm  is 
at  its  highest  pitch.  But  reaction  will  come, 
and  the  other  side  of  the  drug  will  come  to 
light. 

The  report  of  the  British  Cholera  Commis- 
sioners, Drs.  Klein  and  Gibbs,  shows- that  the 
comma  bacillus  is  found  in  the  mouth,  fauces 
and  dejecta,  both  of  cholera  patients  and  of 
those  who  have  not  cholera.  It  does  not  ap- 
pear that  they  found  these  bacilli  producing 
any  poisonous  material.  In  cholera,  persons 
examined  immediately  after  death  showed 
only  small  numbers  of  comma  bacilli  in  the 
intestines.  Again,  the  cultivation  of  the 
comma  bacilli  found  in  other  than  cholera 
cases  presented  the  same  phenpmena  as  the 
cultivation  of  the  bacilli  found  in  cholera 
cases.  Hence  the  British  commission  have 
been  unable  to  confirm  the  distinctive  features 
claimed  for  the  comma  bacilli  found  in  cases 
of  cholera. 

Henry  C.  Lea's  Son  &  Co.  announce  the 
preparation  of  an  American  System  of  Prac- 
tical Medicine.  It  will  contain  five  volumes 
of  about  one  thousand  pages  each.  The  first 
volume  is  to  appear  Feb.  ist,  1885,  and  the 
remaining  volumes  to  follow  at  intervals 
of  about  four  months  from  each  other.  Dr. 
William  Pepper  is  the  editor.  The  list  of 
contributors  includes  many  of  the  names 
prominent  in  connection  with  the  subjects 
discussed.  The  work  is  to  bfe  sold  by  sub- 
scription only.  The  price  is  the  same  as  for 
volumes  of  similar  size,  viz.,  per  volume  in 
cloth,  $5;  in  leather  $6;  in  half  Russia,  $7. 
Unquestionably  this  work  will  meet  the  hearty 
approbation  of  the  profession  at  large,  and 
enhance  the  interests  of  practical  medicine, 
and  those  who  labor  for  it. 

The  Nov.  issue  of  the  Pacific  Med.  Jour, 
contains  a  letter  from  its  senior  editor  Dr. 
Henry  Gibbons.  As  will  be  seen  by  a  note 
elsewhere  the  author  of  it  was  dead  before 
his  letter  was  printed  He  came  east  to  his 
old  home  to  die.  Yet  the  letter  written  at 
the  age  of  seventy-six  indicates  no  sign  of 
failing  strength,  of  body  or  mind.  It  seems 
by  his  letter  that  he  came  east  by  way  of 
Detroit.  He  says  "Among  other  places  De- 
troit has  taken  a  forward  rank;  it  is  lighted 
by  electricity.  An  extensive  and  attractive 
pile  of  buildings  attracts  your  attention,  and 
you  are  informed  that  it  is  the  chemical  and 
pharmaceutical  establishment  of  Parke, 
Davis   &    Co.       You    might   think    it    large 
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enough   to  turn   out  sufficient   medicine   for 
our  sixty  millions  of  people/' 

The  New  York  County  Medical  Society 
has  ordered  a  committee  to  report  upon  a  plan 
for  inducing  delinquent  members  to  pay  their 
dues.  It  works  well  to  have  a  by-law  by 
which  membership  is  forfeited  if  the  dues  are 
not  paid,  at  least  before  the  end  of  the  sec- 
ond year.  It  is  well,  also,  if  to  this  is  added 
the  statement  that  membership  is  forfeited  by 
a  member  failing  to  take  some  part  in  a  regu- 
lar meeting  for  more  than  three  months.  It 
is  quite  as  important  for  himself  that  each 
member  do  something  at  each  meeting  as  it  is 
that  he  pay  his  dues.  The  personal  contri- 
bution of  brains  is  worth  more  to  the  society 
than  the  money  dues.  If  societies  are  in 
earnest  to  advance  the  real  interests  of  their 
members,  they  will  consider  propositions 
which  shall  compel  them  to  work. 

Dr.  T.  Wharton  Jones,  in  the  London  Lan- 
cet^ says  that  he  has  investigated  the  subject 
of  inflammation,  and  reached  the  following 
conclusions  :  "  Th*^  white  corpuscles  do  not 
emigrate  from  the  interior  of  blood  vessels  by 
forcing  their  way  through  the  vessel's  walls. 
When  these  leucocytes  are  found  in  the  extra- 
vascular  tissues,  the  true  explanation  is,  not 
that  they  have  abandoned  the  vessels,  but  that 
the  vessels  have  become  destroyed,  and  left 
their  contents  uninclosed.  Thus  the  free  leu- 
cocytes are  the  result  and  not  the  cause  of 
the  inflammatory  process.  The  supposed 
white  corpuscles  so  often  described  and  fig- 
ured as  being  caught  in  making  their  way 
through  a  vessel's  wall  are  not  white  corpus- 
cles at  all, 'but  merely  nuclei  in  the  wall  of  the 
capillary."  Wonderful  discovery — if  it  is 
true. 

Dr.  J.  E.  Garretson  {Bost.  Med.  Jour.)  says: 
"I  compliment  the  man  who  in  this  dollar-and- 
cent  age  directs  attention  to  the  flaws  of 
American  medical  education  at  the  expense 
of  his  pocket.  A  full  half  of  the  young  men 
who  come  to  Philadelphia  to  study  medicine 
should  be  turned  face  about  and  sent  to  a 
village  school."  Dr.  Benjamin  l.ee,  of  Phil- 
adelphia, says  that  to  become  a  blacksmith 
requires  an  apprenticeship  of  six  years,  while 
to  become  a  doctor  requires  of  the  same  ma- 
terial but  two  years.  But  three  medical  col- 
leges demand  as  high  literary  requirements  of 
their  students  as  was  demanded  one  hundred 
years  ago.  He  then  quotes  many  eminent 
medical  educators,  that  a  classical  education 
is  far  better  for  the  preliminary  training  of  a 


medical  man  than  any  other  course.  The 
strong  expressions  used  to  convey  this  idea 
were  to  us  quite  a  revelation. 

The  Toledo  Blade  tells  the  following  story 
of  a  new  interpretation  of  the  phrase  so  often 
used  by  doctors,  **Take  this  medicine  in 
water."  A  German  entered  a  drug  store,  and 
asked  for  some  medicine  for  certain  malaise. 
He  was  given  a  mixture  of  quinine,  whiskey, 
etc.,  labeled  take  in  water  before  breakfast. 
After  some  time  he  returned  to  express  his 
thanks  to  the  clerk.  He  said  that  at  first  he 
stripped  off  and  got  into  a  tub  of  water,  and 
took  his  medicine  in  that  way.  As  the  tub 
was  small  and  water  scarce,  he  finally  walked 
about  a  mile  to  a  creek,  and,  going  up  to  his 
neck  in  the  water,  he  took  his  medicine. 
This  brought  on  a  violent  cold,  but  by  perse- 
verance both  the  cold  and  the  original  trouble 
disappeared.  The  clerk  had  great  difficulty 
in  keeping  a  sober  countenance  while  explain- 
ing his  mistake.  The  feelings  of  the  patient 
can  be  better  imagined  than  described. 

The  Berlin  Kiin.  Woch.^  commenting  upon 
the  appointment  of  Schweninger  to  the  posi- 
tion of  Professor  of  Dermatolog)'  in  the 
University  of  Berlin,  says,  "Dermatology 
in  recent  years,  thanks  to  the  exertions 
of  a  series  of  noble  specialists,  has  been 
formed  into  a  much  more  extensive 
branch  of  medicine  as  regards  scope  and 
depth  in  comparison  with  former  times,  and 
for  its  treatment  an  extensive  practical  ex- 
perience is,  perhaps,  more  necessary  than  for 
any  branch.  It  is  in  precisely  this  branch 
that  technical  dexterity  is  necessary,  which 
can  only  be  acquired  after  long  training  in 
the  clinics.  He  who  is  made  the  representa- 
tive of  this  branch  at  a  short  notice  without 
this  training,  begins  to  practice  at  the  expense 
of  the  patient,  the  students  and  the  good 
reputation  of  the  University."  He  passes  by 
the  name  of  **  Prince  Bismarck's  doctor" 

Wm.  Wood  &  Co.  announce  a  new  work 
called  "Reference  Handbook  of  the  Medical 
Sciences."  It  will  consist  of  from  six  to 
eight  volumes,  containing  about  eight  hun- 
dred pages  each.  As  will  appear  from  the 
title,  it  is  intended  to  deal  with  the  science 
of  medicine,  rather  than  with  the  art.  Again 
it  will  be  a  reference  book,  rather  than  a 
text-book  proper.  Into  it  will  be  crowded 
all  of  the  material  possible  to  compress 
within  such  limits  as  proposed.  Its  scope 
thus  appears  to  be  quite  different  from  that 
of  most  books  issued,  especially  of  late.  The 
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different  subjects  will  be  discussed  by  gentle- 
men having  the  time  and  ability  to  do  so 
thoroughly.  The  book  is  issued  in  the  be- 
lief that  enough  physicians  take  an  interest 
in  the  science  of  medicine  to  warrant  the 
publishers  in  issuing  the  work.  It  will  be 
sold  by  subscription  only.  The  price  per 
volume  will  vary  with  the  binding,  from  six 
to  eight  dollars. 

A  Buffalo  medical  journal  says  "There  is 
in  Buffalo  hardly  a  physician,  old  code  or 
new,  allopath,  homeopath.  Eclectic,  or  mid- 
wife but  that  smiles  all  over  when  he  sees  a 
reporter  coming  towards  him.  He  stops  all 
business  and  imparts  all  he  knows  on  the 
subject  he  is  questioned  on.  Not  only  that 
but  many  of  them  rush  with  all  speed  to  the 
telephone  or  newspaper  office  to  report  an 
accident,  no  matter  how  slight,  and  inform 
the  reporter  that  Dr.  So-and-So  was  called. 
We  also  see  repeatedly  in  the  papers,  reports 
of  skillful  operations  performed,  all  skillful, 
very  skillful,  no  matter  if  the  operation  con- 
sists of  merely  amputating  some  member  of 
the  body.  The  journal  in  question  thinks 
the  practice  a  good  one  as  it  gets  more  busi- 
ness for  the  poor,  and  enlarges  the  business 
of  the  rich  doctor.  All  do  it  and  all  are 
happy.  For  ourselves  we  think  the  entire 
statement  unworthy  of  credence.  We  do  not 
believe  that  the  medical  profession  of  Buffalo 
has  sunk  so  low. 
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Althaos  on  Sclerosis  of  the  Spinal  Cord."" 

For  twenty-five  years  Althaus  has  been  an 
investigator  in  the  field  of  nervous  diseases. 
In  the  work  before  us  he  endeavors  to  gather 
up  all  the  known  facts  respecting  sclerosis  of 
the  spinal  cord,  and  present  them  in  a  con- 
nected form  so  as  to  be  more  readily  com- 
prehended. Gaps  still  remain  to  be  filled  up, 
and  these  are  well  exhibited  to  the  investiga- 
tor as  he  reads  this  work.  But  in  spite  of 
these  gaps,  the  account  here  presented  will 
furnish  such  aid  to  the  real  students  that  but 


*On  Sclerosis  of  the  Spinal  Cord,  Including 
locomotor  ataxy,  spastic  spinal  paralysis,  and 
other  system  diseases  of  the  spinal  cord,  their 
pathology,  symptoms,  diagnosis  and  treatment. 
By  Julius  Althaus,  M.  D.,  M.  R.  C.  P.  New  York: 
G.  P.  Putnam's  Sons  &  Co.  1884.  Clnth,  pp.  294. 
Price,  $2.75.  For  sale  by  John  Macfarlane,  De- 
troit. 


few  mistakes  need  be  made  in  the  recognition 
and  treatment  of  this  malady.  Then  in  this 
as  in  other  aflfections  the  earlier  the  diagnosis 
can  be  made  out  the  more  favorable  is  the 
prognosis.  With  most  the  diagnosis  of  spinal 
sclerosis  is  synonymous  with  a  death  war- 
rant. But  the  facts  are  that  many  excellent 
observers  report  cures  of  cases  of  undoubted 
spinal-  sclerosis. 

What  does  the  author  mean  by  spinal 
sclerosis?  "An  irritant  morbid  process,stand- 
ing  intermediate  between  inflammation  and 
simple  atrophy,  which  invades  certain  well- 
defined  and  evolutionally,  anatomically,  and 
physiologically  distinct  areas  or  systems  of 
that  organ;  and  which  lead  in  the  course  of 
time  to  degeneration  and  wasting  of  the  ner\'e 
tubules,  very  generally  to  partial  or  complete 
destruction  of  the  axis  cylinder,  and  to  over- 
growth of  connective  tissue."  Of  all  the 
terms  used  to  designate  this  affection  he  pre- 
fers that  of  "tabes  dorsalis,"  As  illustrating 
the  manner  in  which  different  areas  of  the 
spinal  cord  act  unden  the  influence  of  morbid 
agents,  he  directs  attention  to  the  effects  of 
different  poisons  upon  the  cord."  Bread 
contaminated  with  ergot  of  ryfe  will,  when 
habitually  .taken  for  some  time,  cause  well 
marked  disease  of  the  posterior  cQlumns. 
Bread  containing  an  admixture  of  the  lathy- 
rus  cicera,  which  is  eaten  by  the  lower  classes 
in  India,  Algeria  and  Italy,  will  lead  to 
equally  striking  disease  of  the  lateral  col- 
umns. Strychnia  has  a  special  influence  in 
exalting  the  excitability  of  the  gray  centre  of 
the  cord,  and  bromide  of  potassium  dimin- 
ishes it.  Lead  when  absorbed  for  some  time 
consecutively,  will  cause  gradual  disintegra- 
tion of  the  large  ganglionic  cells  of  the  gray 
anterior  cornua,  and  thus  lead  to  a  peculiar 
form  of  muscular  atrophy."  He  gives  a 
most  careful  description  of  the  development 
of  the  different  conducting  paths  in  the 
spinal  cord.  These  are  developed  in  an  ab- 
solute manner,  one  after  the  other.  Those 
which  are  most  important  for  the  life  of  the 
foetus  are  early  developed.  Those  which 
place  the  spinal  cord  under  the  influence  of 
the  brain  are  evolved  at  a  later  period.  These 
latter  are  more  developed  in  man  than  the 
lower  animals,  and  are  not  formed  at  all  in 
congenital  absence  of  the  brain,  or  in  des- 
tructive disease  of  the  motor  area  of  the 
same.  Anomalies  of  growth  no  doubt  influ- 
ence the  evolutions  of  various  diseases  and 
form  the  basis  of  what  is  termed  a  neurotic 
constitution.     As    persons   are   born    to    be 
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statesmen,  artists  and  criminals,  so  persons 
are  born  to  be  sclerosed.  These  latter  are  in 
general  the  descendants  of  the  syphilitic,  the 
gouty  and  the  drunkards.  In  the  chapter  on 
tabes  he  shows  that  the  anatomical  as  well  as 
the  clinical  features  of  tabes  are  of  a  very 
complex  character.  In  different  cases  they 
vary  greatly.  As  yet  the  law  of  their  group- 
ing has  not  been  made  clear.  Hence  it  is 
premature  to  express  any  positive  or  dog- 
matic view  of  the  nature  of  the  disease. 
Respecting  the  causation  of  sclerosis  he 
shows  that  it  is  induced  by  eating  bread  con- 
taining the  ergot  of  rye,  and  of  the  lathyrus 
sativus.  But  a  far  more  potential  cause  is 
syphilis.  Thus  out  of  sixty-six  cases  of  tabes 
observed  by  the  author,  fifty-nine  had  a 
syphilitic  history.  Other  writers  give  a  like 
high  percentage  of  cases  of  tabes  origmating 
from  syphilis.  Of  the  other  causes  of  the 
disease  we  cannot  speak.  They  are  at  best 
rare.  But  the  practical  point  to  be  remem- 
bered is  that  every  case  of  syphilis  should  be 
treated  until  entirely  well,  and  thus  avoid  the 
chance  of  the  patient's  being  attacked  with 
tabes. 

The  difference  between  the  several  stages 
of  tabes  is  well  pointed  out  by  the  author; 
but  they  run  imperceptibly  into  one  another, 
as  there  is  the  simple  difference  of  a  less  or 
greater  number  of  nerve  tubules  destroyed  in 
the  posterior  columns. 

The  three  symptoms  of  greatest  note  are, 
the  loss  of  knee  jerk,  lightning  pains,  and  re- 
flectory  rigidity  of  the  pupil.  These  symp- 
toms are  dwelt  upon  and  illustrated  with 
great  fulness  by  the  author.  The  origin  of 
the  reflectory  rigidity  of  the  pupil  he  thinks 
situated  more  centrally  than  the  lenticular 
ganglion,  as  Hutchison  thinks,  and  at  a  point 
where  the  centres  of  the  muscles  of  the  eye 
are  close  together. 

As  to  the  cause  of  the  ataxic  symptoms  in 
tabes  he  says:  "We  may  take  it  as  an  indis- 
puted  fact,  that  the  symptom  of  locomotor 
ataxia  is  caused  by  an  interruption  of  the 
paths  between  the  posterior  roots  and  the 
central  ganglia  of  the  brain,  through  sclerosis 
of  the  posterior  column,  and  that  static  ataxia 
is  in  turn  brought  about  by  an  interruption  of 
the  paths  between  the  posterior  roots  and  the 
cerebellum,  through  sclerosis,  either  of  CiolTs 
coUimns  or  of  the  direct   cerebellar  strands." 

The  other  symptoms  are  given  with  almost 
exhaustive  fullness,  and  yet  in  a  very  clear 
and  succinct  manner. 

As  to  prognosis,  he  thinks  it  more  favorable 
than  in  former   years.     As   our  knowledge  of 


the  disease  increases,  he  thinks  that  it  will 
get  still  better.  If  there  be  a  suspicion  of 
syphilitic  taint,  the  patient  must  be  subjected 
to  anti-specific  treatment.  Especially,  in  view 
of  the  relation  of  syphilis  to  the  production 
of  tabes,  it  is  most  important  that  more  care, 
if  possible,be  taken  in  its  thorough  treatment. 
With  mercury  and  the  iodide  of  potassium  we 
can  treat  the  cases  of  tabes  originating  in 
syphilis.  In  the  other  cases  we  have  as  rem- 
edies to  stimulate  the  nutrition  and  functional 
activity  of  the  nerve  tubules,  electricity,  nitrate 
of  silver,  and  the  ergot  of  rye.  Of  course,  it 
may  not  be  expected  that  we  can  cure  the 
fully  developed  malady,  but  we  can  in  the 
beginning  of  some  cases  produce  great  im- 
provement, and  in  a  few,  recovery. 

Every  physician  should  read  this  book,  as 
it  deals  with  a  subject  difficult  to  grasp,  and 
yet  so  presents  it  as  to  come  within  the  easy 
comprehension  of  all.  Besides,  it  is  of  the 
greatest  moment  that  all  physicians  be  posted 
as  to  the  latest  facts  as  to  the  beginnings  of 
this  disease.  Only  when  cases  are  recognized 
at  an  early  day  can  they  Be  treated  succe.ss- 
fullv. 


Yan    Baren's  Lectures  on   the  Principles  of 
Sargrery.*  . 

This  volume  is  printed  from  the  manuscript 
which  Dr.  Van  Buren  used  in  his  last  lectures 
to  his  students  at  the  Bellevue  Hospital  Medi- 
cal College.  No  person  who  has  ever  heard 
him  lecture  will  for  a  moment  doubt  that  these 
lectures  were  penned  by  him.  Each  year 
they  had  been  altered  by  the  author  to  meet 
the  changes  which  progress  had  brought  to 
the  subjects  taught.  Hence  they  expressed 
his  personal  judgment  of  the  state  of  progress 
at  time  of  revision.  Able  and  successful  as 
he  was  in  everything  he  undertook,  these 
lectures  were  also  able  and  instructive.  More 
than  this,  they  were  entertaining,  to  any 
cultured  listener. 

The  book  before  us  we  regard  as  a  veritable 
classic.  We  have  read  with  delight  every 
page,  and  regret  that  there  are  not  more  to 
read.  Few  surgeons  have  had  his  general 
culture  and  power  of  broad  thought,  accurate 
judgement  and  attractive  style  of  speech  and 
pen.     No  doctor  can  read  it  without  pleasure 

*Lectures  on  the  Principles  of  Surgery,  delivered 
at  Bellevue  Hospital  Medical  College,  by  W.  H, 
Van  Burcn,  M.  D  ,  LL.  D.  Edited  by  L.  A  Slim- 
son,  M.D.  New  York:  D.  Appleton  &  Co.  1884. 
pp.  588.  Cloth.  For  sale  by  John  MacFarlane, 
Detroit. 
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and    every   student   can-  read    it   with    both 
pleasure    and    profit.       The    more    general 
culture  they  have  the  greater  will   be   their 
appreciation    of   the  master   piece   they  are 
reading.      Of  course  these  lectures   do   not 
cover  the  entire  range  of  the  field  of  surgery, 
but    only    such    portions  as   his  experience 
taught  him  were  the  most  important  to  medi- 
cal students  who  attended  his  courses      The 
work  is  edited  by    Dr.  L.  A.  Stimson.     We 
venture  to  quote  a  few  paragraphs  from   dif- 
ferent portions  of  the  work.     Thus,  referring 
to  the  selection  of  a  specialty,  he  says,    "  His 
specialty,  to  be  exercised  legitimately  must  be 
the    outgrowth   of   an    education    possessing 
honest  claims   to   completeness,  and,   at   the 
same  time,  of  fair  capacity,  if  necessity  should 
arise,  to  practice  the   medical    profession   in 
any   of   its  branches."      "The   student   who 
entertains  the  ultimate  purpose  of  becoming  a 
specialist  must  grasp   the   whole  curriculum 
fairly  and   honestly,  or  he  will  inevitably  be- 
come a  fractional  member  of   the   profession, 
and  can  never  practice  a  specialty  on  a  legiti- 
mate   basis."      Can    any    person   become  a 
surgeon  ?     He  replies,  "It  may  be  said,  with- 
out fear  of  contradiction,  that  since  the  intro- 
duction of  anaesthetics   into  the   practice   of 
surgery,  any  man  with  fairly  acute  senses,  an 
honest  purpose,  and   a   sound   and    promptly 
acting  mind,  who"  has  made  himself  accurately 
familiar   with   anatomy,  may   make    a   good 
surgeon   of   himself;  by    means   of   adequate 
study  and  training  may  acquire  the  power  of 
saving  life  in  what  are  called  surgical  emer- 
gencies." 

What  is  surgery  ?  **It  is  the  name  given  to 
that  department  of  the  science  and  art  of 
medicine  which  takes  charge  of  all  those 
diseases  and  injuries  requiring  in  their  treat- 
ment especial  training  or  dexterity  in  the  use 
of  the  hands,  or  of  instruments  to  supplement 
the  hands." 

What  are  surgical  affections  ?  "  They  are 
simply  those  which  require  surgical  remedies, 
e.  g.y  the  use  of  instruments,  apparatus,  or 
operation  in  their  treatment." 

What  should  be  the  equipment  of  the  sur- 
geon ?  "  He  should  have  all  the  knowledge 
of  the  physician.  In  addition  to  a  more 
perfect  and  practical  familiarity  with  the 
details  of  surgical  anatomy,  the  surgeon 
should  possess,  in  a  large  degree,  physical 
vigor,  courage,  presence  of  mind  under  cir- 
cumstances of  danger  and  excitement,  and  a 
fair  amount  of  manual  dexterity." 

What  shall  be  done  if  in  the  amputation  of 
a  limp  the  arteries  be   found   carious  ?     "  It 


sometimes  happens,  in  amputating  the  limb  of 
an  elderly  person,  that  you  will  meet  with  an 
artery — generally  one  of  the  tibials—  so 
thoroughly  degenerated  by  calcification  of  its 
coats  as  to  crackle  and  give  way  under  the 
constriction  of  the  ligature.  In  this  case  a 
little  conical  plug  of  soft  wood  may  be 
fashioned  off  hand,  a  ligature  attached  to  its 
base,  and  its  point  inserted  into  the  gaping 
mouth  of  the  artery  with  force  enough  to 
retain  it  in  place." 

Shall  sutures  be  applied  to  scalp  wounds  ? 
"  I  feel  justified,  after  using  them  for  forty 
years,  in  expressing  the  opinion  that  they  do 
not  tend  to  cause  erysipelas.  Erysipelas  is 
due  to  a  special  poison,  probably  also  of  the 
nature  of  microscopic  fungoid  germs,  which 
assume  active  vitality  only  under  certain  cir- 
cumstances which  arise  under  the  influence  of 
defective  hygiene." 

What  is  the  treatment  of  dissection 
wounds  ?  "  It  is  preventive  even  more  than 
curative.  We  must  avoid  getting  ourselves 
into  the  state  of  health  in  which  the  system 
becomes  sensitive  to  those  noxious  influences 
and  unable  to  throw  them  off.  Crowded 
quarters  and  late  hours  are  to  be  avoided  ; 
the  selection  of  good  food,  regularity  inhabits, 
daily  ventilation  of  the  blood  by  exercise  in 
the  fresh  air,  and  in  the  sunshine  when  feas- 
ible, cleanliness  and  temperance,  are  to  be 
strictly  obseeved.  Before  exposing  the  hands 
they  should  be  rubbed  with  vaseline  and 
balsam  of  Peru,  or  carbolic  acid.  When  a 
wound  is  received,  if  of  ever  so  slight  a 
character,  the  part  is  to  be  promptly  cleansed 
and  subjected  to  suction  by  the  mouth  ;  when 
bleeding  has  ceased  good  court  plaster  is  to 
be  carefully  applied,  and  the  part  kept  en- 
tirely at  rest.  I  think  the  local  use  of  caustics 
more  likely  to  do  harm  than  good." 

If  the  system  become  involved  the  internal 
use  of  quinine,  alcohol,  and  opium  in  proper 
doses  are  called  for.  Poultices,  the  actual 
cautery,  the  reduction  of  tension  by  the  knife 
and  the  early  opening  of  abscesses  are  to  be 
employed  as  occasion  calls  for  them. 


Wagner  On  the  Nose.* 

During  the  past  fifteen  years  the  study  of 
the  diseases  of  the  nose  has  created  a  new 
literature.  Among  all  the  workers  in  this 
field,  perhaps  none  has  had  greater  opportun- 

DiSEASES  OF  THE  NosE.  By  Ciinton  Wagner,  M. 
D.,  New  York.  Bermingham  &  Company.  1884. 
Cloth,    pp.    252.      For  sale  by  John   Macfarlane. 


Price,  $2.50. 
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ities,  or  better  improved  them,  than  Dr. 
Wagner.  The  work  before  us  gives  the  pro- 
fession the  results  of  this  work.  One  chapter 
is  devoted  to  the  anatomy  of  the  nose  and 
nasal  fossae,  one  to  the  physiology  of  the  nose, 
one  to  instruments,  one  to  the  use  of  these  in- 
struments, and  the  rest  of  the  book  to  the 
discussion  of  the  several  diseases  of  the  nares, 
and  their  treatment,  medical,  surgical,  or  oth- 
erwise. Nf  any  excellent  illustrations  are  given 
of  the  normal  and  diseased  appearances  de- 
sctibed,  which  help  the  reader  to  comprehend 
the  subject.  In  discussing  the  adenomata  of 
the  pharynx,  he  gives  cases  showing  that 
*' surgical  interference  is  wholly  unnecessary 
when  hearing  and  nasal  respiration  are  not 
interfered,  with."  Farther,  these  growths 
atrophy  after  pubeVty. 

He  quotes  several  cases  in  which  death  fol- 
lowed the  attempts  to  extract  a  naso-pharyn- 
geal  polypus  with  a  forceps:  In  Dupuytren's 
case  death  resulted  from  haemorrhage,  and  in 
J.  C.  Foster's  case  it  resulted  from  fracture  of 
the  cribriform  plate  of  the  ethmoid  bone. 
The  better  and  safer  modes  of  dealing  with 
these  growths  are  fully  described.  Among 
the  rarities  are  the  cases  reported  of  parasites 
in  the  nasal  cavities. 

Loss  of  the  sense  of  smell  is  not  uncommon 
from  organic  disease  of  the  nares,  but  the  loss 
of  it  from  simple  over-use  has  been  rarely  re- 
ported. He  gives  a  case  of  a  flour  inspector, 
who,without  any  organic  lesion  to  be  detected 
by  present  methods  of  examination,  lost  the 
power  of  distinguishing  the  odor  of  flour.  All 
other  odors  were  as  keenly  perceived  as  ever. 
When  he  first  began  his  work,  his  power  to 
detect  the  different  grades  of  flour  by  the 
sense  of  smell  was  quite  remarkable.  But  the 
constant  use  of  it  seemed  to  have  been  at- 
tended by  its  entire  loss.  Wagner  locates  the 
lesion  in  the  nerve  supply. 

The  reflex  cough  produced  by  the  intro- 
duction of  probes,  etc.,  into  the  nares,  has 
been  studied  by  Dr.  Makenzie.  From  his 
study  he  finds  in  many  persons  'a  sensitive 
area,  located  always  upon  the  posterior  end  of 
the  inferior  turbinated  bone,  and  the  portion 
of  the  septum  immediately  opposite.  From 
these  experiments  he  concludes:  In  cases  where 
refl,ex  cough  exists,  these  are  the  parts  chiefly 
if  not  solely  involved.  The  act  may  be  pro- 
duced here  at  will  by  artificial  stimulation  of 
the  parts  invaded  by  the  morbid  process.  It 
may  be  dissipated  by  local  applications  to,  or 
removal  of  the  membrape  covering  the  dis- 
eased surface.  Foreign  bodies,  such  as  coins, 
lodged    in  this  area,  sometimes  give  rise  to 


cough,  which  latter  is  not  observed  when  they 
become  impacted  in  other  portions  of  the 
nose.  Polypi  give  rise  to  reflex  phenomena 
only  when  they  arise  from,  or  impinge  upon, 
the  sensitive  portions  of  the  area.  Where 
complete  atrophy  of  the  turbinated  structures 
exists,  as,  for  example,  in  ozaena,  reflex  cough 
is  not  present,  nor  can  it  be  produced  by  arti- 
ficial stimulation. 

We  have  not  space  to  farther  call  attention 
to  the  interesting  and  oftimes  curious  facts 
pre.«ented  by  the  author.  Surely  the  book 
will  find  a  place  in  every  library. 


Leffniann's  Compend  of  Organic  and  Medieal 
Chemistry.* 

'*  The  merits  of  such  books  as  this,"  the 
author  tells  us,  "  lie  only  in  the  accuracy  and 
perspercuity  with  which  the  facts  of  the 
science  are  detailed,  and  in  the  proper  ad- 
justment of  the  space  assigned  to  different 
topics."  These  words  in  the  preface  led  us 
to  examine  somewhat  more  carefully  than 
common  the  contents  of  this  little  volume,  in 
the  hope  that  we  should  find  in  this  excep- 
tional instance  something  that  would  be  of 
real  assistance  to  the  student — not  a  mere 
esdshrUckt.  We  confess  that  our  hope  has 
not  been  realized.  Of  course  it  would  be 
impos.sible  to  compress  into  no  pages  duo- 
decimo any  complete  outline  of  the  facts  per- 
taining to  physiological  chemistry  alone,  with 
which  the  graduate  in  medicine  ought  to  be 
perfectly  familiar.  In  this  compend,  how- 
ever, we  find  page  after  page  taken  up  with 
the  elucidation  of  chemical  theories,  which  to 
the  physician  are  of  no  possible  use,  while 
cane  sugar,  glucose  and  starch  altogether  re- 
ceive scarcely  more  than  a  page;  glyco- 
gen is  dismissed  in  five  lines,  albumin  in 
four,  peptones  in  three,  casein  in  two,  and 
fibrin  in  one. 

After  four  pages  devoted  to  the  considera- 
tion of  compound  and  substitution  ammonias, 
amines,  amides,  etc.,  we  find  less  than  four 
pages  given  to  the  vegetable  alkaloids,  which 
are  individually  treated  in  the  most  summary 
manner.  In  regard  to  morphine,  for  example, 
we  are  told  that  its  formula  is  C„H,,NO,;  it 

*A  Compend  of  Organic  and  Medical  Chemistry, 
including  Urinary  Analysis  and  the  Examination 
of  Water  and  Foods.  By  Henry  Leff man n,  M.D.. 
D.  D  S.,  Prof,  of  Chemistry  in  Penn.  College  of 
Dental  Surgery,  etc.  Quiz  Compend  Series,  No. 
lo.  Pp.  124.  Philadelphia:  P.  Blakiston.  Son  & 
Co.,  1884.  For  sale  by  John  MacFarlane,  Detroit, 
Mic.       Price,  $1.00. 


Digitized  by 


Google 


EDITOR  S   BOOK    TABLE. 


283 


is  obtained  from  opium,  and  it  forms  crystals, 
slightly  soluble  in  water.  Positively  this  is 
all  that  the  candidate  for  a  diploma  is  expected 
to  know  about  the  most  important,  perhaps, 
of  all  the  alkaloids. 

An  entire  page,  however,  is  given  to  the 
subject  of  ptomaines,  but  of  what  use  will  it 
be  to  the  physician  to  know  that  "eight 
classes  of  ptomaines  have  been  described,  the 
classification  being  based  upon  a  comparison 
to  the  properties  of  well-known  vegetable 
alkaloids  ?'*  or  to  be  able  to  assert  that  "some 
are  precipitated  (!)  by  ether  from  acid  or 
alkaline  solutions,  and  some  only  precipitated 
by  amyl  alcohol  or  chloroform  ?"  We  fear 
that  if  this  last  statement  were  offered  in 
court  by  an  expert  witness,  other  experts 
would  exchange  significant  glances — and,  if 
inimical  to  the  witness,  would  put  a  flea  in 
the  ear  of  the  cross-examining  attorney. 

About  20  pages  are  given  to  the  important 
subject  of  urine  analysis.  We  find,  however, 
here,  as  elsewhere,  great  partiality  shown 
towards  certain  especial  subjects.  Urinary 
sediments  receive  about  20  lines.  The  fol- 
lowing is  the  "summary  of  characteristics," 
which  the  author  appears  to  consider  suffi- 
cient for  all  practical  purposes:  "A  sediment 
has  no  significance  unless  formed  within  20 
hours  after  the  urine  has  been  passed.  Every 
white  crystal  is  a  phosphate  or  oxalate;  the 
distinction  may  be  made  by  the  microscope. 
Every  yellow  crystal  is  uric  acid,  if  the  urine 
be  acid,  or  a  urate  of  it  be  alkaline."  Posi- 
tively this  is  all,  except  that  we  are  told  that: 
"Uric  acid  is  generally  in  lozenge-  or  boat- 
shaped  crystals;  urates  are  in  indistinctly 
crystalline  (sic);  phosphates  are  generally  in 
distinct  prismatic  crystals;  oxalates  in  small 
regular  octahedra." 

We  are  told  that  phosphoric  acid  is  best 
estimated  by  ammonium  molybdate,  although 
"a  volumetric  process  with  uranium  solution 
is  used,  but  it  is  difficult  to  obtain  reliable 
results  with  it."  Johnson's  method  of  esti- 
mating sugar  by  means  of  picric  acid  is  given 
in  extenso,  no  reference  being  made  to  either 
Fehling's  solution  or  the  indigo  papers  of  Dr. 
Oliver,  as  means  of  making  this  important 
estimation.  The  indigo  test  is  spoken  of  as 
Oliver's  test;  it  is  true  that  it  has  recently 
been  brought  into  prominent  notice  by  Dr. 
Oliver,  bul  it  has  been  described  in  all  the 
books  on  this  subject,  for  ten  years  past  at 
least,  as  Mulder's  test.  To  make  up  for  all 
deficiencies,  however,  in  quantitative  testing, 
the  author  has  given  us  six  pages  nearly,  of 
detail  in  regard  to  the  estimation  of  urea. 


The  student  may  spend  his  money  to  much 
better  advantage  than  in  the  purchase  of  quiz 
compends  of  any  kind,  but  it  will  be  worse 
than  wasted  if  invested  in  compend  No.  10. 


Tital  Statistics  of  the  State  of  Michigan  from 

1877  to  1881.» 

For  a  long  time  the  preparation  of  the 
vital  statistics  of  Michigan  has  lagged  greatly. 
But  the  last  legislature  made  provision  for  the 
speedy  completion  of  the  work.  The  result 
is  that  we  have  before  us  five  volumes  cover- 
ing as  many  years,  in  all  bringing  the  publi- 
cation up  to  1882.  It  is  to  be  hoped  that 
hereafter  the  reports  will  be  issued  as  soon  as 
the  data  are  collected.  While  it  cannot  be 
claimed  that  these  reports  are  perfect,  it  is 
certain  that  they  are  as  good  as  could  be  ob- 
tained under  existing  regulations.  In  look- 
ing over  the  births  of  twin  children  we  find 
that  the  plural  births  vary  but  little  from  year 
to  year,  being  about  one  plural  birth  to  every 
one  hundred  single  births.  The  average  of 
the  illegitimate  children  is  about  one  to  every 
ninety- five  born  in  wedlock.  The  black  race 
produces  the  greatest  number  of  illegitimates. 
Of  marriages  there  were  in  1881  one  to  every 
one  hundred  and  fourteen  persons  in  the 
State.  During  1881  there  were  twelve  males 
and  one  hundred  and  fifty-one  females  who 
were  married  under  legal  age.  One  case  is 
returned  from  Saginaw  in  which  the  bride 
was  but  twelve  and  the  groom  twenty-two. 
This  marriage  was  performed  in  East  Sag- 
inaw by  Jonn  McEldowney,  minister  of  the 
gospel,  so  it  is  stated.  The  penalty  for 
solemnizing  such  marriages  is  a  fine  of  five 
hundred  dollars  and  a  year  in  the  county 
jail.  It  is  safe  to  say  that  the  reverend  gen- 
tleman paid  no  such  penalty.  Jn  fact,  there 
seems  to  be  utter  ignorance  or  disregard  of 
all  the  laws  on  this  subject.  It  shows  the 
popular  disregard  of  the  marriage  laws.  As 
exhibiting  the  different  ages  at  which  people 
marry,  it  is  reported  that  a  man  of  seventy 
married  a  woman  of  twenty-two,  and  a  man 
of  thirty-five  married  a  woman  of  sixty-six. 
The  death  rate  for  i88r  was  sixteen  and  nine- 
tenths  to  one  thousand  of  the  inhabitants. 

These  volumes  will  afford  a  mine  of  infor- 
mation to  such  as  seek  for  this  sort  of  know- 
ledge. 


♦Annual  Reports  Relating  to  the  Vital  Statis- 
tics  of  Michigan  from  1877  to  1881  inclusive. 
Five  volumes.     Lansing,  Mich.:  State  Printers. 
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Robin8on*8  Mannal   of  Dermatology.* 

The  author  tells  us  that  this  volume  is  in- 
tended as  the  basis  of  a  larger,  more  preten- 
tious and  more  original  work.  As  this  con- 
tains 647  pages,  the  future  work  must  indeed 
be  a  large  one.  In  the  present  volume  he 
aims  to  give  a  concise  account  of  our  present 
knowledge  of  dermatology.  Although  he  has 
done  much  work  in  the  field  of  histology  of 
the  lesions  of  many  skin  diseases,  the  limited 
space  at  his  disposal  has  prevented  him  from 
giving  this  to  the  profession  now. 

In  the  first  52  pages,  he  discusses,  in  a  gen- 
eral manner,  the  anatomy  and  physiology  of 
the  skin;  the  symptomology  of  skin  diseases; 
their  etiology;  their  diagnosis;  their  treat- 
ment and  classification.  Then  he  proceeds 
to  consider  the  anomalies  of  secretions  and 
excretions;  the  hyperaemiaa;  the  exudations; 
the  hsemorrhages;  the  hyperthrophies;  the 
atrophies;  the  neoplasms;  the  neuroses  and 
the  parasites.  His  classification  will  be  in- 
ferred from  the  above  list  of  the  chapters. 

The  descriptions  of  diseases  are  excellent, 
so  that  from  them  none  should  have  difficulty 
in  recognizing  typical  cases.  The  account  of 
the  apathological  anatomy  of  the  several  dis- 
eases is  excellent,  and  the  treatment  is  that 
generally  aproved  of  by  the  writers  on  these 
subjects.  Altogether  it  is  an  excellent  work, 
helpful  to  everyone  who  consults  its  pages  for 
aid  in  the  study  of  skin  diseases.  No  physi- 
cian who  studies  it  will  regret  the  placing  of 
it  in  his  library.  Medical  students,  also,  will 
find  no  better  aid  to  their  study  of  skin  dis- 
eases. It  is  handsomely  printed  on  excellent 
paper,  and  is  a  credit  to  both  author  and 
publisher. 

Parrlsh's  Pharmacy,  f 

Parrish's  Pharmacy  has  been  so  long  recog- 
nized as  the  best  text-book  on  the  subjects  of 
which  it  treats,  in  the  English    language,  that 

*A  Manual  of  Dermatology.  By  A.  R.  Robin- 
son, M.  B..  L.  R.  C.  P.  &  S.  New  York:  Ber- 
mington  &  Co,  18S4.  Cloth,  pp.  647.  For  sale 
by  John  Macfarlane,   Detroit. 

f  A  Treatise  on  Pharmacy. — Designed  as  a  text- 
book for  the  student,  and  as  a  guide  for  the  physi- 
cian and  pharmacist,  containing  all  the  official,  and 
many  unofficial  formulas,  etc.,  by  Edward  Parish, 
late  Professor  of  the  Theory  and  Practice  of  Phar- 
macy, in  the  Philadelphia  College  of  Pharmacy, 
etc.  Fifth  edition;  enlarged  and  thoroughly  revised 
by  Thos.  S.  Wicgand,  Ph.  G.,  with  256  illustra- 
tions; pp.  1090;  large  8-vo.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.,  1884.  For  sale  by  John  Mac- 
farlane, Detroit,  Mich. 


it  is  quite   superfluous  for  us  to  say  any  word 
in  its  praise. 

So  rapid  is  the  progress  of  scientific  dis- 
covery in  every  department  of  chemistry,  that 
a  thorough  revision  of  every  practical  treatise 
like  the  present,  must  be  made  as  often  as 
once  in  five  years,  in  order  to  avoid  the 
opprobrium  of  perpetuating  obsolete  hypo- 
theses, and  a  phraseology  that  implies  anti- 
quated ideas  of  chemical  philosophy.  The 
recent  revision  of  the  United  States  Pharma-* 
copoeia,  of  course,  rendered  imperative  a  new 
edition  of  the  present  work,  corrected  to  date, 
in  its  formulas  as  well  as  in  its  scientific 
thet)ries. 

Difficult  as  is  this  task,  it  has  been  satis- 
factorily accomplished,  and  the  work  still 
holds  its  place  as  a  complete  guide  and  com- 
panion for  the  practical  .pharmaceutist,  com- 
prising nearly  every  item  of  information  of 
which,  in  his 'professional  capacity  he  could 
have^ftC?^-  ^"  ^^^  systematic  arrangement  of 
matter  inSts  lucid  treatment  of  the  details  of 
manipuiative^erations,  and    in   its   concise 

descriptions    an^-^efi"^^^^"^^  '^\  ^^'^    '^■ 

mains,  as  it  has  ever^^e«"»  ^  "'^^^*- 

I 

Mnrrell  on  Nitro-Glycerint^^  ^/  ^^^^^  '^"' 
Angina  Pectorissc. 

This  remedy  has  been  before  tfie^Pf  ^ 

for  many  years,  as  of  value  in  certain  cSt  ,  . 
neuralgia.  Dr.  Murrell  brings  together  t?' 
old  knowledge,  and  adds  to  it  much  of  origi- 
nal observation  and  experiment.  Especially, ' 
he  reports  many  *cases  of  angina  pectoris, 
treated  by  this  remedy.  Specific  directions 
as  to  dose  symptoms,  etc.,  are  added.  Those 
desiring  farther  knowledge  of  this  drug  will 
do  well  to  consult  this  little  book. 


Annoal    Report   of    the   National   Board   of 
Health  for   1883.t 

This  contains  reports  from  refuge  stations, 
a  report  on  operations  at  New  Orleans,  and 
one  of  operations  at  Memphis,  Tenn.  Six 
reports  are  given  from  as  many  districts  of 
immigrant  inspection  service.  Eight  reports 
from   consuls   in    various    foreign   countries. 

*NnRO-GLYCERINE  AS  A  ReMEDV    FOR   AnGINA  PeC- 

toris.  By  William  Murrell,  M.  D.,  M.  R.  C.  P. 
Detroit,  Mich. :  Geo.  S.  Davis,  Publisher.  1882. 
Cloth,  pp.  7$. 

Mnnual  Report  of  the  National  Board  of 
Health  for  1883.  Washington:  Government  Print- 
ing Office,  1884.     Cloth,  pp.  226. 
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The  facts  contained  in  these  reports  have 
long  since  become  public  property,  and  there 
is  no  need  to  repeat  their  substance  here.  To 
the  report  is  attached  petitions  to  the  Con- 
gress, etc.,  of  the  United  States,  on  the  part 
of  numerous  medical  and  sanitary  associa- 
tions, calling  for  the  re-establishment  of  the 
powers  and  privileges  of  this  board.  These 
petitions  have,  as  yet,  not  been  answered. 
The  Marine  Hospital  Service  still  holds  the 
power  once  vested  in  this  board.  A  change 
has  come  over  the  political  horizon  and 
perhaps  a  better  state  of  things  will  exist 
under  a  new  administration. 


Egffert  On   the    Treatment   of  Uterino   Dis- 
plaeenients.* 

The  subject  matter  is  presented  from  the 
homoeopathic  standpoint.  Whether  this  is 
the  best  presentation  that  can  be  made  from 
this  standpoint  we  cannot  tell,  we  refer  the 
query  to  such  as  are  especially  interested  in 
in  the  subject.  The  book  does  not  present  a 
very  attractive  appearance  to  the  casual  ob- 
server. 

Mnrrell  on  What  to  do  in  Cases  of  Poison- 
ingr.t 

This  is  a  very  small  book,  but  it  contains 
much  information  which  cannot  be  too  fully 
impressed  upon  the  mind  of  every  practition- 
er. Though  it  contains  no  new  thing,  it 
states  the  old  things  forcibly  and  attractively. 


Preparad  by  Jndson  Brftdloji  M.  D.i  and  A.  B*  Lyonsi  Mt  D. 

Obstetrics. 

The  Influence  of  Age  upon  the  Labor 
OF  PRiMiPARiE. — Kleinwachter,  from  the  rec- 
ords of  nine  hundred  and  twenty  cases  at  his 
clinic  at  Innsbtuck,  has  studied  this  subject 
{Bosf.  Med.  Jour.,  July  17th,  1884).  He  de- 
vides  his  cases  into  three  classes,  according 
to  their  ages.  The  first  class  includes  those 
under  twenty  years,  the  second  those  under 
thirty  years,  and  the  third  those  under  forty- 

"•The  Treatment  of  Uterine  Displacements.  By 
W.  Eggert,  M.D.  Second  edition.  Duncan  Bros 
1884.     Cloth,  pp.  136.     Price,  $1.00. 

f  What  to  do  in  Cases  of  Poisoning.  By  Wil- 
liam  Murrell,  M.  D.  Second  edition.  Geo.  S. 
Davis,  Publisher,  Detroit,  Mich.  1883.  Cloth, 
pp.  96. 


one.  These  several  groups  he  terms  young, 
middle-aged  and  old.  He  concludes  as  fol- 
lows: 

Accidental  complications,  which  have  noth- 
ing to  do  with  pregnancy,  occur  least  often 
in  the  youngest  primiparae  and  most  frequent- 
ly in  the  old. 

Ailments  attributable  to  pregnancy  are  ob- 
served most  frequently  in  the  old,  and  next 
most  frequently  in  the  young. 

Haemorrhages  in  the  course  of  pregnancy 
occur  most  frequently  in  the  young  and  least 
frequently  in  the  old. 

The  duration  of  labor  is  most  frequently 
abnormally  protracted  in  the  old;  in  this  re- 
spect the  young  stand  next  to  the  old. 

Inefficient  labor  pains,  on  account  of  which 
labor  is  abnormally  protracted,  are  least  often 
observed  in  primiparae  in  the  bloom  of  their 
sexual  life,  and  most  frequently  in  the  old. 

Therefore,  forceps  must  be  used  most  fre- 
quently in  the  old  and  least  often  in  the  mid- 
dle-aged. 

The  lengthening  of  the  labor  of  primiparae 
with  the  increase  of  age  occurs  chiefly  in  the 
first  stage;  the  second  stage  is  scarcely  affect- 
ed by  differences  of  age;  the  third  stage  is 
not  at  all  affected. 

The  mortality  per  cent.,  after  forceps  oper- 
ations on  primiparae,  rises  parallel  with  the 
increase  of  age. 

The  older  the  primiparae,  the  greater  the 
danger  of  perineal  laceration. 

The  older  the  primiparie,  the  more  likely  a 
post  partum  haimorrhage,  although  the  fre- 
frequency  of  haemorrhage  is  by  no  means  so 
great  as  hitherto  supposed. 

With  increase  of  age  is  increased  the  ten- 
dency of  primiparae  to  affections  of  the  kid- 
ney. 

The  frequency  of  oedema  without  kidney 
disease  is  also  increased  by  age. 

The  older  the  primiparae,  the  less  the  dan- 
ger of  mastitis,  and  the  less  also  the  ability  to 
suckle. 

The  old  most  frequently,  the  middle-aged 
less  frequently,  sicken  and  die  of  puerperal 
fever;  the  same  is  true  of  puerperal  mania. 

The  morbidity  and  mortality  per  cent,  is 
highest  in  the  old  and  lowest  in  those  from 
twenty  to  twenty-nine  years  old. 

Spontaneous  labor,  premature,  occurs  very 
frequently  in  old  primiparae,  and  least  often 
in  the  middle-aged. 

With  increase  of  age  the  frequency  of  ab- 
normal positions  of  the  foetus  increases. 

The  older  the  primipara  is,  the  more  likely 
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is  she  to  bear  a  boy,  except  only  those  from 
twenty  to  twenty-one,  who  bear  more  girls 
than  boys. 

The  liability  to  twin  pregnancy  in  primi- 
parae  increases  with  age;  so  does  the  fre- 
quency of  bearing  deformed  children  dimin- 
ish, \fhile  the  mortality  of  the  first  born  in- 
creases. 


Oyniecologrjr. 

Dangers  from  the  Operation  for  Lac- 
erated Cervix  Uteri. — Dr.  Wells  {Amer, 
Jour.  Obstei,^  June,  1884,)  concludes  a  very 
able  discussion  of  the  facts  presented  by  the 
several  large  operators,  thus: 

Primary  hasmorrhage,  though  not  uncom- 
mon,, is  rarely  alarming,  and  when  severe  is 
easily  controlled  by  traction  exerted  upon 
the  cervix,  or  by  one  or  more  sutures  passed 
deeply  under  the  bleeding  points. 

Secondary  haemorrhage  is  rare,  but  when  it 
does  occur  it  is  a  serious  danger.  When  it 
does  occur,  a  deep  suture  should  be  at  once 
applied,  twisted  tightly  on  the  side  from 
which  the  bleeding  comes.  When  this  can- 
not be  done,  tight  tamponing  with  discs  of 
alum-cotton  will  suffice  and  not  interfere  with 
union.        ' 

It  is  a  question  whether  it  would  not  be 
wiser  to  operate  first  upon  the  lacerated  cer- 
vix, and  then  upon  the  perineum,  after  the 
first  operation  has  been  recovered  from. 

The  occurrence  of  menstruation  before  the 
removal  of  sutures  does  not  necessarily  cause 
trouble  if  they  be  allowed  to  remain  in  situ  a 
few  days  longer,  or  until  it  ceases. 

Non-union  occurs  in  eight  per  cent,  of  all 
operations,  the  percentage  of  failures  being 
larger  in  hospital  than  in  private  practice. 
It  may  be  due  to  a  flabby,  hyperaemic  condi- 
tion of  the  cervix,  or  to  too  many  or  too  tight 
sutures. 

Serous  inflammation  is  a  not  very  infre- 
quent sequence,  and  even  death  occasionally 
follows. 

Inflammation  frequently  occurs  where  there 
has  been  previous  cellulitis. 


Oplithuhiiology. 

Eve  Symptoms  in  Diseases  of  the  Spinal 
Cord. — Dr.  W.  R.  Cowers  (Lond.  Lancet),  in 
an  address  before  the  Ophthalmological  So- 
ciety, London,  calls  attention  to  two  eye 
symptoms  met  with  in  spinal  disease.  These 
are  "optic  nerve  atrophy"  and  "internal  ocu- 


lar paralysis."  The  first  generally  conies 
under  the  notice  of  the  ophthalmic  surgeon, 
and  the  latter  under  that  of  the  physician. 
He  says  "we  must  regard  these  symptoms  as 
associates,  and  not  the  effects  of  the  spinal 
lesion."  These  symptoms  are  always  the  re- 
sult of  degeneration, and  their  presence  shows 
that  the  cord  disease  is  also  degeneratvie. 
Of  all  the  degenerative  spinal  diseases,  with 
locomotor  ataxy  alone  are  these  eye  symp- 
toms associated,  and  they  may  exist  for  years 
previous  to  the  locomotor  symptoms.  He 
thinks  that  the  percentage  of  eye  symptoms 
in  this  disease  is  about  15. 

The  internal  muscles  of  the  eyeball,  of  the 
iris  and  ciliary  muscle,  may  lose  their  power 
of  action  in  association  with  spinal  disease. 
The  most  frequent  condition  is  loss  of  reflex 
action  to  light,  while  the  pupil  still  contracts 
on  an  effort  at  accommodation. 

These  studies  of  eye  symptoms  in  tabes 
dorsalis  are  interesting  and  important,  especi- 
ally as  they  may  precede  even  the  loss  of  the 
knee-jerk. 


LaryniTologry. 

Mackenzie  on  the  Treatment  of 
Goitre. — Dr.  Morrell  Mackenzie  (Bn'f.  Med, 
Jour,,  Sept.  6)  presents  the  conclusions  of 
his  study  of  this  subject  thus: 

After  pointing  out  the  great  importance  of 
distinguishing  the  various  kinds  of  goitre,  and 
excluding  exophthalmic  goitre,  he  makes  the 
following  propositions: 

1.  Simple  goitre  of  recent  origin,  and  oc- 
curring in  young  persons,  can,  in  the  absence 
of  endemic  influences,  generally  be  cured  by 
the  administration  of  iodide  of  potassium, 
and,  in  many  cases,  by  counter-irritation. 

2.  Fibrous  goitre  is  best  treated  by  paren- 
chymatous injections  of  iodine. 

3.  Cystic  goitre  can  be  most  readily  cured 
by  conversion  of  the  cyst  into  a  chronic  ab- 
scess, which  is  effected  by  emptying  the  cyst, 
in.jecting  a  small  quantity  of  a  solution  of 
chloride. of  iron,  and  allowing  it  to  remain 
within  the  sac  for  three  or  four  days. 

4.  When  the  cyst  is  of  considerable  size,  it 
should  not  be  emptied  at  once,  but  should  be 
tapped  two  or  three  times  before  the  injection 
is  used. 

5.  Removal  of  the  thyroid  body  is  a  danger- 
ous operation,  which  should  never  be  per- 
formed for  mere  cosmetic  purposes,  nor  even 
for  the  relief  of  urgent  dyspnoeia,  except 
when  less  radical  measures  have  failed. 
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The  Anatomy  of  the  Tonsils  and  their 
Diseases. — Dr.  Bosworth  {Brit.  Mai.  Jour.) 
in  a  paper  read  at  various  societies,  gives  his 
views  thus:  The  tonsils  are  simply  a  group 
of  glands  in  the  fauces,  and  not  almond- 
shaped  organs  with  fibrous  investing  sheaf, 
etc.,  as  anatomists  describe  them.  Anatomi- 
cally, physiologically,  and  pathologically,  the 
pharyngeal  tonsils  are  identical.  The  same 
diseases  are  met  with  in  each,  with  the  excep- 
tion of  quinsy,. which  is  not  a  tonsilitis,  but  a 
phlegmonous  inflammation  of  the  areolar  tis- 
sue of  the  soft  palate*  or  pharynx.  The  dis- 
eases of  the  tonsils  are  catarrhal  tonsilitis, 
acute  follicular  tonsilitis,  «'ind  hypertrophy  of 
the  tonsils.  There  is  but  one  treatment  of 
hypertrophy  of  the  tonsils — excision.  This 
is  best  done  by  the  guillotine.  He  also  calls 
attention  to  the  fact  that  the  upper  portion 
of  the  pharynx  is  anatomically  different  from 
the  lower  portion.  It  is  desig  ed  for  the 
transmission  of  air,  and  for  the  secretion  of 
lubricate  solid  and  liquid  food.  Hence  its 
mucous  membrane  is  poor  in  glands,  and  has 
pavement  epithelium  covering.  The  paper 
is  one  of  far  more  than  average  interest. 


Them  pen  tics. 

Nervous  Diseases  Treated  by  the  In- 
ternal Administration  i>v  Hot  Water 
— Dr.  A.  L.  Ranney  (Bost.  Med.  Jour.,  Oct. 
23,  '84)  thinks  highly  of  this  agent  in  the 
treatment  of  nervous  affections.  He  gives 
the  following  rules  for  its  administration  : 

The  water  may  be  taken  in  doses  of  from 
one  goblet  to  one-and-a-half.  The  dose  must 
be  modified  according  to  its  effects.  It  must  be 
taken  hot  and  not  warm  (from  one  hundred 
and  ten  to  one  hundred  and  fifty  degrees 
Fah.),  and,  if  necessary,  fifteen  or  more  min- 
utes may  be  consumed  in  sipping  a  goblet 
full.  Wooden  cups  prevent  the  water  from 
cooling  rapidly.  If  there  is  obstinate  constipa- 
tion, Carlsbad  salts,  or  other  laxative,  may  be 
added  to  the  morning  dose.  •  The  dose  must 
be  taken  an  hour  and  a  half  before  each  liieal 
and  again  at  bed  time.  The  temperature  of 
the  water  should  be  increased  as  fast  as  it  can 
be  borne.  The  hot  water  must  be  kept  up 
with  great  regularity  for  at  least  six  months 
in  order  to  get  its  full  effects.  The  dose 
should  be  determined  largely  by  the  specific 
gravity  and  general  character  of  the  urine. 
The  object  of  the  treatment  should  be  to 
bring  the  specific  gravity  to  the  standard  of 
health  and  keep  it  there.  The  use  of  cold 
fluids  in  the  forrti  of  beverages  must  be  abso- 


lutely prohibited.  A  restricted  diet  is  often 
necessary  to  the  full  effects  of  the  treatment 
in  some  forms  of  nervous  derangements.  The 
condition  of  the  subject  in  respect  to  flesh  is 
to  be  the  guide,  as  a  rule,  to  the  character  of 
the  diet  prescribed,  provided  that  marked  dis- 
turbances to  digestion  or  diabetic  symptoms 
are  not  to  be  combatted.  He  related  many 
cases  in  which  he  thought  the  favorable  re- 
sults were  due  to  the  use  of  the  hot  water. 


Surgery. 


The  Trea  rMKNT  of  Chancre  by  Salicy- 
lic Acid. — Von  Hebra  (L'  Union  Med.) 
says  that  he  successfully  treats  chancre  in 
from  four  to  five  days  by  salicylic  acid.  The 
virulence  of  the  ulceration  is  destroyed  in  a 
couple  of  days,  and  the  rest  of  the  time  de- 
voted to  the  repair  of  the  destroyed  tissue. 
His  method  is  as  follows  :  The  penis  is  first 
carefully  cleansed  by  tepid  water.  Then  by 
oil  and  soap  he  removes  the  crusts  and  pus, 
etc.  Upon  the  cavity  thus  produced  the  sal- 
icylic acid  is  carefully  applied,  care  being 
taken  that  the  acid  does  not  touch  the  sound 
tissue.  'I'his  powder  is  kept  in  place  by 
means  of  a  thin  layer  of  wadding,  and  the 
whole  fixed  by  a  ring  of  adhesive  plaster.  If 
the  suppuration  be  not  abundant,  it  will  suf- 
fice to  dress  it  once  a  day.  M  there  be  much 
suppuration,  it  will  need  dressing  twice  a  day. 
There  is  no  pain  from  the  treatment,  and  it 
has  the  positive  advantage  of  suppressing 
adenitis,  chancrous  buboes. 

Foreign  Bodies  in  the  Air  Passages. — 
Dr.  J.  R.  Weist  (P.  Trans.  Amer.  Surg.  So- 
ciety) gives  the  results  of  a  study  of  one 
thousand  cases  of  foreign  bodies  in  the  air 
passages  From  these  data  he  fives  the  fol- 
lowing conclusions  : 

1.  When  a  foreign  body  is  lodged  either  in 
the  larynx,  trachea,  or  bronchi,  the  use  of 
emetics,  or  similar  means  should  not  be  em- 
ployed, as  they  increase  the  suffering  ol.  the 
patient  and  do  not  increase  his  chances  of  re- 
covery. 

2.  Inversion  o"  the  body  and  succussion 
are  dangerous,  and  should  not  be  practiced 
unless  the  windpipe  has  been  previously 
opened. 

3.  The  presence  simply  of  a  foreign  body  in 
the  larynx,  trachea  or  bronchi  does  not  make 
bronchotomy  necessary. 

4.  While  a  foreign  body  causes  no  danger- 
ous .symptoms,  bronchotomy  should  not  be 
performed. 

5.  While  a  foreign  body  remains   fixed  in 
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the  trachea,  as  a  general  rule,  bronchotomy 
should  not  be  practiced. 

6.  When  symptoms  of  suffocation  are  pres- 
ent or  occur  at  short  intervals,  bronchotomy 
should  be  performed  without  delay. 

7.  When  the  foreign  body  is  lodged  in  the 
larynx,  there  being  no  paroxysm  of  strangu- 
lation, but  an  increasing  difficulty  of  respira- 
tion from  oedema  or  inflammation,  broncho- 
tomy is  demanded. 

8.  When  the  foreign  body  is  moveable  in 
the  trachea  and  excites  frequent  attacks  of 
strangulation,  bronchotomy  should  be  per- 
formed. 

Nitvus  Treated  Successfully  by  Li- 
quor Arsenicalis. —  Mr.  W.  Beatty  (Lond. 
Med.  jRec.)  in  the  Brit.  Med.  Jour.^  notes  that 
he  has  had  great  success  in  the  treatment  of 
naevi  by  the  local  application  of  arsenic  The 
preparation  used  is  the  ordinary  liquor  arsen- 
icalis of  the  Brit.  Pharmacopoeia,  with  which 
the  naevus  is  to  be  painted  night  and  morn- 
ing until  ulceration  takes  place.  The  cure  is 
effected  in  from  three  to  five  weeks. 

Hutchinson  on  High  Amputation  for 
Senile  Gangrene. — Mr.  Jonathan  Hutchin- 
son, in  a  paper  read  before  the  Royal  Medi- 
cal and  Chirurgical  Society  on  high  amputa- 
tions for  senile  gangrene  {Brit.  Med.  Jour.  : 
Lond.  Med.  Record)  urged  the  safety  and  ex- 
pediency of  amputating  in  these  cases,  if  the 
operation  were  done  at  a  good  distance  from 
the  disease.  The  author  operated  on  several 
very  old  patients,  with  recurrence  of  the  dis- 
ease in  only  one  case.  The  chances  of  spon- 
taneous cure,  he  thought,  were  very  small. 
Thin  patients  were  the  most  favorable  subjects 
to  operate  on. 

Schmidt  on  Urethritis  in  Mumps. — In 
a  case  of  mumps  the  author  {Arch,  de  Med. 
Miiit.,  Lojid.  Med.  Record)  observed  on  the 
third  day  a  discharge  from  the  urethra,  which 
la.sted  the  same  time  as  the  swelling  of  the 
parotid  gland.  There  was  no  orchitis,  and 
the  patient  had  not  exposed  himself  to  con- 
tagion. The  discharge  was  ascribed  to  a 
specific  inflammation  of  Cooper's,  Mery's,  and 
Littre's  glands. 

Clark  on  a  Case  of  Obstruction  of 
the  Bowels  Treated  by  Abdominal  Sec- 
tion.— Mr.  H.  E.  Clark,  of  Glasgow  {Lovd. 
Lancet,  Lond.  Med.  Record),  reports  a  case 
of  obstruction  of  the  bowels  occurring  in  a 
man  aged  32.  There  was  a  history  of  a  stop- 
page of  the  bowels  for  seven  days.  On  the 
third  day  there  was  so  much  diitention  of  the 


abdomen  from  gas  that  puncture  was  per- 
formed, affording  great  relief.  Enemata 
were  frequently  given,  but  nothing  was 
brought  away.  On  the  sixteenth  day,  after 
colopuncture  had  been  done  on  several  oc- 
cccasions,  laparotomy  was  decided  upon.  On 
opening  the  abdomen,  an  enormously  distend- 
ed portion  of  the  bowel  came  into  view,  and 
by  passing  the  hand  into  the  pelvis,  constric- 
tion was  easily  made  out,  occupying  the  low- 
er part  of  the  rectum.  It  then  became  evi- 
dent that  the  distended  portion  was  colon, 
and  that  this  had  beconte  twisted  by  the  sig- 
moid and  descending  portions  passing  around 
the  upper  part  of  the  rectum.  By  twisting 
the  enlarged  portion,  so  as  to  make  three 
half  turns  from  right  to  left,  the  constriction 
was  easily  removed,  and  it  was  noted  that  no 
structural  change  had  taken  place  in  the  por- 
tion of  the  bowel  so  constricted.  The  next 
question  was  how  to  reduce  the  bowel  so  con- 
stricted, so  as  to  allow  of  its  being  returned 
to  the  abdominal  cavity.  This  was  done  by 
employing  enemata  by  means  of  a  Davidson 
syringe.  Large  quantities  of  olive-oil  and 
warm  water  were  used  at  first,  but  it  was 
found  that  injections  of  very  warm  water 
alone  proved  mo.st  effectual  in  evacuating  the 
faeces  contained  in  the  bowel.  Eventually  the 
intestines  were  returned,  and  the  wound 
stitched  up.  The  patient  made  a  good  re- 
covery, leaving  the  hospital  after  five  weeks. 


A  Case  of  Imperforate  Rectum  in 
which  Lumbar  Colotomv  was  Performed. 
— Dr.  John  H.  Packard  records,  in  the 
October  number  of  The  American  Journat  of 
the  Medical  Sciences,  a  case  of  imperforate 
rectum  in  which  lumbar  colotomy  was  per- 
formed with  an  unsuccessful  result.  From 
his  experience  he  is  now  of  the  opinion  that 
in  cases  in  which  the  object  is  to  open  the 
bowel  with  a  view  not  only  to  immediate 
relief,  but  to  the  subsequent  establishment  of 
the  natural  passage  and  closure  of  that  arti- 
ficially made,  inguinal  colotomy  is  the  better 
operation.  His  preference  for  the  operation 
in  the  loin  was  based  upon  a  belief  in  its 
greater  safety,  as  well  as  upon  his  familiarity 
with  it  ab  practised  upon  the  adult.  But  the 
risk  involved  in  opening  the  peritoneal  cavity, 
as  well  as  the  somewhat  greater  difficulty  of 
the  operation,  would  seem  to  be  outweighed 
by  the  advantage  of  far  readier  access  to  the 
cul-de-sac  forming  the  terminal  part  of  the 
gut,  and  by  the  better  prospect  of  thus 
remedying  the  abnormal  condition. 
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Beeent  Improyements  in  Urinary  Analygis. 

BY  A.  B.  LYONS,  M.  D.,  DETROIT,  MICH.* 
PART  II.  TESTS  FOR  ALBUMIN. 

AMONG  the  recently  proposed  tests  for  al- 
bumin, the  following  are  especially  wor- 
thy of  attention  : 

1.  Acidulated  brine,  proposed  in  1882  by 
Dr.  Roberts  (Lancet,  Oct.  14,  1882);  a  fluid 
ounce  of  dilute  hydrochloric  acid,  B.  P.  is 
mixed  with  a  pint  of  a  saturated  solution  of 
common  salt  in  water,  and  the  mixture  fil- 
tered. The  reagent  must  be  added  in  excess 
to  the  specimen  to  be  tested,  and  is  said  to 
be  at  least  equal  in  sensitiveness  to  nitric 
acid.  It  has,  however,  one  important  advan- 
tage over  nitric  acid,  in  that  it  is  not  the  least 
corrosive,  so  that  it  may  be  readily  carried  in 
a  cork-stoppered  bottle,  and  in  case  of  acci- 
dent there  is  no  danger  to  the  clothing  or  to 
the  fingers.  The  same  specimen  may  also  be 
tested  afterwards  for  sugar  by  Feh ling's  test. 
The  indications  of  the  brine  test,  however, 
are  not  infallible.  Dr.  H.  B.  Millard  says  of 
it,  "  I  have  frequently  found  the  brine  test, 
used  by  Heller's  method,  to  show  a  clear, 
white  line  like  that  produced  in  albuminous 
urine  by  nitric  acid,  where  the  existence  of 
albumin  could  not  be  shown  by  any  unmis- 
takable test.  Besides,  it  has  no  advantages 
over  certain  other  absolutely  positive  and  ac- 
curate tests."  (Medical  Record^  May  31, 
1884.)  This  reaction  is  doubtless  due  to 
the  presence,  in  the  specimen  tested,  of  para- 
peptones. 

2.  Potassio  mercuric  iodide,  Mayer's  rea- 
gent for  alkaloids,  introduced  twelve  years 
ago  (1872)  by  M.  Tanret,  of  Lyons,  as  a  test 
for  albumin.  Corrosive  sublimate  13.5 
grammes  and  potassium  iodide  32.2  grammes 
are  dissolved  in  distilled  water  sufficient  to 
make  800  c.  c,  and  to  this  solution  is  added 
200  c.  c.  of  glacial  acetic  acid.  The  urine 
to  be  tested  is  placed  in  a  test  tube,  and  the 
reagent  allowed  to  flow  gently  into  the  tube 
from  a  pipette  so  as  to  overlie  it.     The  rea- 
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gent  may  be  carried  also  in  the  solid  form, 
the  salts  being  simply  pulverized  together, 
and  when  required  for  use,  a  minute  quantity 
of  the  powder  may  be  dissolved  in  a  few  drops 
of  water.  The  acetic  acid  of  Tanret's  form- 
ula is  then  to  be  replaced  by  citric  acid,  which 
may  be  carried  also  in  powdered  form,  and 
thus  the  physician  may  be  provided  with  the 
means  of  making  his  tests  at  any  moment. 
In  employing  this  test  in  this  form,  it  is  best 
to  add  the  citric  acid  to  the  urine  and  then 
add  the  reagent.  Some  recent  experiments 
of  Dr.  Purdy,  of  Chicago,  show  that  in  sen- 
sitiveness this  test  surpasses  either  heat  or 
nitric  acid,  at  least  as  an  indication  of  the 
presence  of  serum  albumin.  For  the  albu- 
min of  the  t%%^  it  seems  that  no  tests  are 
more  delicate  than  the  familiar  heat  and  nit- 
ric acid  tests. 

3.  Picric  acid.  This  was  proposed  as 
early  as  the  year  1872  by  M.  Gallipe, 
but  has  only  lately  come  into  prominence  as  a 
reagent  in  urinary  analysis,  through  the  writ- 
ings of  Drs.  Johnson,  Pavy,  and  Oliver.  The 
acid  may  be  employed  in  the  form  of  a  pow- 
der, or  a  saturated  solution  in  distilled  water. 
Where  the  former  is  used,  it  is  only  necessary 
to  dust  over  the  surface  of  the  urine  to  be 
tested  a  minute  quantity  of  the  powder,  hav- 
ing first  added  to  the  urine  some  citric  acid. 
In  case  albumin  is  present,  a  yellow,  opaque 
cloud  forms  as  the  picric  acid  dissolves.  If 
the  urine  is  free  from  albumin,  the  acid  in 
di.ssolving  merely  tinges  it  strongly  yellow. 
The  saturated  solution  is  employed  in  precise- 
ly the  same  manner  as  the  mercuric  reagent. 

Dr.  Purdy  found  the  picric  acid  about 
equally  sensitive  as  a  reagent  for  albumen 
with  nitric  acid,  but  it  has  the  great  advantage 
of  portability.  Both  this  regent  and  that  last 
named  precipitate  many  of  the  vegetable 
alkaloids  from  acidulated  solutions,  so  that 
the  presence  in  the  urine  of  such  an  alkaloid, 
C-  J?->  quinine,  may  lead  to  erroneous  con- 
clusions if  the  test  be  not  supplemented 
by  the  application  of  heat.  The  alkaloidal 
precipitates  dissolve  when  heated,  while  the 
albuminous  cloud  is  rendered  only  more  dis- 
tinct.    It  is  not  likely  that  there  will  ever  be 
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found  enough  of  any  of  the  vegetable  alka- 
loids in  the  urine  except  those  of  cinchona 
bark  to  lead  to  mistakes,  but  in  using  the 
tests  this  possibility  must  always  be  borne 
in  mind. 

Alcohol  also  dissolves  precipitates  of  alka- 
loids produced  by  the  mercuric  reagent, 
rendering  the  albuminous  precipitate  only 
more  distinct.  Picrates  of  the  alkaloids,  how- 
ever, do  not  dissolve  readily  in  alcohol,  and 
cannot,  therefore,  be  always  discriminated  in 
this  way.  Picric  acid  and  Tanret's  reagent 
also  precipitate  peptones.  Heat  clears  up  the 
precipitate  with  the  latter  reagent,  not  in  all 
cases  with  the  former,  hence  the  mercuric 
reagent  is  to  be  preferred. 

3.  Ferrocyanide  of  potassium  can  not  be 
called  a  new  test  for  albumen,  since  it  has 
been  used  for  several  years,  not  only  as  a 
qualitative,  but  also  as  a  quantitative  reagent. 
It  has,  however,  been  recently  brought  into 
prominence  among  the  test  papers  that  have 
been  already  alluded  to,  and  it  deserves 
a  place  among  these  bedside  tests  from  the 
circumstance  that  it  does  not  precipate  alka- 
loids or  peptones,  even  in  the  cold,  as  do  the 
two  last  mentioned.  At  the  same  time  the 
reagent  is  at  least  as  sensitive  as  nitric  acid, 
and  may  easily  be  carried  in  the  medicine 
case  in  the  form  of  a  powder.  It  may  be 
used  in  precisely  the  same  way  as  the  picric 
acid,  but  it  is  much  more  soluble,  and  the 
solution  is  heavier  than  normal  urine  while 
the  picric  acid  solution  is  lighter.  It  is  better, 
therefore,  to  pour  the  urine  into  the  tube 
containing  the  reagent,  so  as  to  form  an  over- 
lying stratum. 

Citric  acid  is  to  be  used  with  this  reagent 
as  with  all  the  others.  Dr.  Pavy  uses  sodium 
ferrocyanide,  which  he  forms  together  with 
citric  acid  into  pellets  or  compressed  tablets. 
Heat  must  not  be  used  in  conjunction  with 
the  ferrocyanide  test,  for  the  reason  that  on 
heating  in  an  acid  solution  the  salt  decom- 
poses and  renders  the  fluid  turbid  even  when 
albumin  is  not  present.  For  rough  quanti- 
tative estimates  of  albumin,  also,  the  reagent 
is  recommended  by  I)r  Purdy.  A  measured 
quantity  of  urine  is  mixed  with  the  ferro- 
cyanide, with  the  usual  addition  of  citric 
acid,  and  is  set  aside  a  few  hours  in  a  gradu- 
ated tube.  The  bulk  of  the  precipitate  after 
the  lapse  of  twelve  hours,  serve  to  indicate 
the  quantity  of  albumen. 

4.  The  most  recently  proposed,  and  one  of 
the  best  of  all  the  new  tests  for  albumen  is 
sodium  tungstate.  It  was  brought  to  notice 
about  a  year  ago  (London  Lancet,  Feb.  3, 


1883)  by  Dr.  G.  Oliver.  The  salt  is  freely 
soluble  in  water.  The  reagent  consists  of 
water,  ten  parts,  sodium  tungstate,  two  parts, 
citric  acid,  five,  parts. 

The  reagent  is  equal  in  sensitiveness  to 
any  yet  proposed,  and  does  not  precipitate 
alkaloids,  although  it  does  precipitate  pep- 
tones.* An  excess  of  the  reagent,  in  au 
acid  solution  prevents  the  precipitation 
— a  fact  to  be  borne  in  mind  in  using 
the  test.  On  the  whole,  it  is  perhaps 
to  be  preferred  to  any  other  single  reagent 
for  the  detection  of  albumin,  and  if  the  solu- 
tion be  heated  to  boiling,  its  indications  are 
conclusive. 

It  is  essential,  in  employing  the  tungstate 
of  sodium  reagent,  to  insure  that  the  solution 
employed  be  strongly  acid.  If  an  alkaline 
solution  be  employed,  and  any  trace  of  alka- 
loid (quinine)  be  present  in  the  urine,  a  pre- 
cipitate is  formed  which  is  not  always  redis- 
solved  by  the  addition  of  excess  of  acid, 
even  with  the  aid  of  heat.  Free  phosphoric 
acid  in  combination  with  the  tungstate  of 
sodium  also  throws  down  alkaloids,  and  the 
precipitate  is  little  aflfected  by  heat.  Some 
other  acids  may  act  in  a  similar  manner,  but 
I  have  not  observed  any  such  instance. 

5.  Metaphosphoric  acid  (common  glacial 
phosphoric  acid)  forms  a  convenient  and 
portable  test  for  albumin.  The  sticks  may  be 
broken  in  pieces  as  large  as  a  pea  and  carried 
in  a  well-corked  vial.  The  acid  is  very  deli- 
quescent, but  is  not  corrosive.  Other  re- 
agents, however,  are  more  suitable  for  bed- 
side testing. 

The  test  is  made  by  dropping  a  fragment 
of  the  acid  into  a  test-tube  containing  a  fluid 
drachm  or  two  of  the  urine,  inverting  the  tube 
a  few  times  to  dissolve  the  reagent.  On 
standing,  the  albumin  separates  as  a  coagu- 
lum,  permitting  a  rough  estimate  to  be 
formed  of  its  quantity.  This  reagent  gives 
no  precipitates  with  alkaloids,  and  the  precip- 
itate of  parapeptones  produced  by  it  is  redis- 
solved  by  heat,  so  that  the  test,  which  is  quite 
a  sensitive  one,  is  one  whose  indications  are 
fairly  reliable. 

6.  Trichloracetic  acid  has  also  been  recom- 
mended as  a  precipitant  for  albumin,  and  the 
reagent  possesses  certain  advantages  which 
entitle  it  to  consideration:  It  forms  crystals 
which  are  not  deliquescent,  so  that  it  can  be 
conveniently  carried  in  the  pocket  medicine 
case.     It  is  used  in  the  same  way  as  the  meta- 

*  Dr.  Millard  states  that  this  reagent  precipitates  peptones 
only  slightly,  and  parapeptones  not  at  all. — Med.  Record,  May». 
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phosphoric  acid,  and  is  kbout  equally  sensi- 
tive as  a  reagent  for  albumin.  It,  however, 
precipitates  parapeptones,  and  these  can- 
not be  discriminated  by  it  with  certainty  from 
albumin. 

7.  Dr.  Millard  (Medical  Record^  May  31, 
1884)  recommends  for  the  certain  detection 
of  albumin,  a  modification  of  Dr.Tidy's  phenic 
acid  test.  Dr.  Tidy's  reagent  consisted  of 
equal  parts  of  phenic  acid  (carbolic  acid)  of 
95  per  cent.,  and  glacial  acetic  acid.  This 
mixture,  however,  produces  turbidity  even  in 
distilled  water.  If  the  proportion  of  acetic 
acid  is  considerably  increased,  the  reagent  is 
more  satisfactory,  while  the  further  addi- 
tion of  liquor  potassse  leaves  nothing  to  be 
desired. 

The  proportions  employed  in  the  modified 
test  are  as  follows: 

3     Acid  phenic,  glacial,  95  per  cent,   3  ii. 
Acid  acetic,  pur.,   Jvii. 
Mix,  and  add: 

Liquor  potassae,  §  ii  3  vi. 

"  It  is  important,"  the  writer  states,  **  that 
the  glacial  carbolic  acid  should  be  used,  or 
the  mixture,  which  should  be  quite  clear,  will 
t>e  turbid."  What  is  meant  by  "  glacial " 
phenic  acid,  we  are  left  to  conjecture,  and  the 
strength  of  the  acetic  acid  is  not  indicated, 
unless  by  pure  we  are  to  understand  glacial. 
It  seems  to  me  probable  that  it  is  the  acetic 
acid,  and  not  the  phenic,  which  must 
be  "glacial."  Of  course,  it  is  the  liqui- 
fied crystals  of  carbolic  acid  that  must 
be  used.  The  reagent  is  said  to  be  as 
sensitive  as  Tanret's,  perhaps  more  so.  It 
produces  precipitates  with  strong  solutions 
of  quinine  and  other  alkaloids,  but  these 
would  hardly  be  likely  ever  to  be  present  in 
the  urine  in  sufficient  quantity  to  give  an 
indication  with  this  test.  Heat  in  all  cases 
dissipates  the  precipitate,  as  it  does  also  that 
produced  by  parapeptones.  The  behavior 
of  the  reagent  is,  therefore,  nearly  indentical 
with  that  of  the  potassio-mercuric  iodide. 

Of  the  tests  that  have  been  mentioned, 
four,  viz:  picric  acid,  potassium  ferrocyanide, 
sodium  tungstateand  potassio-mercuric  iodide 
may  be  readily  put  in  the  form  of  test  papers. 
In  these  we  may  combine  the  citric  acid  with 
the  albumin  precipitant,  except  in  the  case  of 
the  mercuric  papers,  or  we  may,  preferably, 
employ  separate  papers  charged  respec- 
tively with  the  reagent  and  with  citric  acid. 
The  general  method  of  applying  the  test,  by 
means  of  the  papers,  is  to  place  in  a  test  tube 
30  minims  of  the  urine  and  introduce  a  citric 
acid  paper.     Observe   whether  this   produces 


a  cloud  of  uric  acid,  or  acid  urates,  or  of 
mucin  or  oleo-resins.  If  the  urine  remains 
clear,  drop  in  now  one  of  the  test  papers,  and 
watch  the  effect.  In  case  albumin  is  present 
a  cloud  begins  to  form  as  the  reagent  dis- 
solves. Finally,  in  case  such  a  cloud  has 
formed,  apply  heat,  which  will  re-dissolve  any 
precipitates  of  urates  oralkaloidal  compounds, 
but  will  have  no  effect  on  the  albuminous 
cloud,  unless  to  cause  distinct  coagulation. 
If  the  urine  becomes  clouded  on  adding  the 
citric  acid  paper,  it  may  be  warmed  previous 
to  the  addition  of  the  reagent  paper.  If  heat 
fails  to  clear  up  the  cloud,  it  indicates  the 
presence  of  mucin.  A  turbidity  only  partially 
dissipated  by  heat  may  also  be  occasioned  by 
the  presence  of  oleo-resinous  substances,  as 
after  the  administration  of  copaiba,  etc. 

Peptone  is  distinguished,  in  the  rare  cases 
in  which  it  occurs,  by  the  fact  that  heat, 
nitric  acid,  and  potassium  ferrocyanide 
fail  to  precipitate  it,  while  the  precipitate 
produced  by  most  of  the  other  tests  dissolves 
when  the  solution  containing  it  is  heated 
moderately,  re-appearing  again  as  the  solution 
cools.  The  copper  test,  as  proposed  by  Dr. 
Ralfe  {British  Medical  Journal,  1883),  may 
be  resorted  to  in  confirmation  of  the  character 
of  the  precipitate.  The  urine  to  be  tested  is 
allowed  to  over-lie  Fehling's  solution,  when  if 
peptone-  is  present,  a  rose  or  pink  tinted  zone 
is  developed  between  the  fluids. 

Dr.  Oliver  says,  in  regard  to  the  choice  be- 
tween these  new  tests:  "  It  is  very  difficult  to 
form  an  opinion  when  all  do  their  work 
with  much  the  same  efficiency.  The 
picric  acid  paper  should  be  eliminated 
as  the  weakest  member  of  the  series. 
The  rest  are,  clinically,  nearly  of  equal 
value,  but  of  the  three  I  would,  on 
the  whole,  decide  in  favor  of  the  potassium 
mercuric  iodide  and  the  ferrocyanic  papers. 
The  latter,  by  just  over-stepping  the  albumin 
detectir^  power  of  nitric  acid  and  boiling, 
possesses  the  great  advantage  in  ordinary 
work  of  merely  compassing  one's  accustomed 
area  of  clinical  experience  in  albuminuria; 
and  the  former,  although  a  useful  every  day 
test,  may  prove  now  and  then  specially  bene- 
ficial in  the  study  of  particular  cases.  The 
ferrocyanic  paper,  too,  is  of  all  these 
reagents  the  least  liable  to  fallacies,  for  on 
applying  it,  one  has  only  to  be  on  one's  guard 
against  the  precipitation  of  urates."  (Bed- 
side Urine  Testing,  p.  43) 

The  introduction  of  these  new  reagents  has 
confirmed  an  observation,  made  long  ago, 
that  urine,  even  in  health,  frequently  contains 
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either  albumin  or  a  nitrogenous  compound 
closely  allied  to  it. 

The  majority  of  observers,  indeed,  until 
recently,  agreed  that  the  occurrence  in  the 
urine  of  albumin  in  any  proportion  is  evi- 
dence of  disease.  "In  1883,  however,"  to 
quote  from  Dr.  Millard,  "experiments  on  a 
large  scale  were  instituted  by  Drs.  Chateau- 
bourg  and  Capitan,  independent  of  eaph 
other,  and  under  the  most  favorable  auspices. 
The  subjects  were  young  soldiers,  fulfilling 
all  requirements  of  health,  and  free,  as  far  as 
could  be  known,  from  unfavorable  anteced- 
ents, and  young  school  children  in  perfect 
health.  The  reagents  and  the  amounts  of 
albumin  found  are  given,  and  the  conditions 
under  which  the  albumin  was  found  stated; 
as  after  rest,  long  marches  and  manoeuvres, 
fasting,  cold  bathing,  unusually  hard  study, 
etc.  Capitan  showed  that  albumin  could  be 
produced  in  the  urine  by  irritating  certain 
portions  of  the  brain  and  spinal  cord,  by  ex- 
citing the  nerves,  by  irritation  of  the  abdomi- 
nal plexus,  by  cutaneous  excitation,  etc."  The 
results,  however,  of  the  examination  of  persons 
in  perfect  health  are  what  especially  interests 
us.  "Albumin  was  found  in  a  large  proportion 
of  cases,  but  in  quantities  extremely  small. 
In  the  urine  of  soldiers  after  two  day's  rest, 
albumin  was  absent  in  55  per  cent,  of  the 
cases  examined.  In  20  per  cent,  the  quantity 
was  below  7  parts  in  i. 000. 000,  in  2  per  cent, 
it  amounted  to  15  parts;  in  the  remaining  23 
per  cent,  the  quantity  was  greater  (but  maxi- 
mum not  stated). 

"In  the  urine  of  soldiers  examined  immedi- 
ately after  walking,  albumin  was  found  in  76 
per  cent,  of  the  cases.  In  8  per  cent,  the 
quantity  was  below  5  parts  in  i. 000.000,  in  27 
per  cent.  20  to  30  parts  in  i. 000.000,  while  in 
18  per  cent,  the  quantity  amounted  to  120 
parts  in  a  million,  about  one  grain  to  the  pint. 

"After  severe  exercise,  albumen  was  found 
in  85  per  cent,  of  the  cases  examined,  in  4>^ 
per  cent,  of  the  cases  being  easily  detected 
by  the  ordinary  reagents.  The  smallest 
quantity  was  5  parts  in  i. 000. 000. 

"  The  largest  proportion  found  in  any  of 
these  experiments  was  250  parts  in  1,000.000, 
about  one  part  in  4.000  or  1-40  of  one  per 
cent." 

It  thus  appears  that  the  quantity  of  albu- 
min found  in  persons  in  health  is  extreme'y 
small,  and  that  the  physician  may  still  rest 
convinced  that  the  detection  of  albumin  by 
the  ordinary  tests — or  by  any  test,  when  the 
quantity  exceeds  1-30  or  1-40  of  one  per  cent, 
is  almost  certainly  of  pathological  import. 


It  will  sometimes  happen  that  disease  con- 
fined'to  a  circumscribed  area  of  one  of  the 
kidneys  may  render  the  urine  highly  albumin- 
ous, so  that  the  quantity  of  albumin  is  not 
necessarily  an  index  of  the  gravity  of  the. 
patient's  condition.  After  making  all  these 
admissions,  however,  we  must  insist  that  in 
the  majority  of  cases  the  physician  will  be 
safe  in  drawing  from  the  results  of  his  anal3rti- 
cal  experiments  the  usual  deductions,  as 
bearing  on  prognosis  and  treatment. 

Some  physicians  have  set  themselves  in 
violent  opposition  to  the  newer  tests  for  albu- 
min, claiming  that  they  are  liable  to  lead  to 
erroneous  conclusions,  or  else  they  admit  the 
value  and  even  superiority  of  the  tests;  but 
they  express  the  fear  that  between  so  many 
different  tests,  the  physician  will  become 
completely  confused.  The  first  objection  is 
not  well  taken.  In  fact,  the  new  tests  enable 
us  to  learn  more  accurately  the  condition  of 
the  patient  than  would  be  possible  were  we 
confined  to  one  or  two  only  of  the  old  tests. 
The  second  objection  has  no  greater  force. 
The  physician,  if  too  indolent,  or  too  slow  of 
comprehension  as  regards  chemical  facts,  will 
select  for  himself  two  or  three  of  the  most 
reliable  and  most  convenient  tests  with  which 
to  make  himself  practicaily  familiar.  While 
heat  and  nitric  acid  will  continue  to  be  the 
reliance  of  many,  a  large  number  will  recog- 
nize the  convenience  of  the  more  portable 
tests,  and  particularly  of  the  test  papers,  and 
will  adopt  them  almost  to  the  exclusion  of 
the  old  "stand  bys."  For  my  own  part,  if  I 
were  to  select  a  single  reagent,  it  would  be 
the  pota^sio  mercuric  iodide,  supplemented, 
of  course,  by  heat,  but  I  should  often  desire 
such  confirmatory  information  as  could  be 
obtained  from  the  sodium  tungstate  and  the 
potassium  ferrocyanide.  All  of  these  are 
furnished  in  the  compact  reagent  case  sup- 
plied by  Parke,  Davis  &  Co.,  and  for  the 
physician  in  active  practice  nothing  can  be 
more  convenient  or  useful  than  this  vest  pocket 
laboratory. 

As  regards  the  comparative  sensitiveness 
of  the  newer  and  the  older  tests,  Dr.  Oliver 
states  that  "  as  a  result  of  many  observations, 
I  find  that  one  part  of  albumen  may  be  dis- 
covered in  20,000  of  urine  by  the  iodo-mer- 
curic,  picric  and  tungstic  tests;  one  in  10,000 
to  12,000  by  the  ferrocyanide  of  potassium 
and  brine  tests;  one  in  6,000  to  7,000  by  the 
heat  and  nitric  acid  tests."  Prof.  Tyson 
confirms  this  statement,  claiming,  however, 
that  the  combined  heat  and  nitric  acid  test, 
as  described  in  his  work  on  the  examination 
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of  the  urine,  is  not  inferior  to  the  brine  test, 
which,  after  all,  he  admits  to  be  more  con- 
venient and  preferable  for  general  use.  In 
his  experience,  also,  the  sodium  tungstate  test 
is  somewhat  inferior  in  delicacy  to  the 
mercuric  or  the  picric  acid  test,  but 
Dr.  Purdy  found  picric  acid  somewhat  in- 
ferior to  sodium  tungstate,  which  held  its  own 
with  the  mercuric  test.  These  comparisons 
probably  were  all  made  with  blood  albumen 
or  serum  albumen.  The  experiments  of  Dr. 
Purdy  show  that  there  is  a  greater  difference 
than  has  been  heretofore  supposed  between 
egg  albumen  and  serum  albumen,  in  their  be- 
havior towards  reagents.  While  for  the 
former  he  found  heat  and  nitric  acid  to  be  the 
most  delicate  of  all  the  tests  he  tried,  for  the 
latter  the  mercuric  and  tungstate  tests  were 
considerably  more  sensitive. 

The  potassio  mercuric  iodide  may  be  con- 
veniently employed  after  the  method  described 
by  Dr.  Oliver  {Practitioner y  Feb.  9,  1884)  for 
the  quantitative  estimation  of  albumin  in  the 
urine.  His  method  may  be  briefly  described 
as  follows: 

•  Twenty  minims  of  the  urine  are  placed  in 
a  small  test-tube,  of  i  cm.  diameter.  One 
of  the  citric  acid  test-papers,  followed  by  one 
.  of  the  mercuric  papers,  is  introduced  into  it, 
and  the  tube  shaken  during  one  minute  so 
that  the  whole  of  the  albumin  may  be  precip- 
itated. The  opacity  produced  in  the  fluid  is 
directly  proportioned  to  the  quantity  of  al- 
bumin present,  and  this  opacity  is  determined 
by  means  of  printed  test  lines  like  the  follow- 
ing: 

—  I  -  o.iJ< 


=  o  2Jf 


The  fine  test  lines  are  just  discernible  when 
the  urine  contains  one  per  cent,  of  albumin. 
The  dark  lines  are  rendered  indistinct  if  there 
is  more  than  2-10  per  cent,  present.  If  the 
fine  lines  canot  be  distinguished,  add  water, 
little  by  little,until  the  fluid  becomes  sufficient- 
ly transparent  just  to  permit  the  fine  lines  to 
be  seen  through  the  centre  of  the  tube.  If  it 
require  five  times  the  original  volume  .of  the 
urine  to  reduce  the  opacity  to  this  extent,  the 
urine  contains  5  x  i-'o  per  cent.,  /.  c,  one- 
half  of  one  per  cent,  of  albumin.  If  the  pro- 
portion of  albumin  is  greater  than  this,  it  is 
best  to  dilute  a  portion  of  the  urine  two,  four 
or  eight  times  with  water  before  making  the 
experiment,  multiplying  the  result   obtained 


by  the  factor  representing  the  degree  of  dilu- 
tion of  the  urine. 

^  Another  convenient  approximate  method  of 
estimating  the  quantity  of  albumin,  is  to  pre- 
cipitate it  with  picric  acid,  or  with  ferrocy- 
anide  of  potassium  in  a  long  graduated  tube, 
and  at  the  end  of  24  hours,  read  off  the  vol- 
ume of  the  precipitate.  This  method  is  of 
value  especially  in  watching  from  day  to 
day  the  progress  of  a  case  of  Bright's  dis- 
ease. 


On  the  Use  and  Abuse  of  the  Pessary- 

BY     WALTER    P.    MANTON,  M.  D.,  DETROIT.* 

A  PAMPHLET  has  recently  appeared  in 
London  from  the  pen  of  a  distinguished 
ovariotomist  and  gynaecologist  under  the 
above  title;  and  while  J  have  not  as  yet  seen 
the  article,  I  propose  to  run  the  risk  of  re- 
peating something  which  Dr.  Bantock  may 
have  said,  and  offer  a  few  observations  on  the 
same  subject. 

This  is,  I  am  aware,  a  much-mooted  ques- 
tion, one  with  which  our  medical  press  is  fre- 
quently burdened,  and  which  has,  no  doubt, 
before  now  claimed  the  attention  of  the  Aca- 
demy. 

Therefore,  in  presenting  this  subject,  I  at 
once  admit  that  I  have  nothing  new  to  offer, 
and  my  intention  is  simply  to  bring  to  your 
notice  certain  points  which  are  frequently 
overlooked. 

In  my  own  mind,  I  was  long  ago  convinced 
that  the  usefulness  of  the  pessary  will  always 
be  disputed,  and  it  seems  to  me  that  the 
reason  must  be  evident  to  anyone  who  will 
give  it  a  moment's  thought.  My  own  experi- 
ence leads  me  to  say  that  almost  more  harm 
than  good  is  done  by  the  use  of  this  instru- 
ment; but  I  do  not  for  this  reason  condemn 
it,  for  I  believe  that  the  secret  of  the  trouble 
lies  in  the  inexperience  of  the  practitioner. 

And  just  here  I  would  take  exception  to 
the  statement  made  by  Dr.  Macnaughton 
Jones,  in  the  preface  of  his  work  on  the  dis- 
eases of  women,  when  he  says  that  "  with  the 
exception  of  ophthalmology  and  otology,there 
is,  or  ought  to  be  in  the  hands  of  most  well- 
trained  and  well-educated  physicians  and 
surgeons,  no  necessity  for  the  abandonment 
of  the  rightful  responsibility  which,  as  physi- 
cians or  surgeons,  they  should  assume  to  their 
patients." 

This,  it  seems  to  me,  is  a  very  unfair  state- 
ment in  regard  to  all  the  specialties.  In  the 
matter  of  pessaries  alone,  as  Dr.  Thomas  says, 


*  Read  before  the  Detroit  Academy  of  Medicine. 
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"  it  requires  skill  and  ingenuity,  the  result  of 
practice,  not  only  to  do  good  with  pessaries, 
but  to  apply  them  without  doing  absolute 
harm,  in  the  hands  of  the  physician  who 
has  made  no  special,  or  at  least  careful,  study 
of  their  use,  and  who  habitually  applies  only 
a  half  dozen  in  the  course  of  every  year, 
pessaries  are  elements  of  absolute  danger.  It 
would  be  as  unreasonable  to  expect  an  un- 
taught experimentor  to  fit  the  foot  comfort- 
ably with  a  shoe,  as  to  hope  for  efficiency, 
comfort  and  safety,  from  a  pessary  applied 
by  ignorant  hands." 

If  every  student  could  have  opportunities 
for  special  training,  then,  no  doubt,  being 
**  well-trained  and  well-educated  "  men,  they 
would  be  quite  competent  to  undertake  any- 
thing. But,  I  would  like  to  -ask,  how  many 
new  graduates  know  from  practical  experi- 
ment how  to  fit  a  pessary?  My  own  observa- 
tions lead  me  to  think  very  few. 

Only  recently  a  rising  gynaecologist  in 
London,  Eng.,  a  gentleman  of  considerable 
experience,  and  surgeon  to  a  woman's  hospi- 
tal in  that  city,  said  to  me,  -'We  can  get  no 
training  in  such  matters.  The  professors 
have  no  time  in  their  clinics,  and  are  too  en- 
gaged in  their  private  practice  to  give  such 
instruction."  A  graduate  of  one  of  the  New 
York  schools,  where  the  most  distinguished 
of  American  gynaecologists  holds  his  weekly 
lectures,  told  me  not  long  ago  that  during 
their  whole  course  of  gynic  study,  they  had 
not  an  opportunity  to  examine  a  single  pa- 
tient. 

Such  men — very  competent,  no  doubt,  in  a 
general  way — are  expected  to  attend  to  the 
diseases  peculiar  to  women,  along  with  their 
general  practice,  and  to  fit  pessaries. 

If  blunders  are  made,  if  they  become  dis- 
gusted after  repeated  trials,  and  perhaps 
frightened  at  the  mischief  they  have  done,  is 
it  a  wonder  that  they  give  their  voice  against 
the  use  of  the  pessary?  Such  things  are 
done  altogether  too  much  according  to  the 
books;  you  can  however,  no  more  fit  a  pes- 
sary by  book-rule  than  you  can  measure  out 
fodder  for  your  horse  by  putting  an  arith- 
metic into  the  oat- bin. 

The  matter  of  adjusting  a  pessary  is  a 
nice  one,  which,  although  at  the  first  glance 
it  may  appear  easy  enough,  really  requires 
much  experience,  careful  measurements,  and 
delicacy  of  touch.  In  most  cases  it  will  not 
do  to  shove  in  a  ring  or  air  bag,  and  leave 
the  patient  to  go  on  her  way.  Pessary  fitting 
is  as  much  a  matter  of  conscience  as  anything 
I   know   of;  for   why  should   we    ruthlessly 


cause  suffering,  when  it  is  the  purpose  of  our 
art  to  relieve  it? 

"The  real  physician,"  says  Broussais,  "is 
the  one  who  cures."  When  a  case  comes  to 
us  we  must  first  determine  whether  a  pessary 
is  necessary,  for  we  often  find  cases  where  a 
dorsal  or  lateral  recumbent  position  for  a 
few  weeks  with  young  unmarried  patients,  or 
after  reposition  of  the  displaced  uterus,  a 
small  tampon  of  cotton-wool  placed  behind 
or  in  front  of  the  cervix  for  a  few  days,  is  all 
that  is  required,  and  anything  less  would  be 
neglectful,  anvthing  more  harmful. 

Having  decided  that  a  pessary  is  neces- 
sary, we  must  ask  ourselves,  is  it  admissible, 
that  is,  are  all  the  conditions  of  the  vagina 
and  uterus  such  that  an  instrument  can  be 
tolerated  by  the  patient  without  doing  more 
harm  than  good?  It  would  be  obviously 
wrong  to  place  a  pessary  where  there  is  in- 
flammation or  inflammatory  exudate  present, 
upon  which  the  instrument  would  press  and 
cause  the  patient  great  suffering,  besides 
keeping  up,  if  not  increasing,  the  inflamma- 
tion. It  would,  of  course,  be  useless  to  put 
in  a  support  if  the  uterus  was  still  dislocated, 
or  bound  down  by  adhesions,  without  having 
first  reduced  these  conditions.  We  would 
not  place  a  pessary  if  there  were  erosions  on 
the  vagina,  or  a  vaginitis  present;  or  if  a  pro- 
lapsed ovary  bound  down  by  adhesions,could 
riot  be  raised. 

In  short  we  must  seek  to  exclude  all  con- 
ditions where  the  pessary,  although  it  might 
do  some  good,  would  also  do  absolute  harm. 
It  is  generally  impossible  to  get  a  pessary  to 
stay  in  place  where  there  is  a  laceration  of 
the  perineal  body,  and  we  must  proceed  to 
surgical  restoration  of  the  latter,  bef6re  we 
can  hope  to  relieve  the  condition  for  which  a 
support  is  necessary.  We  now  and  then 
meet  with  a  case  where  the  vagina,  especially 
the  posterior  wall,  is  so  short  that  no  pessary 
which  we  can  fit,  will  remain  in  place.  This 
condition  may  often  be  remedied,  but  it  is  a 
long  and  tedious  affair,  both  for  surgeon  and 
patient.  Sometimes,  however,  if  persisted 
in  the  results  are  brilliant.  The  treatment 
consists  in  packing  the  posterior  fornix 
vaginae  firmly  with  small  tampons  of  cotton 
that  have  been  previously  soaked  in  equal 
parts  of  glycerine  and  water,  and  squeezed 
dry  between  the  hands.  This  can  be  done 
only  with  the  patient  in  Sims'  position,  and 
the  parts  exposed  by  the  duck-bill  speculum. 
The  object  is,  of  course,  by  frequent  pack- 
ing, twice  or  three  times  a  week,  to  push  the 
vaginal  wall  upward  along  its  cervical  attach- 
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ment,  and  thus,  by  repeated  stretchings,  to 
permanently  increase  its  length. 

The  packing  itself  often  gives  great  relief, 
by  slightly  raising  the  uterus  and  preventing 
traction  on  its  ligaments.  Having  deter- 
mined the  conditions  favorable,  we  must 
next  decide  on  the  variety  of  pessary  called 
for.  This  is  often  a  matter  of  no  little  mo- 
ment. It  is  the  habit,  I  find,  with  many  prac- 
titioners, to  employ  only  the  elastic  ring  pes- 
sary. In  some  instances  this  is  useful,  but  I 
believe  its  uses  are  restricted,  and  as  Thomas 
says,  in  posterior  and  anterior  displacements, 
for  which  it  is  most  frequently  used,  it  is 
"only  palliative  and  imperfect  in  mechanism." 
A  ring  pessary,  if  too  large,  will  distend  the 
vagina,  and  produce  errosions,  both  decided 
mischiefs.  If  too  small  it  is,  of  course,  of 
no  use. 

The  pessary  which  I  have  found  most  gen- 
erally useful  is  Albert  Smith's  modification  of 
the  Hodge.  This,  properly  adjusted,  will 
meet  the  majority  of  cases,  for  the  relief  of 
which  a  pessary  is  necessary.  In  cases  where 
there  is  a  prolapse  of  an  ovary  into  the  pos- 
terior cul  de  sac,  where  the  former  can  be 
shoved  up  out  of  the  way,  a  Thomas  bulb 
pessary,  which  is  an  Albert  Smiths',  with  a 
thickened  upper  end,  will  keep  the  ovary 
from  being  pressed  upon,  and  serve  its  pri- 
mary purpose  as  well. 

For  anterior  displacements  I  prefer  the 
Thomas  or  Grailey  Hewitt  pessary.  For  the 
condition  of  shortened  vagina,  already  alluded 
to,  a  Fowler's  pessary  is  often  adequate  to 
accomplish  our  ends,  without  having  to  resort 
to  the  stretching  process. 

Other  pessaries  have  their  occasional  uses, 
but  the  few  varieties  mentioned  give  the  most 
general  satisfaction.  With  the  use  of  intra- 
uterine stem  pessaries  I  have  had  little  ex- 
perience. I  have  seldom  found  it  necessary 
to  use  them,  and,  with  hardly  an  exception, 
consider  them  a  dangerous  instrument. 

When  we  have  decided  upon  the  kind  of  pes- 
sary we  need,  we  must  select  one  that  will  fit; 
for,  -in  my  opinion,  it  is  as  necessary  that  a  pes- 
sary should  fit  the  vagina  as  that  a  glove  should 
fit  the  hand,  or  a  shoe  the  foot,  for  an  ill-fit- 
ting instrument  may  do  great  injury  without 
the  patient's  knowing  it. 

For  the  purpose  of  determing  the  width  of 
the  vagina,  and,  therefore,  of  the  instrument 
required,  a  simple  and  ingenious  vaginometer 
has  been  devised  by  my  friend,  Dr.  Wm.  H. 
Baker,  of  Boston.  This  consists,  as  you  see, 
of  two  blades  which  cross,  and  each  of  which 
is  tipped  with  a  button.     It   has   a  scissors 


handle,  and  a  small  index  and  pointer,  on 
which  the  number  of  inches  to  which  the 
vaginometer  is  opened  may  be  read  ofiF.  By 
inserting  this  into  the  vagina  and  opening  the 
blades,  one  can  determine  to  a  degree  the 
width  of  the  pessary  necessary. 

The  length  of  the  vagina  may  be  measured 
by  passing  the  handle  of  a  cotton  stick  up  to 
the  posterior  fornix;  then,  by  placing  the 
finger  on  the  rod  just  within  the  vaginal 
opening,  about  on  a  level  with  the  urethral 
swelling,  we  have  the  length  required.  This 
may  be  determined  in  inches  by  measuring 
the  distance  from  the  end  of  the  cotton  stick 
to  the  tip  of  the  finger.  This  is  a  much 
simpler  method  than  any  of  the  various 
instruments  devised  for  the  purpose  afford. 

If  we  have  a  pessary  at  hand  which  cor- 
responds to  these  measurements,  we  may 
place  it  at  once.  If  it  nearly  agrees,  but  not 
quite,  we  may  give  it  the  necessary  curves, 
etc.,  by  rubbing  it  with  lard  and  warming  it 
in  the  gas  or  spirit  lamp  flame,  assuming,  of 
course,  that  the  instrument  is  of  hard  rubber. 
Often,  however,  we  have  not  the  right  shaped 
support  at  hand,  or  for  some  other  reason  do 
not  wish  to  place  a  permanent  instrument 
until  we  know  how  it  will  work.  We  may 
then  use  a  block  tin  pessary.  -As  these  rings 
come  of  different  sizes,  and  are  quite  mallea- 
ble, we  are  enabled  to  give  our  temporary 
support  just  such  curves  as  we  find  desirable, 
and  to  change  it  at  a  moment's  notice  should 
it  be  necessary. 

One  point  which  I  may  note  here,  is  the 
necessity  of  seeing  that  the  lower  portion  of 
the  pessary  does  not  press  upon  the  urethra, 
and  cause,  as  is  frequently  the  case,  great 
discomfort  and  irritation,  or  even  urinary  re- 
tention. A  little  dent  or  urethral  curve  must 
be  made  in  the  lower  portion  of  the  instru- 
ment just  over  the  canal. 

I  have  always  found  it  advisable  after 
adjusting  a  pessary  to  let  the  patient  walk 
about  a  little,  and  to  wait  a  few  minutes  be 
fore  taking  her  departure,  in  order  to  ascer- 
tain if  the  instrument  causes  any  pain  or  dis- 
comfort. 

The  question  is  often  asked,  how  long 
should  a  pessary  remain  in  the  vagina  with- 
out being  looked  after?  It  is  always  safe  to 
have  patient  return  in  from  three  days  to  a 
week,  to  let  the  physician  see  if  the  pessary  is 
acting  well.  After  that,  once  in  two  months 
is  generally  sufficiently,  often,  for  its  removal 
and  cleansing.  In  the  interval  the  patient 
should  keep  the  vagina  clean  by  means  of  the 
hot  douche.     This  not  only  acts  as  a  cleanser, 
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but  its  tonic  action  on  the  tissues  helps  to 
accomplish  the  end  sought  for.  I  also  am  in 
the  habit  of  instructing  the  patient  how  to 
remove  the  pessary,  should  this  be  necessary 
at  any  time  from  symptoms  of  irritation  aris- 
ing. 

Pessaries  should  not  be  worn  year  in  and 
year  out  without  change;  or  left  to  remain 
after  they  have  served  their  end.  Splints,  on 
a  broken  limb,  are  very  useful,  but  when  the 
bone  is  once  united,  the  splints,  if  left  to'  re- 
main, do  damage  rather  than  good.  So  with 
the  pessary,  when  the  uterus  can  do  without 
the  props  which  in  weak  and  distorted  condi- 
tion were  necessary.  It  is  frequently  the  case 
that  after  a  few  months  we  are  enable  to  re- 
duce the  size  of  the  pessary  first  introduced, 
or  to  remove  it  altogether. 

Should  erosions  appear  at  any  time  on 
the  vagina  while  the  mechanical  treatment  is 
being  carried  out,  the  pessary  should  be  re- 
moved at  once  and  not  replaced  until  all  the 
erosions  have  been  healed  under  proper 
treatment.     To  recapitulate: 

1.  We  should  determine  the  necessity  for 
the  pessary. 

2.  The  conditions  of  the  uterus  and  vagina 
should  be  such  as  to  permit  its  use. 

3.  The  pessary  should  fit,  and  the  vaginal 
measurements  be  exactly  and  carefully  taken. 

4.  We  should  be  sure  the  pessary  does  all  it 
should,  and  no  more,  before  allowing  the 
patient  to  depart. 

5.  We  should  examine  the  patient  not  later 
than  a  week  after  introduction  of  the  pessary, 
and  at  least  every  two  months  afterwards. 

6.  The  patient  should  be  instructed  how  to 
remove  the  instrument  if  it  hurts  her,  or  there 
are  symptoms  of  irritation  or  inflammation. 
And  finally, 

7.  The  pessary  should  be  removed  as  soon 
as  it  has  done  its  work. 

If  these  few  points,  which  I  have  attempted 
to  present,  be  carefully  observed,  there  can 
be  no  such  thing  as  abuse  of  the  pessary,  and 
its  use  cannot  be  otherwise  than  obvious  to 
all. 

80  Fakkah  Street,  December.  1883. 


Responsibility  as  AlTected  by  Alcoholic  AnieH- 

tliesia— Mental  Alertness  Restrained  and 

Confined— Fixation  of  Ideas* 

BY  T.  L.   WRIGHT,  M.   I).,  BELLEFONTAINE,  O. 

IT  IS  a  principle  in  natural  philosophy  that 
a  body  projected  into  a  space  will,  con- 


*The  following  is  cae  of  the  chapters  on  Alcoholic  Respon- 
sibility, taken  from  an  unpublished  MSS.  that  treats  of  '*  In- 
ebriism,  a  Pathological  and  Physiological  Study." 


sidered  abstractly,  progress  with  an  equable 
velocity,  and  in  an  undeviating  line  of  direc- 
tion, forever.  But  in  consequence  of  the 
operation  of  modifying  forces,  temporary  and 
local,  this  great  law  of  nature  is  hindered; 
and  the  missile,  through  the  resistance  oflFered 
by  gravitation  and  the  atmosphere,  instead  of 
a  straight  and  steady  flight  into  the  remote 
places  of  the  universe,  describes  an  increas- 
ing curve,  and  speedily  falls  back  to  the 
earth. 

In  a  manner  precisely  analogous,  an  idea 
projected  into  the  mind  has,  abstractly,  a 
tendency  to  remain  fixed.  No  matter  whence 
its  source,  whether  of  perception  or  of  sug- 
gestion, or  of  the  organic  processes  within 
the  body  itself,  its  disposition  is  to  remain 
unchanged  in  its  movements  and  possibilities 
as  long  as  the  mind  endures. 

But  through  the  intervention  of  certain 
active  agencies  an  idea  soon  loses  its  ascend- 
ancy in  the  mind,  and  is  thrust  beyond  the 
range  of  attention.  The  modifying  influences 
in  this  case  are  numerous.  Yet  a  few  of 
them  are  peculiarly  distinct  and  prominent 
Amongst  these  the  property  of  sensation  is  of 
great  force.  Through  sensation  new  percep- 
tions originate,  supplanting  the  old.  The  in- 
trusions of  memory,  variously  effected,  also 
suggest  new  ideas  and  inaugurate  new  trains 
of  thought.  The  end  is,  in  the  sound  mind, 
that  ideas  continually  give  way  under  the 
pressure  of  renewed  perceptions,  associations, 
and  reminiscences;  and  being  thus  violently 
displaced,  they  fall  at  last  below  the  mental 
horizon. 

With  reference  to  matter  and  the  laws  gov- 
erning its  conditions,  1  have  nothing  more  to 
say;  but  respecting  the  fate  of  ideas  in  the 
minds  of  men,  when  they  come  under  some 
peculiar  relations,  I  will  offer  a  few  facts  and 
considerations. 

It  is  no  doubt  true  that  the  ordinary  tactile 
sensibility,  called  the  "sense  of  feeling,"  is 
more  especially  implicated  than  either  of  the 
other  senses  when  anaesthesia  from  alcoholic 
indulgence  is  present.  The  senses  of  sight 
and  hearing,  and  even  taste  and  smell,  are 
considerably  impressed.  But  the  tactile  in- 
sensibility is  more  obvious  than  the  same  de- 
fect in  the  other  senses.  So  great,  indeed,  is 
the  anaesthesia  affecting  the  sense  of  feeling 
when  it  is  derived  from  alcohol,  that  severe 
injuries  are  often  unnoticed,  because  they  are 
not  felt.  The  sensibilities  become  so  be- 
numbed that  accurate  sensations  and  clear 
perceptions  are  impossible.  The  consequence 
is,  that  the  ideas  which  happen  to  be  upper- 
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most  in  the  mind  have  a  tendency  to  remain 
unchanged  and  continuous.  A  great  nervous 
function — sensation — through  the  operation 
of  which  ideas  might  be  modified  or  super- 
ceded, is  lost,  inactive.  Ideas,  in  the  same 
proportion  that  anaesthesia  pervades  the 
nervous  energies,  are  beyond  the  control  of 
the  judgment  or  of  choice,  and  they  can  be 
supplanted  only  with  the  greatest  difficulty. 

When  it  is  considered  that  common  sensa- 
tion fills  a  place  really  more  extensive  than 
that  occupied  by  its  own  special  duties,  that 
it  is  the  chief  arbiter  in  questions  respecting 
the  accuracy  of  the  other  senses,  it  becomes 
clear  how  widespread  is  the  harm  which  must 
flow  from  a  serious  interferance  with  its  pow- 
ers. Illusions,  hallucinations  and  delusions 
without  number,  would  bes^t  the  soundest 
mind,  were  it  not  that  the  sense  of  feeling 
is  ever  ready  to  confirm  or  deny  the  correct- 
ness of  the  information  derived  from  the  eye 
or  the  ear,  or  from  the  senses  of  smell  or 
taste. 

Under  many  circumstances  in  life,  the 
state  of  a  mind  wherein  the  ideas  are  fixed, 
or  with  difficulty  are  cjianged,  becomes  of 
the  greatest  moment  with  reference  to  a  de- 
termination of  the  quality  of  conduct,  and  of 
the  de^ee  of  responsibility  which  of  right 
should  attach  to  it. 

In  the  earlier  periods  of  a  drinking  bout, 
thoughts  may  seem  to  flow  readily,  and  with 
many  pleasing  changes.  But  very  shortly,  if 
the  drinking  is  heavy,  the  state  of  anaesthesia 
supervenes.  'In  this  stage  of  inebriation  the 
fixedness  of  the  ideas  may  be  readily  per- 
ceived in  the  actions  of  the  individual.  -  He 
is  pertinacious  in  demanding  audience.  For 
hours  together  he  will  reiterate  some  imbecile 
incongruity  of  mental  association,  to  all  who 
will  listen,  mistaking  it  for  wit.  He  will 
'  search  for  a  particular  thing  or  person  with 
unflagging  assiduity,  during  periods  of  time 
greatly  in  excess  of  the  requirements  of  good 
sense  or  sober  judgment.  The  leading  idea 
in  the  mind  is  not  readily  changed  or  aban- 
doned, because  the  facilities  for  the  introduc- 
tion of  new  conceptions  are  confined  and  in- 
jured by  reason  of  the  prevailing  difficulty 
of  producing  perceptions  for  rational  con- 
templation. 

Up  to  this  time  there  is  little  or  no  harm 
flowing  from  the  fixation  of  idea.  The  train 
of  thought  is  usually  pleasing;  the  feelings 
are  agreeable;  and  the  disposition  is  generous 
and  liberal.  Assuming  these  statements  to 
be  true,  their  importance  is  enhanced  in  view 
of  what  next  takes  place. 


It  is  known  that  in  a  subsequent  stage  of 
intoxication  the  brain  becomes  poisoned  and 
distressed,  through  the  accumulation  in  the 
circulation  of  carbonic  acid,  urea,  and  other 
noxious  substances.  The  disposition  is  then 
wholly  changed.  Ideas  are  no  longer  agree- 
able or  frivolous;  and  the  feelings  cease  to 
be  generous  and  playful.  Yet  the  tactile 
anaesthesia  remains,  and  the  dominant  ideas 
are  still  fixed  and  sluggish,  and  they  are  not 
readily  abandoned  or  modified.  The  cepha- 
lic pain  now  engenders  a  sullen  disposition; 
and  hate,  rage  and  revenge  color  the  leading 
thoughts  and  feelings.  It  has  been  said  that 
"rage  is  a  brief  insanity."  It  is  also  a  very 
dangerous  insanity.  There  are  few  people 
who  have  not  rejoiced  that  rage  is  short,  and 
that  strong  emotions  soon  pass  away.  There 
are  few  who  do  not  feel  that  were  it  other- 
wise, they  would  most  likely  be  called  upon 
to  lament  some  deed  of  violence  that  rage 
and  fury  had  tempted  them  to  perpetrate. 
The  law  recognizes  the  insanity  of  rage  when 
it  materially  reduces  the  responsibility  for 
acts  committed  in  a  sudden  passion. 

But  the  mind  driven  to  fury  while  under 
the  influence  of  alcohol,  occupies  a  very  pe- 
culiar position.  It  is  possessed  with  madness, 
indeed,  but  not  brief  iil  duration.  It  is  a 
madness  that,  from  the  nature  of  anaesthesia 
and  of  alcohol,  the  mind  is  powerless  to  ar- 
range or  overcome  with  ordinary  facility,  or 
in  a  reasonable  time. 

In  illustration,  I  will  relate  the  following  : 
One  H ,  a  young  man  of  my  acquaint- 
ance, shot  and  killed  a  person  with  whom  he 
had  been  quarrelling.  Both  parties  had  been 
drinking  heavily  for  a  number  of  hours.  Had 

H perpetrated  the  crime  in  the  midst  of 

dispute,  the  law  would  have  exonerated  him, 
in  a  considerable  measure,  from  responsibility. 
But  it  so  happened  that  there  was  a  lull  in 
the  quarrel  before  the  final  catastrophy.     The 

actors  had  become   separated.     H went 

out  and  walked  around  two  or  three  squares, 
during  which  time  a  companion  placed  in  his 
hands  a  revolver.  Soon  thereafter  he  re- 
turned to  the  presence  of  his  enemy,  and 
shot  him  down,  firing  twice.  There  was  no 
new  controversy  indulged  in;  and  the  man 
who  was  fatally  hurt  seemed  desirous  to  get 
away. 

H was  indicted  for   murder  in  the  first 

degree.  In  consideration  of  the  time  con- 
sumed by  him  in  walking  the  streets,  and 
away  from  his  antagonist,  it  is  the  opinion  of 
many  that  he  was  guilty  of  premeditated  mur- 
der. 
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If  it  is  true  that  the  law  is  right,  in  that  it 

would    hold   H guilty  of  manslaughter 

only,  if  he  had  killed  his  opponent  at  the  mo- 
ment when  he  first  left  him,  then  it  is  also 
true  that  the  law  is  wrong  and  unjust  in  hold- 
ing him  guilty  of  a  greater  offence  for  com- 
mitting the  crime  immediately  upon  his  re- 
turn to  the  scene  of  the  original  trouble.  The 
reason  for  the  conclusion  is,  he  came  back  in 
precisely  the  same  state  of  mind  as  that  in 
which  hfe  departed.  ' 

Let  us  examine  a   little  more   particularly 

the  elements  of  this  case.     When  H went 

out  upon  the  street,  and  away  from  his  op- 
ponent, he  was,  without  doubt,  under  the  in- 
fluence of  alcoholic  anaesthesia.  His  motives, 
thoughts,  and  ideas  were,  to  a  considerable 
degree,  fixed  and  established,  and  without 
the  possession  of  any  natural  and  rational 
power  of  modification  or  change.  Besides 
this  toxic  disability,  the  entire  functions  of 
the  venous  system  were  under  the  predomin- 
ant control  of  alcohol.  Every  expression  of 
the  countenance  was  alcoholic.  The  move- 
ments of  the  eyelids,  the  crooking  of  the  fin- 
ger, the  changing  positions  of  the  limbs  were 
all  alcoholic  ;  and  by  no  exertion  of  the  will 
or  of  automatism  could  these  motor  func- 
tions be  brought  into  a  semblance  of  a  nor- 
mal and  reasonable  appearance.  They  were 
all  alcoholic. 

In  a  parallel  way  alcohol  assumed,  with 
irresistible  power,  the  control  of  reason  and 
morality.  Reasoning,  motives,  judgments, 
and  mental  decisions  were  alcoholic  ;  and  by 
no  process  of  the  intellectual  powers  could 
they  be  brought  into  a  natural  exhibition  of 
the  normal  and  healthy  state.  Every  nervous 
function,  motor,  rational,  moral,  and  voli- 
tional, was  inexorably  alcoholic. 

The  time  that  elapsed  between  the  separa- 
tion of  the  two  men»  and  the  return  of  H — , 
could  not  have  exceeded  half  an  hour.  It 
was  probably  about  twenty   minutes.     When 

H returned,  his  anaesthesia  still  prevailed. 

His  ideas  and  intentions  were  most  likely  still 
fixed  and  unaltered;  alcohol  was  still  surging 
and  raging  through  the  capillaries  of  his 
brain;  compelling  all  his  powers,  mental  and 
moral,  to  bow  to  its  supremacy. 

Is  it  not  preposterous  to  claim  that,  under 
such  circumstances,  a  mind  may  "cool  down," 
and  its  responsibility  become  radically  chang- 
ed in  a  few  minutes? 

The  exigency  of  expediency,  may  possibly 
excuse  the  law  as  it  is  applied  to  the  responsi- 
bility belonging  to  the  drunken  state;  but 
equity  never  will. 


If  common  anger  is  a  brief. insanity  invok- 
ing the  merciful  consideration  of  the  law,  I 
cannot  perceive  any  just  reason  why  the  set- 
tled fury  attending  the  advanced  stage  of 
drunkenness,  should  not  be  entitled  to  a 
similar  consideration.  In  the  latter  case,  the 
will  is  innocent  of  the  inception  of  the  mad- 
ness; and  the  mind  is  also  incapable,  in  con- 
sequence of  the  toxic  condition  of  the  body, 
of  righting  the  wrong  state  of  motive  and 
disposition.  In  the  heat  of  passion,  it  is 
claimed  justly,  that  there  is  no  opportunity 
for  reflection,  and  the  calm  and  rational  con- 
sideration of  consequences.  In  a  state  of 
mind  when  passion  is  morbidly  continuous, 
there  is  also  no  available  point  where  cool  re- 
flection can  be  introduced,  or  the  consequen- 
ces of  conduct  calmly  canvassed.  In  true 
insanity  from  undoubted  brain  diseases,  .a 
long  and  fixed  hatred  or  rage,  is  esteemed  to 
be  good  reason  for  an  abatement  of  responsi- 
bility, or  an  entire  release  from  it.  The  belief 
is  reasonable  that  functional  incapacity  of  the 
brain,  as  from  alcoholic  anaesthesia,  may  pre- 
sent the  same  symptoms  and  disabilities,  as 
structural  lesions;  and,  as  long  as  it  remains, 
it  should  receive  similar  privileges  and  ex- 
emptions. 

Preparatioii  in  Michigan  Agrainst  Cholera.— 
Statement  of  the  Status  of  the  Public- 
Health  Work  in  Michigan  * 

BY    HENRY    B.     BAKER.    M.    D.,    SEC'Y    OF    THE    STATE 
BOARD  OF   HEALTH. 

IN  Michigan,as  elsewhere,  public-health  work 
rests  largely  on  the  local  authorities,  to 
whcuB  belongs  the  authority  and  the  responsi- 
bility for  whatever  may  need  to  be  done  in 
any  given  locality.  As  there  are  a  great 
many  local  health  officers  in  Michigan  (in  the 
jurisdiction  of  any  one  of  whom  cholera  might 
occur),  it  is  impossible  to  say  beforehand 
what  would  be  done  in  a  locality  in  the  emer- 
gency of  an  outbreak  of  cholera.  This  may 
be  said,  that  as  the  State  Board  of  Health  has 
during  more  than  ten  years  been  urging  the 
better  organization  of  local  boards,  and  better 
work  by  them  and  by  the  people,  who  are 
required  to  report  to  them  diseases  which 
endanger  the  public  health,  and  as  the  State 
Board  has  thereby  secured  on  the  part  of  local 
boards  a  completeness  of  organization  and  an 
efficiency  of  work  far  in  advance  of  what  had 
been  attained  in  the  State  before,  there  seems 
to  be  laid  a  good  foundation  of  preparation 

♦  Read  at  Conference  of  Sute  Boards  of  Health,  and  Health 
Officers  and  Quarantine  Officers  of  the  principal  cities  and 
ports  in  the  United  States  and  Canada,  at  Washington,  D  C, 
December  10,  1884. 
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for  any  outbreak  of  cholera  which  may  occur. 
There  is  now  an  organized  board  of  health  in 
every  city,  village  and  township  in  the  State, 
and  nearly  all  of  them  (1,158  out  of  1,391  for 
the  year  1884-5),  ^^^e  complied  with  the  law 
which  requires  every  local  board  of  health 
annually  to  appoint  (or  reappoint)  a  health 
officer  and  to  report  to  the  State  Board  of 
Health  his  name  and  address,  and  promptly 
to  fill  ^ny  vacancy  which  may  occur.  The 
State  Board  has  published  and  distributed  to 
all  the  local  boards  a  pamphlet  containing  the 
addresses  of  all  the  health  officers  in  the  State; 
and  thus  local  boards  have  a  ready  means  of 
communicating  with  each  other  in  time  of 
danger. 

The  discipline  of  local  boards  of  health  in 
•  Michigan  has  been  greatly  promoted  by  the 
work  of  the  State  Board  in  connection  with 
the  constant  presence,  in  different  parts  of 
the  State,  of  scarlet  fever  and  diphtheria,  and 
the  eccasional  presence  of  small-pox,  in 
dealing  with  which  local  boards  have,  under 
the  direction  of  the  State  Board,  obtained 
much  practical  information  as  to  the  nature 
of  communicable  diseases,  their  modes  of 
communication,  and  the  best  means  for  sup- 
pressing them. 

Local  boards  of  health  have  learned  by 
experience  that  communicable  diseases  may 
be  controlled,  and  that  by  prompt  action  on 
the  first  appearance  of  such  a  disease  they 
may  avert  what  otherwise  would  be  a  wide- 
spread calamity.  Scarlet  fever,  diphtheria, 
and  small-pox  are  different  from  cholera;  but 
men,  educated  to  their  responsibility  as  health 
officials,  and  trained  to  deal  with  these  diseases 
promptly  and  intelligently,  are  thereby  in  a 
much  better  condition  \o  learn  the  ways  of 
cholera  and  to  deal  with  it  successfully. 

The  wide  distribution,  by  the  State  Board  of 
Health  and  by  local  boards,  of  popular  docu- 
ments .on  the  restriction  and  prevention  of 
the  diseases  just  named,  and  on  the  duties  of 
local  boards,  physicians,  householders,  and 
the  people  generally,  with  reference  to  these 
diseases,  has  done  much  to  educate  both 
health  officials  and  their  masters,  the  people, 
as  to  what  they  may  and  should  do  to  avoid  or 
suppress  communicable  diseases. 

As  a  class,  the  physicians  of  Michigan 
recognize  the  importance  of  the  work  done 
by  intelligent  boards  of  health,  and  co-oper- 
ate therein.  Health  officers  have  not,  as  a 
rule,  trespassed  on  the  domain  of  the  family 
physician,  and  the  physicians  have  learned  to 
respect  the  officer  who,  on  the  outbreak  of  a 
dangerous  communicable  disease,  appears  as 


the  representative  of  the  interest  of  the  peo- 
ple; and  by  hearty  co-operation  with  the 
health  officers  they  have  not  only  strength- 
ened their  own  influence,  but  have  built  them- 
selves into  the  public-health  service  of  the 
State,  m  a  way  that  demands  on  the  part  of 
the  people  and  of  the  State  Board  of  Health 
courteous  acknowledgement.  The  law  which 
requires  that,  where  practicable,  the  local 
board  of  health  shall  appoint  a  well-educated 
physician  as  health  officer,  and  the  more  re- 
cent law  which  provides  compensation  to  the 
physician  for  his  trouble  in  giving  the  health 
officer  prompt  notice  of  a  case  of  a  communi- 
cable disease,  dangerous  to  the  public  health, 
have  helped  to  bring  about  this  good  will 
between  physicians  and  local  boards  of  health, 
— a  most  desirable  condition  in  time  of  great 
danger. 

The  fact  that  the  Michigan  Board  of  Health 
has  for  some  time  been  trying  to  educate 
local  boards  and  the  people  as  to  what  they 
may  well  do  for  the  prevention  and  restric- 
tion of  typhoid  fever,  by  cleanliness  of  towns, 
and  by  protection  of  the  water-supply  from 
all  sources,  and, that  it  has  recently  enlarged 
its  work  in  this  direction,  has  done  something 
to  prepare  the  way  for  the  needed  instruction 
with  regard  to  cholera. 

Taking  advantage  of  the  popular  interest 
in  the  subject,  the  Michigan  Board  distributed 
last  summer  to  local  boards  of  health  and 
others  a  large  edition  (20,000  copies)  of  a 
document  calling  attention  to  the  real  sources 
of  danger  from  cholera,  and  to  proper  means 
for  preventing  and  restricting  it;  and  this 
distribution  was  supplemented  by  the  -prepa- 
ration of  a  special  circular  on  the  subject, 
which  was  issued  by  the  Commissioner  of 
Railroads  to  all  railroad  officials,  agents,  and 
employes  in  the  State.  At  least  one  city  in 
the  State  has  reprinted  and  distributed  to  its 
own  people  our  general  cholera  document,  as 
a  means  of  educating  the  people  to  the  duty 
of  the  hour. 

I  hope  I  have  not  overdrawn  my  statement 
of  the  preparation  in  Michigan  for  the  com- 
ing of  cholera,  and  of  the  efficiency  of  the  health 
service  of  the  State.  There  is  yet  much 
ignorance  of  what  should  be  done,  and  of 
what  has  been  done  to  prevent  sickness. 
There  is  much  apathy  among  the  people,  in- 
efficiency and  indiscretion  on  the  part  of 
officers;  but  there  has  been  improvement  in 
the  direction  which  all  public-health  work 
must  take  to  be  lasting  and  complete,  namely, 
in  the  education  and  instruction  of  the  peo- 
ple; and  it  is  believed  that  in  most  intelligent 
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communities  in  Michigan  there  is  an  educated 
sentiment  with  regard  to  dangerous  communi- 
cable diseases,  which  sentiment  is  capable  on 
demand  of  doing  much  towards  controlling 
cholera  should  it  appear.  The  increased  and 
increasmg  facilities  of  communication  be- 
tween local  boards  and  the  State  Board  im- 
prove the  situation.  The  success  already 
attained  encourages  us  to  look  to  the  fur-ther 
training  of  local  boards,  and  the  more  gen- 
eral education  of  the  people  for  the  accom- 
plishment of  one  great  end  in  view,  namely, 
ridding  the  State  of  dangerous  communicable 
diseases. 

Except  in  certain  cities  and  villages,  where 
special  charter  provisions  may  conflict  with 
the  general  law  in  Michigan,  local  boards  of 
health  audit  their  own  expenses,  including 
the  salaries  of  the  health  officers  ;  and  yet  in 
an  emergency  requiring  prompt  and  unusual 
expenditures,  they  are  likely  to  be  crippled 
for  want  of  the  "  sinews  of  service,"  because 
of  there  being  no  money  in  the  treasuries 
upon  which  their  orders  must  be  drawn.  In 
some  localities  there  might  be  danger  that, 
because  the  burden  was  a  local  one,  an  unfor- 
tunate economical  policy  might  prevail  ;  and 
while  great  epidemics  of  cholera  do  not  usu- 
ally occur  where  there  is  not  also  a  large  pop- 
ulation to  bear  the  expense  of  controlling 
them,  yet  the  correct  principle  would  seem  to 
be  that  dangers  which  threaten  many  should 
not  be  left  for  the  few  to  battle  with  unaided. 
When,  in  1879,  Congress  appropwiated  $500,- 
000  as  a  contingent  epidemic  fund,  to  be  used 
at  the  discretion  of  the  President,  if  neces- 
sary to  prevent  the  introduction  or  spread  of 
contagious  diseases,  I  believe  it  established  a 
precedent  which  might  well  be  followed  by 
state  legislatures.  The  expenses  attending 
the  stamping  out  of  a  local  outbreak  of  an 
epidemic  disease  which  threatens  the  state  or 
the  nation  may  well  be  provided  for  by  the 
state  or  nation  ;  and  if  such  provision  has 
not  been  made  by  the  state  or  national  legis- 
latures, the  people  will  know  where  to  charge 
the  blame  in  case  unaided  local  authorities 
shall  be  found  incapable  of  successfully  bat- 
tling with  such  an  outbreak. 

We  do  not  make  cholera  or  small-pox  in 
Michigan  ;  we  have  not  yet  learned  how.  And 
if  we  could  be  protected  against  the  intro- 
duction of  dangerous  communicable  diseases 
from  other  countries  and  other  states,  or  if 
we  were  allowed  to  protect  ourselves  by  such 
a  tax  on  suspected  travelers  as  would  pay  the 
expenses  of  an  adequate  inspection  service^ 
we  would  ask  little  or  nothing  of  the  general 


government.  But  situated  as  we  are  on  the 
great  highways  of  immigation  to  the  whole 
northwest,  and  having  a  port  (Port  Huron) 
second  only  to  New  York  in  number  of  immi- 
grants received,  we  justly  feel  that  the  power 
which  claims  the  exclusive  right  to  tax  the 
immigrant  should  bear  the  expense  of  the 
needed  inspection,  which  would  be  not  for 
the  benefit  of  Michigan  alone  or  chiefly,  but 
for  the  benefit  of  a  large  portion  of  our 
country. 

RESOLUTION    OFFERED   BY    DR.   HENRY    B. 
BAKER,  OF  MICHIGAN. 

Resolvedy  That  a  prudent  regard  for  the 
probable  danger  of  the  introduction  of  chol- 
era at  localities  where  the  local  authorities 
are  unable  to  battle  with  it  successfully,  sug- 
gests the  propriety  of  an  appropriation,  by 
each  state  legislature,  of  an  epidemic  contin- 
gent fund,  to  be  placed  at  the  disposal  of  the 
Governor  of  the  State,  to  be  used  under  the 
direction  of  the  State  Board  of  Health,  in 
case  of  necessity,  for  preventing  the  intro- 
duction or  spread  of  cholera. 

(Referred  to  the  Committee  on  State  Ac- 
tion, etc.) 


A  Case  of  Stricture  of  Bectam  RelioTed  bj 
Golotomy. 

BY  J.  J.  REYNOLDS,  M.D.,  DEFIANCE,  O. 

IN  the  present  condition  of  surgical  science 
the  operation  of  colotomy  is  demanded 
whenever  the  life  of  the  patient  is  jeopardized 
by  any  irremediable  obstruction  of  the  lower 
bowel.  The  conditions  needful  for  the 
operation  do  not  occur  with  any  considerable 
degree  of  frequency,  hence  the  operation  is 
comparatively  rare,  and  it  is  only  within  the 
last  few  years  that  it  has  been  considered 
justifiable. 

Smith,  in  his  "Operative  Surgery"  (1852), 
says:  "In  the  United  States  the  formation  of 
an  artificial  anus  has  been  attempted,  as  far 
as  I  can  learn,  without  much  success.'*  He 
reports  ten  cases  by  different  surgeons  with 
eight  deaths  and  two  recoveries.  He  adds 
that  he  considers  the  operation,  in  view  of 
the  unfavorable  statistics,  hardly  a  justifiable 
procedure.  But  since  that  time  surgeons  have 
been  more  successful,  and  the  operation  is 
viewed  in  a  much  more  favorable  light. 

The  formation  of  an  artificial  anus,  at  the 
groin,  was  first  suggested  by  Littr^  in  the 
year  17 10,  and  is  known  as  "  Littr^'s  opera- 
tion; but,  from  what  literature  on  the  subject 
is  at  my  command,  it  seems  not  to  have  been 
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attempted  until  1776 — ^by  Pillore.  It  is  per- 
formed by  making  an  incision  two  to  three 
inches  in  length  in  the  left  iliac  region, 
parallel  with  and  a  little  above  Pojupart*s  liga- 
ment, and  midway  between  the  ant.  sup.  spine 
of  ilium  and  spine  of  pubes,  cutting  through 
the  various  structures  down  to  the  intestine, 
when  the  gut  itself  is  opened  and  stitched  to 
the  skin. 

Other  locations  have  been  selected  for  the 
operation  since  that  time,  viz:  the  right  iliac 
region,  opening  into  the  coecum  (Pillore, 
1776);  the  left  lumbar  region,  opening  into 
the  sigmoid  flexure  or  descending  colon 
(Callisen,  1796);  the  transverse  colon  in  um- 
bilical region  (Fine,  1797),  and  finally  right 
lumbar  region,  opening  into  coecum  or  ascend- 
ing colon  (Amussat,  1839). 

Of  these  the  one  which  offers  the  best  re- 
sults is  left  lumbar  colotomy,  and  is  the  one 
which  should  always  be  selected  when  the 
disease  necessitating  the  operation  does  not 
extend  above  that  point. 

It  was  first  suggested  by  Callisen  in  1796, 
but  seems  to  have  met  with  no  favor.  It  was 
revived,  and  extended  to  the  ascending  colon 
by  Amussat  in  1839,  and  is  known  as  Calli- 
sen's  or  Amussat's  operation. 

Although  Littr^'s  operation  is  still  pi:eferred 
by  a  few  on  account  of  its  greater  simplicity, 
the  results  are  not  so  good  as  those  following 
Amussat's  operation,  from  the  fact  that  in  the 
latter  the  peritoneum  is  avoided;  and  it  is  the 
only  operation  of  all  mentioned  in  which  the 
abdominal  cavity  is  not  opened.  From  what 
figures  I  can  find  compiled  by  various  statist- 
icians— Mr.  Hawkins,  Mr.  Curling,  Bryant, 
Gross — about  33  per-cent.  of  cases  of  left 
lumbar  colotomy  are  fatal,  while  with  Lktr^'s 
operation  the  mortality  is  about  60  per  cent. 

W.  T.,  aged  32  years,  of  good  family  his- 
tory, sent  for  me  June  12th,  1884.  He  said 
he  was  sufifering  with  "chronic  diarrhoea." 
On  interrogating  him,  I  found  that  for  three 
or  four  months  his  discharges  had  been  of  a 
slimy  character,  and  usually  contained  a  small 
quantity  of  blood.  They  were  becoming 
thinner  and  thinner,  and  at  that  time  were 
nearly  as  thin  as  water.  He  also  suffered 
considerably  with  pain  of  a  griping  character 
in  the  abdomen. 

On  examination,  per  rectum,  I  found,  high 
up  in  the  pelvis  a  growth  which,  while  being 
mostly  in  front,  surrounded  the  bowels,  infil- 
trating its  walls  and  almost  completely  clos- 
ing its  calibre.  The  condition  was  gradually 
and  surely  progressing  to  complete  obstruc- 
tion.   Feeling  that  the  removal  of  the  growth 


would  be  impracticable  on  account  of  its 
probably  involving  several  inches  of  intestine; 
as  well  as  on  account  of  the  uncertainty  of 
its  nature,  I  decided  that  the  only  means  of 
prolonging  the  life  of  my  patient  was  in  the 
chance  offered  by  colotomy,  which  was  per- 
formed June  27th.  At  this  time  he  had  had 
no  evacuations  of  any  character,  per  rectum 
— not  even  of  flatus — for  seven  days.  A  very 
poor  appetite  with  frequent  vomiting,  and 
frequent  attacks  of  severe  colicky  pain,due  to 
distension  with  gas,  had  reduced  him  to  a 
condition  of  extreme  emaciation. 

With  the  assistance  of  Dr.  W.  S.  Howell,  of 
this  city,  I  proceeded  to  perform  left  lumbar 
colotomy  after  the  usual  manner.  An  oblique 
incision  about  four  inches  in  length  was  made 
in  a  direction  upward  and  backward  from  a 
point  near  ant.  sup.  spine  of  ilium:  the  centre 
of  the  incision  crossing  an  imaginary  line  run- 
ning perpendicularly  upward  from  the  crest 
of  the  ilium.  Very  little  hemorrhage  resulted 
— ^but  two  small  arteries  being  divided.  As 
soon  as  the  different  structures  were  divided 
the  distended  colon  presented  itself.  A 
needle  armed  with  a  double  thread  was  then 
passed  through  the  integument  on  upper  side 
of  incision,  thence  in(o  the  colon,  the  needle 
being  pushed  along  therein  and  made  to 
emerge  at  a  point  one  and  one-half  inches 
below  the  point  of  entrance.  It  was  then 
passed  through  integument  of  lower  side  of 
incision.  A  longitudinal  incision,  an  inch  in 
length,  was  now  made  in  the  colon  directly 
over  its  contained  thread,  which  was  then 
brought  up  through  the  opening  and  divided, 
thus  making  two  sutures,  one  on  either  side 
ot  the  oblique  incision.  These  were  at  once 
tied.  Other  sutures  (8  or  10)  were  taken — 
stitching  the  opening  in  the  intestine  to  the 
skin  as  firmly  as  possible.  The  incision 
through  the  skin  on  either  side  of  this  artifi- 
cial anus  was  then  closed  by  sutures,  which 
completed  the  operation. 

On  opening  the  colon  a  considerable  escape 
of  flatus  at  once  took  place,  but  no  discharge 
of  faeces  occurred  for  two  or  three  hours. 

On  awaking  from  the  anaesthetic,  he  said 
he  felt  very  comfortable;  and  on  account  of 
the  relief  from  gaseous '  distension  the  nights 
which  followed  were  full  of  refreshing  sleep. 
The  after-dressings  were  absorbent  cotton 
soaked  in  a  i-io  per  cent,  solution  of  corro- 
sive sublimate,  and  dried.  Oiled  lint  sprinkled 
with  iodoform  was  laid  over  the  cut  on  either 
side  of  artificial  anus.  The  union  of  bowel 
with  integument  was  complete  in  about  eight 
days.     The  wound  on  either   side,  however^ 
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soon  gaped;  and  I  removed  the  stitches  and 
it  healed  by  granulation.  The  discharges 
from  bowels  irritated  the  skin  and  produced 
considerable  annoyance.  There  were  never 
any  constitutional  disturbances,  however,  and 
in  a  month  from  date  of  operation  the  wound 
had  entirely  healed. 

He  began  to  improve  at  once  after  the 
operation.  Appetite  returned,  digestion  im- 
proved, and  he  gained  rapidly  in  weight  and 
strength.  I  have  withheld  this  communica- 
tion hoping  that  I  would  be  able  to  report 
the  present  condition  of  the  rectum.  But  in 
this  1  have  been  disappointed,  as  I  have  not 
seen  him  and  can  only  report  (from  hearsay) 
that  at  this  time — four  months  after  the  oper- 
ation— his  general  condition  is  very  good. 


A  Case  of  IiiTersioii  of  the  Uteras. 

BY    DR.  D.  C.  HOLLEY.* 

IN  the  spring  of  1880, 1  was  called  to  attend 
Mrs.    G ,  aet.  about  35,  multipara, 

fourth   labor.      She  was  of  Irish  extraction, 
strong  and  robust. 

Upon  taking  my  seat  by  the  patient,  found 
that  the  first  stage  of  labor  was  far  advanced, 
and  the  vertex  already  pressing  upon  the 
perineum.  The  labor  progressed  apparently 
in  a  perfectly  natural  manner;  pains  active 
and  remarkably  strong.  In  the  course  of  an 
hour  the  child  was  expelled  with  great  force. 
Just  as  the  head  was  emerging  from  the  vulva, 
a  powerful  uterine  throe  completely  forced 
away  the  child  from  the  parts  of  the  mother. 
Heedlessly  and  thoughtlessly,  not  dreaming 
of  any  parturient  accident,  either  present  or 
prospective,  I  gave  my  attention  to  the  child, 
contrary  to  my  usual  practice.  But,  alas! 
here  ray  trouble  commenced.  The  child  was 
healthy  and  vigorous,  and  cried  lustily  upon 
its  advent  into  the  world.  I  had  directed  one 
of  the  women  in  attendance  to  make  gentle 
pressure  upon  the  abdomen  of  the  patient, 
while  I  waited  a  few  moments  for  the  new 
pulmonic  circulation  of  the  child  to  become 
thoroughly  established,  manifested  by  that 
ruddy  hue  of  its  skin  we  all  like  to  see  so 
well,  before  tying  the  cord.  When  I  hap- 
pened to  turn  my  attention  to  the  patient,  to 
my  surprise  and  consternation,  she  appeared 
to  be  in  a  complete  state  of  collapse,  pulseless 
and  unconscious.  Supposing  I  had  a  case  of 
sudden  postpartum  haemorrhage  on  my 
hands,  I    hastily  tied  the  cord  and  gave  the 

♦  Read  before  the  Orand  Rapids  Academy  of  Medicine,  Dec. 
uth,  18S4. 


child  to  the  nurse,  and  turned  my  whole  at- 
tention, with  no  little  anxiety  and  alarm,  to 
the  mother.  It  is  true,  I  found  considerable 
flooding  present,  but  not  enough  to  account 
for  the  symptoms. 

Proceeding  at  once  to  pass  my  fingers  into 
the  vagina,  I  found  it  filled  with  a  mass 
which,  of  course,  was  the  placenta,  and  it 
was  partly  protruding  from  the  vulva.  Think- 
ing it  probable  that  the  placenta,  separated 
from  its  connections  with  the  uterus  by  the 
last  powerful  throes  of  labor  was  lying  loosely 
in  the  vagina,  and  partially  blocking  it  up,  it 
instantly  flashed  through  my  mind  that  my 
patient  was  bleeding  to  death  internally.  At- 
tempting, as  quidkly  as  possible,  to  remove 
the  obnoxious  placenta,  to  my  further  surprise 
I  found  it  adhered  to  something  behind  it. 
Need  I  tell  you  that  the  something  was  the 
partially-contracted,  globular-shaped,  com- 
pletely inverted  uterus,  filling  up  the  vagina 
and  crowding  the  placenta  through  the  vulva? 
Quickly  passing  my  fingers  behind  the  after- 
birth, I  very  easily  separated  and  peeled  off 
the  adherent  portion,  and  removed  the  whole 
mass  of  secundines.  The  round,  globular 
mass  of  the  partially  contracted  womb  now 
filled  the  whole  vagina,  and  its  open-sinuses 
were  pouring  out  the  crimson  flood  in  no 
stinted  manner.  I  now  very  fully  understood 
why  my  patient  was  lying  in  this  dead  faint 
(syncope). 

No  time  was  to  be  lost.  I  could  not  send 
for  assistance  to  do  me  or  my  patient  any 
good,  being  three  miles  out  of  town,  and  my 
patient  rapidly  slipping  through  my  fingers 
into  the  beyond. 

Without  wasting  a  moment,  I  placed  the 
fingers  and  thumb  of  my  right  hand  into  the 
shape  of  a  cone,  firmly  placed  them  against 
the  inverted  fundus,  made  steady  pressure, 
while  my  left  hand  upon  the  abdomen  of  the 
patient  above  the  pubes  made  counter-pres- 
sure, and  in  a  few  moments,  to  my  intense 
joy  and  satisfaction,  the  fundus  began  to 
yield,  and  in  a  moment  more  my  hand  was 
fairly  inside  the  reinstated  and  restored  or- 
gan, from  which  I  made  no  attempt  to  with- 
draw it,  but  sought,  by  turning  my  hand 
partly  around  once  or  twice,  to  provoke  the 
troublesome  viscus  to  contract,  which  it  very 
shortly  did,  throwing  my  hand  back  into  the 
vagina.  Placing  a  compress  wet  with  whiskey 
above  the  pabes,  and  over  this  a  binder,  with 
a  little  difficulty  we  succeeded  in  getting  the 
patient  to  swallow  10  grs.  carb.  of  ammonia 
in  a  teaspoonful  of  Squibb's  fl.  ext.  ergot, 
followed   by   hot  milk  punch,  repeating  the 
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volatile  alkali  and  milk  every  quarter  of  an 
hour,  hoping  thus  to  bring  my  patient  out  of 
her  terrible  collapse. 

All  this  passed  in  much  quicker  time  than 
it  takes  me  to  read  it  to  you.  And  now, 
when  I  had  time  to  stop  and  think,  I  sent  for 
counsel,  hoping,  as  a  poor  sort  of  comfort, 
at  least,  perhaps  the  doctor  might  be  there 
in  time  to  be  in  at  the  death.  Dr.  Osborne, 
of  Owosso,  came.  He  examined  the  patient, 
reviewed  the  treatment,  and  expressed  him- 
self by  saying  that  everything  necessarj'  in  the 
case  had  been  done  and  was  being  accom- 
plished by  present  treatment,  and  advised  to 
continue  medicine.  At  this  time  two  hours 
had  elapsed  since  the  patient's  delivery,  her 
pulse  barely  perceptible,  and  she  lay  in  a 
semi- unconscious  condition.  Extremities 
cold,  the  surface  clammy,  notwithstanding 
the  free  use  of  bottles  of  hot  water,  and  the 
application  of  flannels  wrung  out  of  water  as 
hot  as  the  hands  could  bear.  At  the;  end  of 
twelve  hours,  however,  she  had  rallied  so  far  as 
to  answer  questions  rationally,  and  to  express 
herself  as  feeling  quite  comfortable.  And 
though  her  convalescence  was  slow,  at  the  end 
of  the  lying-in  month  she  had  fully  recovered. 
Now  for  the  cause  of  all  this  trouble.  To 
my  mind,  it  was  very  simple;  only  this,  a  pre- 
ternaturally  short  funis,  together  with  power- 
ful uterine  contraction  just  at  the  end  of  the 
second  stage  of  labor,  were  the  two  factors  in 
this  case,  at  least,  to  which  I  attribute  this 
fearful  accident.  Upon  examination  the 
funis  was  found  to  be  only  a  fraction  over  ten 
inches  in  length,  and  was  somewhat  entangled 
in  the  child's  arms.  A  thoughtful  considera- 
tion of  this  case  has  led  rne  to  the  belief  that 
if  we  actually  knew  about  many  of  the  un- 
written histories  of  very  many  of  the  cases 
mentioned  in  obstetrical  literature,  we  should 
find  the  same  causes  equally  operative. 


Detroit  Academy  of  Medicine. 

Oct.  14,  1884. 
The  Academy  met  at  the  office  of  Dr.  Con- 
nor, Dr.  Long  presiding. 

written  communications. 

Dr.  Bradley  read  a  paper  on  "  The  Want  of 
Liquor  Amnii  as  a  Cause  of  Club  Foot." 

DISCUSSION. 

Dr.  Cleiand:     The  paper  is  to  me  a  very 
suggestive  one,  and  offers  a  very   plausible 


explanation  of  this  class  of  deformities.  I 
had  not  myself  thought  of  such  an  explan- 
ation, but  now  that  my  attention  is  called  to 
it,  I  think  my  own  experience  has  furnished 
cases  illustrating  the  doctor's  theory.  Dr. 
Billroth  says  that  anything  that  will  approxi- 
mate the  extremities  of  the  foetus  in  utero 
will  tend  to  cause  these  deformities.  The 
absence  of  liquor  amnii  would  tend  to  pro- 
duce that  result. 

Dr.  Connor:  I  have  no  personal  observa- 
tions to  relate  bearing  on  this  topic.  The 
explanation  offered  is,  however,  a  plausible 
one.  Club  foot  is  an  error  of  development, 
but  one  which  might  easily  result  from  a 
purely  mechanical  cause,  and  such  a  cause 
may  exist  in  the  pressure  upon  a  foetus  not 
guarded  by  the  usual  provision  of  liquor 
amnii.  In  order  to  decide  such  a  question  as 
this,  a  number  of  cases  should  be  collected. 
If  only  two  or  three  cases  have  been  observed, 
it  mght  happen  that  the  association  of  club 
foot  with  deficiency  of  'amniotic  fluid  was  a 
mere  coincidence.  Every  additional  case, 
however,  diminishes  the  probability  of  this, 
and  so  aids  to  establish  the  theory,  which  in 
itself  seems  eminently  reasonable. 

Dr.  Long:  If  deformities  can  be  produced 
by  pressure  after  the  birth  of  the  child,  it 
would  seem  probable  that  they  might  be 
caused  in  a  similar  manner  even  more  readily 
in  the  foetus  in  utero.  The  Chinese  produce 
deformity  in  the  feet  of  their  children,  as 
some  Indian  tribes  do  in  the  heads  of  their 
pappooses,  by  mechanical  compression. 

VERBAL    COMMUNICATIONS. 

Dr.  Connor:  Dr.  Hartigan,  of  Washing- 
ton, I).  C,  has  recently  reported  forty-nine 
cases  of  trismus  neonatorum,  in  which  he 
claims  as  the  cause  a  displacement  .of  the 
cranial  bones.  Thirty  years  ago  Dr.  J. 
Marion  Sims  advanced  the  same  theory,  but 
I  am  not  aware  that  it  has  been  generally  ac- 
cepted by  the  profession. 

Dr.  Long:  Dr.  Sims  continued  to  hold  to 
the  theory  up  to  the  year  of  his  death. 

Dr.  Cleiand:  It  does  not  seem  to  me 
that  there  is  much  foundation  for  the  theory. 
Infants  are  seldom  left  long  enough  in  one 
position  to  run  any  risk  of  any  such  displace- 
ment taking  place  post  partum,  and  the  diffi- 
culty is  not  ascribed  to  any  violence  during 
parturition.  Nature  generally  provides  for 
all  such  matters,  and  it  seems  to  me  improba- 
ble that  this  instance  forms  an  exception. 
In  two  or  three  cases  which  have  come  under 
my  own  observation,  I   have  looked   for  dis- 
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placement  of  the  cranial  bones,  but  have 
failed  to  discover  it. 

Dr.  Connor:  Most  of  Dr.  Hartigan's  cases 
were  in  colored  children,  and  the  same  was 
probably  true  of  the  cases  observed  by  Dr. 
Sims.  Perhaps  race  may  have  something  to 
do  with  it,  or  the  children  may  not  have  been 
cared  for  as  tenderly  as  infants  belonging  to 
our  own  race.  The  affection  must  be  much 
more  common  in  Washington  than  it  is  in 
northern  cities,  if  the  doctor  gives  us  a  truth- 
ful record  of  his  own  observations. 

Adjourned. 


Oct.  21,  1884. 

The  Academy  met  at  the  oflfice  of  Dr. 
Y'emans,  the  president  occupying  the  chair. 

Dr.  Connor  introduced  a  patient  to  illus- 
trate the  newly  discovered  effect  of  cocaine 
muriate  as  a  local  anaesthetic  to  the  eyfc.  The 
case  was  one  of  optic  neuritis,  examined  for 
the  first  time  by  the  doctor  this  afternoon. 
The  pupil,  of  the  right  eye  was  slightly  di- 
lated, and  reacted  only  sluggishly  to  the 
stimulus  of  light.  The  doctor  said  that  an 
ophthalmoscopic  examination  of  this  eye  had 
been  made  about  two  o'clock  in  the  after- 
npon,  the  pupil  being  at  that  time  fully  dilated 
under  the  influence  of  the  cocaine  salt.  The 
effect  differed  from  that  of  atropine  and  other 
mydriatics:  ist,  in  its  very  brief  duration,  the 
eye  xeturning  to  its  normal  condition  within 
twelve  or  fifteen  hours;  and  2d,  in  the  cir- 
cumstance that  the  dilatation  of  the  pupil  is 
not  accompanied  by  paralysis  of  the  accom- 
modation. 

Two  drops  of  a  two-per-cent.  solution  were 
introduced  into  the  eye,  and  the  application 
repeated  after  eight  minutes.  Dilatation  of 
the  pupil  followed  in  ten  or  fifteen  minutes, 
complete  anaesthesia  of  the  cornea  and  con- 
junctiva being  produced  at  the  same  time. 
This  latter  phenomenon  is  the  recent  discov- 
ery of  a  medical  student  in  Vienna,  and  the 
doctor  gave  a  practical  demonstration  of  it 
before  the  Academy,  not  only  in  his  patient, 
but  in  the  person  of  one  of  the  fellows  of 
the  Academy,  who  volunteered  for  the  exper- 
iment. 

Dr.  Connor  further  read  a  paper  detailing 
his  experiments  with  the  muriate  of  cocaine 
as  both  a  mydriatic  and  a  local  anaesthetic  in 
ocular  surgery.  He  had  performed  several 
operations  on  the  eye  under  its  influence,  the 
patients  declaring  they  felt  no  pain  whatever. 
The  operations  included  the  removal  of  a 
pterygium,  slitting  up  of  the  canaliculus,  and 
dilatation  of  lachrymal  duct,  and  the  extrac- 


tion from  the  cornea  of  an  embedded  frag- 
ment of  metal.    See  Lancet,  November,  1884, 

P-  193- 

discussion. 

Dr.  Noyes:  The  effects  described  in  the 
doctor's  paper  are  truly  remarkable,  and  point 
to  many  useful  applications  of  this  new  agent. 
I  have  myself  removed  a  pterygium  without 
the  use  of  any  anaesthetic,  the  patient  de- 
claring that  the  operation  was  painless. 
It  must  be  remembered  that  the  suscepti- 
bility of  different  individuals  differs  widely, 
and  we  must  not,  therefore,  draw  sweeping 
conclusions  from  a  few  cases. 

Dr.  Carstens:  The  property  that  has  just 
been  demonstrated  should  render  the  muriate 
of  cocaine  valuable  not  alone  in  occular  sur- 
gery, but  in  operations  elsewhere,  particular- 
ly, perhaps,  in  uterine  surgery. 

Dr.  Maire:  The  thanks  of  the  Acaeemy 
are  due  the  doctor  for  bringing  these  new  and 
important  facts  to  their  notice.  The  new  an- 
aesthetic will  find  important  applications,  no 
doubt,  also  in  laryngology.  It  will  be  an  in- 
valuable aid  to  the  physician  in  the  troublesome 
operation  of  removing  foreign  bodies  from 
the  eye. 

Dr.  Gilbert:  The  agent  may  perhaps  be 
put  to  a  still  more  extended  use,  if  it  shall  be 
found  that  it  is  capable,  also,  when  injected 
into  the  cellular  tissue,  of  producing  local  an- 
aesthesia. Many  minor  surgical  operations 
could  thus  be  undertaken  without  resort  to  a 
general  anaesthetic. 

Dr.  Cleland:  I'he  observations  already 
made  open  a  wide  field  for  experiment.  The 
effect  of  coca  is  ana'agous  to  that  of  tea  and 
coffee,  and  these  effects  are,  perhaps,  in  real- 
ity due  to  the  influence  of  the  respective 
alkaloids  in  these  plants  over  the  sensibility 
of  the  nerves.  I  have  found  that  a  solution 
of  caffeine,  two  grains  to  the  ounce,  has  a 
marked  soothing  effect  upon  the  mucous 
membrane  of  the  pharynx  in  certain  cases  of 
painful  inflammation.  The  solution  is  applied 
in  the  form  of  a  spray.  Its  efifect  is,  however, 
transient. 

Dr.  Lyons :  Physicians  have  generally 
been  disappointed  heretofore  in  coca.  They 
have  not  found  it  the  sustaining,  strength- 
giving  agent  they  have  been  led  to  expect, 
and  most  of  them,  after  a  few  trials,  have  dis- 
carded the  remedy  as  worthless.  Except  as 
a  means  of  combating  the  opium  habit,  or  the 
whisky  habit,  they  have  found  it  inferior  to 
other  agents.  This  is  possibly  because  they 
have  started  with  an   erroneous   idea  of  its 
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physiological  and  remedial  action.  It  is  alto- 
gether possible  that  its  effects  from  first  to 
last  are  due  to  its  power  of  obtunding  the 
sensibilities.  The  same  thing  may  be  true  of 
tea  and  coffee,  as  it  unquestionably  is  of 
tobacco  and  alcoholic  stimulants.  All  of 
these  are  popularly  believed  to  supply 
strength,  whereas  it  may  be  that  they  do  no 
more  than  to  remove  the  sense  of  fatigue  and 
exhaustion,  which  nature  intends  as  a  signal 
to  remit  effort.  Coca,  when  chewed,  be- 
numbs the  tongue  ;  the  quality  of  the  drug 
can  be  roughly  judged  by  this  property.  The 
numbing  effect  is  very  different  from  that  of 
aconite,  being  unaccompanied  by  any  pecu- 
liar positive  sensation.  Another  drug  which 
affects  the  tongue  in  a  similar  manner  is  Ja- 
maica dogwood.  It  seems  probable  that  this 
drug  also  may  prove  useful  for  the  produc- 
tion of  local  anaesthesia.  Its  active  principle 
has  been  isolated — a  crystallizable  substance, 
which,  however,  is  almost  completely  insolu- 
ble in  the  menstrua  which  must  be  selected 
for  the  application  of  a  local  anaesthetic. 
Even  strong  alcohol  scarcely  dissolves  it,  ex- 
cept by  the  aid  of  heat.  More  attention 
should  be  paid  to  these  local  anaesthetics  If 
the  eye  can  be  rendered  completely  insensible 
to  pain  by  the  application  of  a  few  drops  of 
a  solution  of  cocaine,  the  surgeon  will  no 
longer  think  of  resorting  to  a  general  anaes- 
thetic in  operating  on  the  eye,  and  the  day 
may  be  not  far  distant  when  the  surgeon  will 
recall  with  amazement  the  reckless  use  by  a 
past  generation  of  chloroform,  ether  and  ni- 
trous oxide. 

Dr.  Chittick  :  I  have  witnessed  a  number 
of  Dr.  Connor's  experiments,  and  think  them 
very  suggestive.  It  has  occurred  to  me  that 
the  muriate  of  cocaine  might  prove  a  useful 
remedy  in  hay  fever — perhaps  in  combination 
with  belladonna  and  other  standard  remedies. 

Dr.  Long  :  The  effects  of  coca,  while  they 
resemble  those  of  tea  and  coffee,  are  distinct- 
ly different.  I  have  observed  that  where  I 
have  used  the  coca  it  has  tended  to  produce 
sleep,  while  caffeine,  as  we  all  know,  has  an 
opposite  tendency. 

Dr.  Yemens :  A  case  I  have  recently  seen 
suggests  some  interesting  questions  pertain- 
ing to  medical  jurisprudence.  The  body  of 
a  man  was  found  on  the  bank  of  the  river 
with  three  bullet  holes  in  the  skull.  There 
were  no  powder  marks  visible,  and  yet  the 
circumstances  seemed  to  point  to  suicide 
rather  than  to  murder.  Some  experiments 
have  recently  been  made  to  ascertain  what  is 
the  minimum  distance  from  which  a  pistol  can 


be  fired  at  an  object  without  producing  pow- 
der stains.  These  seem  to  show  that  it  is  im- 
possible for  a  man  to  shoot  himself  with  a 
pistol  without  showing  marks  from  the  burn- 
ing powder,  and  yet  instances  which  have 
come  under  my  own  observation  distinctly 
contradict  this  conclusion. 
Adjourned. 


Oct.  28th,  1884. 

The  academy  met  at  the  office  of  Dr. 
Andrews.  In  the  absence  of  the  president 
and  vice-president.  Dr.  Noyes  was  appointed 
chairman  of  the  evening. 

WRITTEN      COMMUNICATIONS. 

Dr.  Chittick  read  for  Dr.  Wyman  a  paper 
on  specialists  and  specialties  in  medicine. 

PREVAILING  .DISEASES. 

Dr.  Gilbert;  We  have  had  lately  in  my 
vicinity  two  fatal  cases  of  diphtheria.  In  this 
instance  we  can  scarcely  attribute  the  disease 
to  any  defect  in  the  sewers;  the  sewerage 
in  that  part  of  the  city  is  good. 

Dr.  Jenks:  A  patient  of  mine  from  Wyan- 
dotte tells  me  that  diphtheria  is  prevailing 
there  as  an  epidemic.  A  druggist  there  put 
up  the  other  day  as  many  as  forty  prescrip- 
tions for  patients  with  diphtheria. 

Dr.  Andrews:  I  have  seen  several  cases 
of  rather  peculiar  gastro-intestinal  disturb- 
ance. I  regarded  them  as  duodenal  catarrh. 
In  some  of  the  cases  there  was  looseness  of 
the  bowels.  There  was  generally  slight  febrile 
disturbance  at  first.  There  was  suppression 
of  the  biliary  secretion,  clay-colored  stools,  in 
one  or  two  instances  jaundice.  All  have 
yielded  to  such  remedies  as  relieve  conges- 
tion of  the  gastro-intestinal  mucous  membrane. 
I  generally  prescribe  a  mercurial  followed  by 
a  cathartic— then  phosphate  of  sodium,  and 
the  vegetable  cholagogues  such  as  wahoo,  etc. 
Ox  gall  in  children  has  been  useful,  in  doses 
of  i^  grains  for  a  child  of  three  to  five  years 
old. 

Dr.  Chittick:  I  saw  one  of  these  cases  in 
which  the  jaundice  was  quite  marked. 

Dr.  Carsteiis:  I  see  a  case  of  diphtheria  here 
and  there,  and  a  little  typho-malarial  fever.  I 
have  also  sc  en  some  cases  of  bowel  trouble 
such  as  Dr.  Andrews  describes.  I  have  con- 
nected them  w  th  dysentery,  which  has  pre- 
vailed dur-n-  the  summer. 

Dr.  Gillett:  I  have  seen  a  few  cases  of 
dipl  theria,  I)'  t  T  do  not  think  the  disease  is  as 
prevalent  as  it  was  last  year,  and  it  has  not 
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been  very  severe.     I  have  had*  only  one  fatal 
case. 

Dr.  Yemans:  I  am  surprised  to  learn  that 
there  is  diphtheria  in  Wyandotte;  there  are 
no  sewers  there. 

VERBAL    COMMUNICATIONS. 

Dr.  Jenks:  I  wish  to  speak  of  one  case 
which  presents  some  peculiarities.  On  the 
eighth  of  this  month  I  removed  an  ovarian 
tumor,  one  of  the  largest  on  record.  It  must 
have  weighed  more  thon  loo  lbs.  The  actual 
weight  of  the  tumor  removed  was  95  pounds. 
The  case  did  not  seem  a  promising  one  for 
an  operation.  There  was  some  peritonitis 
existing,  caused  by  rupture  of  some  of  the 
cysts.  The  tumor  was  found  to  be  very 
friable,  so  that  it  was  impossible  to  remove  it 
without  rupturing  some  of  the  cysts.  I  should 
think  that  more  than  a  gallon  of  fluid  must 
have  escaped  thus  int®  the  peritoneal*  cavity. 
The  question  might  be  asked  whether  an 
operation  was  justifiable  with  peritonitis  exist- 
ing. In  fact,  operation  offered  the  only 
chance  of  prolonging  life.  The  patient  was 
burdened  with  the  immense  weight  of  the 
tumor;  breathing  was  becoming  very  difficult. 
The  contents  of  the  tumor  consisted  of  a  thick 
fluid  almost  like  jelly.  All  over  the  perito- 
neum in  front  there  were  spots  looking  like 
fatty  degeneration.  At  the  time  of  the  opera- 
tion, I  could  not  give  an  encouraging  prog- 
nosis, yet  the  patient  has  made  a  good  re- 
covery. 

Dr.  Yemans:  I  am  sure  the  doctor  is  to  be 
congratulated  on  the  favorable  result  of  his 
operation.  I  have  noticed  that  in  other  cases 
the  presence  of  inflammation  does  not,  of 
necessity,  contraindicate  an  operation,  as  in 
cases  of  cystitis. 

Dr.  Noyes:  I  have  been  present  at  a  good 
many  operations  for  ovariotomy,  and  have 
seen  many  very  bad  cases.  It  has  happened 
over  and  over  that  patients  I  thought  would 
surely  die  have  recovered.  Sometimes  there 
would  be  firm  adhesions,  rendering  necessary 
extensive  dissections  and  the  application  of 
numerous  ligatures,  and  yet  where  everything 
appeared  so  unpromising  the  patient  would 
make  a  good  recovery.  On  the  other  hand, 
in  many  cases  where  everything  seemed  favor- 
able, the  patient  has  died. 

Is  there  any  way  of  knowing  positively  be- 
fore an  operation  whether  peritonitis  exists 
or  not? 

Dr.  Jenks:  No,  we  cannot  be  sure  that  no 
inflammation  exists,  but  if  there  is  any  very 
extensive  inflammatory  action  we  shall  have 


a  rapid   pulse,   high   temperature   and   local 
tenderness. 

It  seems  to  me  that  recovery  in  the  cases 
that  seem  least  favorable  is  not  altogether  in- 
explicable. In  cases  particularly  where  there 
has  been  repeated  rupture  of  cysts,  setting  up 
inflammatory  action,  the  removal  of  the  tumor 
puts  a  stop  to  the  irritation  that  is  wearing 
out  the  life  of  the  patient.  I  believe,  accord- 
ingly* t*^at  it  is  best,  as  a  rule,  to  delay  opera- 
tion until  there  has  been  some  constitutional 
disturbance  produced  by  the  tumor. 

Dr.  Noyes:  In  some  of  the  cases  I  have 
seen,  the  thick,  gelatinous  fluid  from  the  cysts 
has  escaped  into  the  abdominal  cavity,  and 
yet  has  not  produced  fatal  peritonitis. 

Dr.  Jenks:  I  should  like  to  inquire 
whether  any  one  has  seen  a  case  recover 
where  there  have  been  firm  adhesions  to  the 
bladder.  I  have  never  seen  a  recovery  under 
such  circumstances. 

Dr.  Noyes:  I  wish  to  report  further  on 
the  after-effects  produced  by  the  muriate  of 
cocaine,  which  was  applied  to  my  eye  at  the 
meeting  of  the  Academy  last  week.  The  so- 
lution produced  considerable  smarting  at  the 
time,  but  I  did  not  feel  any  inconvenience 
following  until  the  second  day  after  the  appli- 
cation. There  then  set  in  decided  inflamma- 
tory reaction,  lasting  a  day  or  two.  Whether 
this  was  due  to  the  muriate  of  cocaine  itself, 
or  to  the  possible  presence  of  free  acid  in  tlve 
solution,  I  will  not  undertake  to  say,  but 
•the  eff^ect  must  be  noted  as  something  to 
bear  in  mind  in  the  use  of  this  new  agent. 

In  this  connection,  I  wish  to  recall  to  mem- 
ory a  local  anaesthetic  which  twenty  yeafs  ago 
was  for  a  while  very  popular.  This  agent, 
rhigolene,  was  first  brought  to  the  notice  of 
the  profession  by  Dr.  Richardson  in  1855.  It 
was  introduced  into  this  country  by  Dr.  Big- 
elow,  of  Boston,  who  was  very  enthusiastic  in 
regard  to  it.  It  was  employed  in  minor  sur- 
gical operations,  such  as  the  removal  of  naevi, 
etc.     Now  it  seems  to  be  quite  forgotten. 

Dr.  Andrews:  Fred.  Stearns  has  not  for- 
gotten it.  It  is  the  inflammable  nature  of 
the  article  that  has  made  the  surgeons  afraid 
of  it. 

Dr.  Noyes:  Cocaine  only  affects  the  su- 
perficial structures  of  the  eye.  It  does  not 
destroy  sensitiveness  in  the  deeper  parts,  as, 
for  instance,  the  iris.  It  has  been  used  now 
in  about  30  cases  in  New  York,  one  a  case  of  ^ 
double  cataract. 

Dr.  Connor:  Out  of  the  twelve  persons 
experimented  upon  by  myself,  in  only  three 
were   there  any   irritating  effects  produced.  . 
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In  all  of  these  cases  I  think  there  was  low- 
ered vitality,  and  I  shall  bear  this  in  mind  in 
my  future  use  of  the  anaesthetic.  In  one 
case  there  was  considerable  inflammatory 
action,  attended  with  infiltration  of  the  cor- 
nea involving  two-thirds  of  its  circumfer- 
ence. 

Adjourned. 


Nov.  II,  1884. 
The   Academy   met  at  the   office  of   Dr. 
Jenks,  Dr.  Long  presiding. 

WRITTEN  COMMUNICATIONS. 

Dr.  Clark  read  an  interesting  paper  on 
"The  Chloroform  Habit."  See  Lancet, 
Dec,    1884. 

DISCUSSION. 

Dr.  Noyes:  I  can  speak  from  experience 
of  the  danger  there  is  in  having  chloroform 
about.  When  this  anaesthetic  first  came  into 
use,  I  found  that  it  had  a  great  fascination 
for  me.  I  would  inhale  a  little  of  it  when  I 
had  a  headache,  or  when  I  felt  out  of  sorts, 
dispirited,  etc.  The  sensations  it  produced 
were  very  delightful  to  me,  but  I  found  that 
there  was  danger  in  making  such  a  use  of  it. 
Once  I  was  nearly  overcome  by  the  drug.  It 
is  never  safe  for  a  person  to  administer 
chlorfoorm  to  himself.  It  is  impossible,  of 
course,  to  watch  the  effects.  I  once  chloro- 
formed myself  when  I  was  about  to  have  a 
carbuncle  lanced.  I  told  the  surgeon  that  I 
would  give  him  a  signal  when  I  was  ready 
for  him  to  begin.  But  I  forgot  to  give  the 
signal,  and  the  next  I  knew  I  was  coming  to 
myself  after  the  operation,  and  taking  the 
surgeon  to  task  for  not  doing  what  was  al- 
ready finished.  Deaths  from  chloroform  are 
often  the  result  of  mere  carelessness.  I  have 
seen  two  such  cases.  One  case  was  in  a  hos- 
pital in  London.  The  assistant  who  was  en- 
trusted with  giving  the  chloroform,  was  pay- 
ing no  attention  to  the  patient,  being  absorbed 
in  a  discussion  between  Dr.  Bowman  and 
Dr.  Cri^hett.  The  patient  struggled  to  get 
up,  but  the  assistant  only  held  the  chloroform 
more  closely  to  his  face.  Presently  I  noticed 
a  change  in  the  patient,  and  putting  my 
finger  on  his  wrist  I  found  the  pulse  gone, 
and  in  fact  life  was  extinct.  Again,  in  Ber- 
lin, a  patient  was  operated  upon  soon  after 
eating  a  hearty  meal.  After  the  operation, 
he  was  left  alone,  at  least  with  only  a  female 
nurse  to  attend  him.  In  a  few  minutes  the 
nurse  ran  out,  saying  that  the  patient  was  dy- 
ing.    He  had  vomited  as  he  lay  on  his  back, 


and  the  regurgitated  matters  had  entered  his 
windpipe  and  suffocated  him. 

Dr.  Connor:  My  knowledge  of  this  sub- 
ject is  derived  entirely  from  what  I  read  in 
the  medical  journals.  I  should  judge  that 
this  practice  of  chloroform  tippling  is  in- 
creasing. 

Dr.  Chittick:  1  think  the  description  quoted 
by  Dr.  Clark  from  Erichson  of  the  effects 
produced  by  chloroform,  is  overdrawn.  I  do 
not  think  I  ever  saw  it  act  so  badly. 

Dr.  Bradley:  1  have  never  recommended 
to  patients  the  use  of  chloroform  by  inhala- 
tion. I  have  prescribed  an  aqueous  solution, 
to  be  taken  internally.  The  chloroform  can 
be  dissolved  in  water  by  the  intervention  of 
glycerin;  such  a  solution  is  very  useful  for 
relieving  gastralgia,  nervous  heahache,  etc. 

Dr,  Wyman:  My  attention  has  been  di- 
rected to  this  habit  by  some  distressing  cir- 
cumstances that  have  occurred  among  my 
own  acquaintances.  Dr.  Whiting,  alluded  to 
in  the  paper  read,  was  a  personal  friend  of 
mine,  who  began  to  use  chloroform  occasion- 
ally as  a  student.  The  quantity  of  the  drug, 
which  at  last  proved  a  fatal  dose,  must  have 
been  very  small.  The  bottle  from  which  he 
inhaled  it  was  found,  after  his  death,  nearly 
full,  and  securely  corked.  1  have  so  great  a 
fear  of  this  drug  that  I  make  it  a  rule  never 
to  administer  it  alone.  The  one  who  gives 
the  chloroform  should  have  nothing  to  take 
his  attention  for  a  moment  from  the  condi- 
tion of  the  patient.  We  cannot  be  too  care- 
ful with  chloroform. 

Dr.  Gilbert:  J  have  very  often  used 
chloroform,  especially  in  parturition,  and 
never  with  any  unfortunate  results.  When  I 
use  it  in  these  cases  I  do  not  push  it  to  the 
production  of  complete  anaesthesia. 

We  ought  not  to  recommend  or  permit  our 
patients  to  use  chloroform  themselves,  any 
more  than  we  should  advise  them  to  use  alco-, 
hoi  as  a  means  of  procuring  sleep.  It  is 
much  easier  for  a  physician  to  prescribe  some 
palliative  remedy,  some  narcotic  for  instance, 
to  relieve  pain,  than  to  seek  out  and  remedy 
the  cause  of  the  patient's  suffering,  and  the 
physician  gets  more  credit  for  the  first  than 
for  the  last;  yet  he  only  abuses  the  confidence 
of  his  patient  when  his  treatment  begins  and, 
ends  with  the  momentary  relief  of  distressing 
symptoms,  and  he  is  not  worthy  of  his  pro- 
fession if  he  ever  sacrifices  the  permanent  to 
the  temporary  good  of  his  client. 

Dr.  Wilson:  I  can  relate  one  case  illus- 
trating the  danger  from  chloroform.  It  was 
that  of  a  young  man  who  took  the  chloro 
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form  to  relieve  toothache,  and  nearly  lost  his 
life  from  strangulation. 

Dr.  Cleland:  I  was  much  pleased  with  the 
paper  read.  I  was  especially  interested  in 
the  account  given  of  the  symptoms  produced 
by  the  habitual  use  of  chloroform.  I  have 
had  some  experience  in  my  practice  with 
chloroform  habitues.  Among  the  symptoms 
in  those  confirmed  in  the  habit  are  pallor  of 
the  face,  from  reduced  capillary  circulation, 
bagginess  of  the  eyes,  forgetfulness,  espec- 
ially during  and  after  the  sprees,  impairment 
of  the  perceptive  faculties.  In  some  cases 
there  is  produced  under  the  immediate  influ- 
ence of  the  drug  relaxation  of  the  sphincters, 
and  involuntary  passages  from  the  bowels 
and  bladder  in  consequence.  The  heart's 
action  becomes  feeble,  pulse  rapid  and  weak; 
there  are  aberrations  of  sight  and  hearing. 

As  regards  the  fcontinuous  use  of  chloro- 
form during  parturition,  I  think  the  results 
are  bad.  The  immediate  danger  is  of  post 
partum  haemorrhages,  which  are  apt  to  occur 
unless  one  is  on  the  watch  for  them.  Repa- 
rative power  is  also  diminished.  You  are 
more  likely  to  have  breast  difficulties,  gath- 
erings, etc. 

I  believe  the  chloroform  habit  is  growing, 
in  a  larger  ratio  than  the  use  of  opium.  Drug- 
gists report  that  they  sell  a  great  deal  of 
chloroform.  Physicians  should  discounten- 
ance strongly  the  self  administration  of  this 
agent. 

Dr.  Jenks:  I  have  not  come  in  contact 
with  many  chloroform  habitues.  With  re- 
gard to  the  use  of  chloroform  in  midwifery,  I 
have  certain  fixed  theories.  Chloroform 
should  not  be  given  too  early  in  the  case.  It 
snould  never  be  pushed  to  the  extent  of  pro- 
ducing unconsciousness,  except  when  painful 
operations  are  to  be  performed.  It  has  been 
my  practice  to  mix  chloroform  with  cologne, 
and  allow  the  patient  to  inhale  the  mixture. 
Ether  is  more  objectionable  in  midwifery 
than  chloroform.  It  affects  the  child  injuri- 
•nsly,  and  may  even  prove  fatal  to  it.  I  have 
seen  a  child  born  in  an  intoxicated  condition 
from  the  influence  of  ether;  never  from  that 
of  chloroform.  In  surgical  practice  I  do  not 
asc  much  chloroform.  In  minor  surgical 
operations,  it  is  unnecessary  to  place  the 
patient  profoundly  under  the  influence  of  the 
anaesthetic.  There  is  a  period  of  diminished 
sensibility  before  there  is  complete  loss  of 
consciousness,  and  that  is  the  time  to  operate 

Dr.  Connor:  It  has  always  seemed  to  me 
fhat  in  using  any  anodyne,  we  practically  put 
the  patient  on  the  way  to  death.     Hence  the 


use  of  such  remedies  should  never  be  lightly 
indulged  in.  We  assume  a  grave  responsi- 
bility when  we  give  a  patient  opium  or  chlo- 
roform. Anaesthetics,  especially,  are  used  to 
produce  a  partial  death;  how  can  the  surgeon 
be  careless  in  their  use?  Among  the  thinking 
portion  of  the  community  there  is  developing 
a  feeling  of  antagonism  to  the  regular  medi- 
cal profession  on  account  of  their  recklessness 
in  the  use  of  deadly  narcotics. 

Dr.  Noyes:  One  or  two  words  on  a  point 
that  has  not  yet  been  mentioned,  viz:  on  the 
importance  of  seeing  that  the  patient  comes 
to  an  operation,  if  possible,  with  an  empty 
stomach.  An  anaesthetic  should  never  be 
given  without  a  previous  examination  of  the 
condition  of  the  heart.  In  regard  to  anaes- 
thetics in  midwifery,  when  ether  was  first 
brought  into  use  more  than  thirty  years  ago. 
Dr.  Channing  very  strongly  urged  its  value. 
I  was  in  the  habit  of  using  it,  myself,  only  in 
the  later  stages  of  labor. 

On  motion  further  discussion  of  this  subject  - 
was   postponed   to   the  next   meeting  of  the 
Academy,  and  Dr.  Cleland  was  requested   to 
open  the  discussion  on  that  occasion. 

Dr.  Chaney  exhibited  an  interesting  path- 
ological specimen,  obtained  post  mortem. 
The  patient  was  a  soldier  during  the  war,  and 
has  ever  since  been  disabled  and  a  pensioner. 
He  has  had  chronic  diarrhoea,  varicose  veins, 
and  other  troubles.  Later  his  abdomen  be- 
gan to  enlarge,  and  after  much  suffering, 
with  dyspnoea  and  difficulty  in  passing  water, 
etc.,  the  patient  finally  died  a  few  days  ago. 
The  abdomen  was  found  to  contain  several 
tumors,  the  largest  of  which  was  situated  in 
the  right  iliac  region,  and  firmly  adherent  to 
surrounding  tissues.  The  tumors  were  found 
to  contain  a  great  number  of  spherical  hydatid 
cysts,  from  the  size  of  a  pea  to  that  of  a 
child's  head,  containing  a  clear  transparent 
fluid.  The  smaller  ones  looked  exactly  like 
a  crystalline  lens.  Microscopic  examination 
had  not  as  yet  demonstrated  the  presence  iti 
these  cysts  of  the  booklets  characteristic  of 
hydatid  cysts,  but  more  thorough  examina- 
tion was  to  be  made. 

Adjourned  to  the  dining  room,  where  dis- 
cussion of  something  more  interesting  than 
morbid  conditions  and  appetites  engaged  the 
attention  of  the  Academy. 

A.  B.  Lyons,  M.  D., 
Secretary. 
W.  H.  Long,  M.  D., 

President. 
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A  Synopsis  of  a  Meeting  of  the  Grand  Bapids 
Aeademy  of  Medieine,  Held  Not.  25,  1884. 

Dr.  E.  Watson  read  a  paper  on  diphtheria. 
The  points  especially  noted  were  as  follows: 
A3  to  the  cause  of  diphtheria  he  does  not 
know,  but  considers  it  a  specific  poison, 
transmitted  by  atmospheric  influence  rather 
than  contagion  ;  does  not  consider  it  con- 
tagious, except  from  actual  contact  with  the 
putrid  matter  from  those  sick  with  the  dis- 
ease. As  to  the  various  theories  which  have 
been  advanced  regarding  the  cause  of  the 
disease,  Dr.  Watson  does  not  believe  it  is 
caused  by  or  invited  by  filth  or  foul  air, 
nor  by  over-crowding  of  persons  in  badly- 
ventilated  apartments;  nor  does  the  season  of 
the  year  have  any  effect  on  the  disease.  All 
suffer  alike,  the  rich  the  poor,  the  clean  or 
dirty,  on  high  or  low  ground;  on  the  dry  and 
healthful  prairies  of  the  far  west,^s  well  as  in 
the  old  and  crowded  cities  of  the  east.  Dr. 
Watson  considers  the  disease  purely  constitu- 
tional, and  that  the  throat  trouble  is  merely  a 
symptom  of  the  disease,  that  we  see  many 
cases  of  true  diphtheria  without  any  local 
manifestation. 

Concerning  the  treatment,  he  has  no  faith 
in  medication,  except  for  local  effect.  Our 
attention  should  be  directed  entirely  to  an 
effort  to  retard  or  arrest  the  formation  of  false 
membrane,  which  is  the  greatest  source  of 
danger  to  the  patient;  advises  the  use  of 
powerful  astringents  for  this  purpose,  select- 
ing such  as  are  as  free  as  possible  from 
caustic  or  irritating  properties,  preferring 
Monsel's  solution  in  combination  with  glycer- 
ine, continuing  this  treatment  until  there  is 
evidence  of  an  arrest  of  the  growth,  or  forma- 
tion of  false  membrane;  condemns  severely 
the  use  of  tincture  of  iron  and  potassium 
chlorate,  except  locally  as  astringents.  As  to 
the  exposure  of  the  patient  suffering  from 
diphtheria  to  the  cold  air,  Dr.  Watson  has 
observed  that  such  as  carelessly  exposed 
themselves  to  breathing  cold  air  appeared  to 
do  the  best.  In  cases  of  children  who  do  not 
or  can  not  take  medicine,  or  clear  the  throat 
or  air  passages,  the  syringe  should  be 
used,  especially  if  the  membrane  has 
invaded  the  nasal  passages,  which  not 
only  greatly  and  dangerously  interferes  with 
the  child's  breathing,  but  if  neglected,  will  be 
a  source  of  blood  poisoning  from  absorption 
of  putrid  matter. 

Dr.  Boise  believed,  with  the  reader,  that 
there  was  danger  of  over-medication  ;  did 
not  find  it  necessary  to  use  large  quantities  of 


stimulants.  Had  formerly  used  iron  and 
potassium  chlorate  alternately ;  kidney  trou- 
bles sometimes  followed,  which  might  have 
been  caused  by  the  potash.  He  now  used  the 
muriate  of  ammonium  instead  ;  used  very  lit- 
tle local  treatment.  If  the  patient  were  old 
enough  he  used  an  iron  gargle  or  brushed  the 
parts  with  iron,  but  his  .main  reliance  was  on 
constitutional  treatment.  Had  more  deaths 
from  kidney  trouble  after  the  disease  than 
from  the  diphtheria  itself.  Thought  albumin 
in  the  urine  one  of  the  marked  features  of 
the  disease,  but  did  not  think  there  was  an 
inflammation  of  these  organs,  only  an  irrita- 
tion, but  when  extra  work  was  given  them  to 
do,  as  when  potas.  chlor.  was  exhibited,  these 
organs  became  further  irritated,  and  a  nephri- 
tis ensued,  causing  uraemia  and  death. 

Dr.  Johnson  thought  there  was  but  little 
satisfaction  in  discussing  this  subject,  because 
our  positive  knowledge  of  it  is  so  meagre  ; 
as  to  its  cause  no  definite  opinion  can  be 
formed.  It  occurs  under  a  great  variety  of 
circumstances  and  conditions  ;  in  high  aocl 
healthful  sites,  as  well  as  in  low  and  unhealth- 
ful  ones  ;  amongst  the  cleanly  and  well-fed, 
as  well  as  amongst  the  filthy  and  half-nour- 
ished. The  kind  of  water  employed,  and  the 
condition  of  sewerage  seemed  to  have  little 
or  nothing  to  do  with  it.  Nor  does  it  seem 
to  be  contagious  in  the  ordinary  sense  of  that 
term,  not  contagious  as  small-pox  and  measles 
are.  The  morbid  exudates  seem,  under  cer- 
tain conditions,  to  be  infectious  ;  beyond  that 
its  contagiousness  has  not  been  proved  ;  per- 
haps the  secret  lies  in  atmospherical  condi- 
tions. He  thought  the  disease  essentially 
systemic,  not  local,  the  local  symptoms  being 
merely  a  part  or  phase  of  the  constitutional 
envolvement.  As  to  treatment  he  is  inclined, 
after  large  experience,  to  a  mild  plan.  There 
is,  so  far  as  now  known,  no  specific  or  abor- 
tive method.  Tincture  of  iron  and  chlorate 
of  potash  he  has  tried  and  rejected.  They 
seemed  to  him  to  do  harm  ;  they  certainly 
weaken  digestion  and  assimilation  without 
exerting  any  appreciable  control  over  the  dis- 
ease. Quinine  is  ot  doubtful  service.  For  a 
few  years  he  has  used  muriate  of  ammonia 
and  thinks  well  of  it.  It  certainly  has  some 
specific  influence  over  the  faucial  secretions. 
He  gives  to  the  adult  8  or  10  grs.  every  three 
or  four  hours,  in  a  tablespoonful  of  water. 
To  a  child  of,  say  four  years,  he  gives  3  to  4 
grs.  He  also  thinks  well  of  whisky  after  the 
stage  of  feverish  excitement  is  over.  Lately 
he  has,  in  a  few  cases,  used  the  solution  of 
muriate  of  lime.     It  seemed  to  do  well,  but 
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the  test  has  been  too  limited  to  justify  a  re- 
commendation. At  present  the  cases  are 
mild,  as  there  is  no  epidemic  distemperature. 
He  has  very  little  reliance  on  topical  treat- 
ment, and  regards  all  harsh  means  as  injuri- 
ous, except  in  cases  in  which  obstructed  res- 
piration demands  relief. 

Dr.  Watson's  cases,  if  not  speedily  fatal, 
generally  recovered.  Such  has  not  been  his 
observation.  His  fatal  cases  often  ran  on 
two  or  four  weeks,  and  then  apparently  died 
of  exhaustion  or  paralysis.  He  thought  it 
not  difficult  to  distinguish  between  diphtheria 
and  other  affections  involving  the  throat. 
The  dusky  or  ashen  color  of  the  mucous 
membrane  on  which  the  exudation  rests,  the 
continuous  character  of  the  latter,  which  is 
not  in  spots  or  patches,  as  in  other  affections, 
the  characteristic  constitutional  symptoms ; 
and,  lastly,  the  frequent  or  perhaps  invari- 
able presence  of  albuminous  urine,  are  suffi- 
cient to  establish  the  diagnosis. 

Dr.  Shurtz  had  lately  employed  the  bi- 
chloride of  mercury  in  doses  of  ^  gr.,  and 
esteemed  it  more  than  any  other  remedy  he 
had  ever  tried. 

Dr.  Holley  was  of  the  opinion  that  it  was 
a  constitutional  disease,  although  a  catarrhal 
sore  throat  may  develop  into  diphtheria. 
Thinks  it  not  usually  severe  unless  it  becomes 
epidemic.  In  malignant  cases  nothing  can 
be  done.  Never  observed  nephritis  following 
the  use  of  iron,  but  thought  it  might  occur 
from  the  use  of  potassium  chlorate.  In  the 
putrid  sore  throat  of  New  England  in  1735 
and  1736,  calomel  was  first  used  by  Drs. 
Douglass  and  OLgood.  Lately  the  bi-chlor- 
ide  had  come  into  use,  and  Dr.  Pepper  had 
given  some  striking  illustrations  of  its  use. 

Dr.  Kirkland  spoke  of  steam  as  a  useful 
remedy  to  alleviate  the  dryness  and  pain  in 
the  throat  when  that  was  a  disagreeable  symp- 
tom. 

Dr.  Halle  was  an  advocate  of  the  bi-chlor- 
ide  of  mercury  in  even  smaller  doses  than 
mentioned  by  Dr.  Shurtz..  He  had  used  the 
time-honored  remedies,  iron,  potas.  chlorate, 
quinine  and  whisky,  but  found  nothing  so  ef- 
ficacious as  small  doses  of  the  mercury,  fre- 
quently repeated.  He  uses  whisky,  however, 
in  the  depression  following.  Thinks  the  ne- 
phritis due  to  the  diphtheritic  poison,  and  not 
the  administration  .of  iron  or  potas.  chlorate. 
He  had  found  no  case  of  diphtheria  without 
albumin  in  the  urine. 


Eighty  ca.ses  of  hydrophobia  have  recently 
been  reported  in  Vienna. 
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The  Work  of  the  Committee  on  the  WashiDctMi 

Meeting  of  the  International  Medical 

Congress. 

THIS  committee  held  a  meeting  in  Washing- 
ton, Nov.  29,  1884.     The  following  is  a 
condensed  account  of  their  work  : 

The  congress  will  be  composed  of  members 
of  the  regular  medical  profession,  who  shall 
register  on  the  books  of  the  congress  and  take 
out  the  tickets  of  admission.  The  American 
members  of  the  congress  shall  be  appointed 
in  the  same  manner  as  the  delegates  of  the 
American  Medical  Association,  each  general 
and  local  society  being  entitled  to  appoint  one 
delegate  for  every  ten  of  their  membership. 
All  members  of  committees  appointed  by  the 
general  committee  shall  be  entitled  to  mem- 
bership, together  with  such  other  persons  as 
may  be  specially  designated  by  the  executive 
committee.  All  societies  entitled  to  delegates 
are  required  to  appoint  the  same  at  their  last 
regular  meeting  preceding  the  meeting  of  the 
congress,  and  furnish  the  general  secretary 
with  a  certified  list  of  delegates. 

The  work  of  the  congress  will  be  divided 
into  eighteen  sections. 

The  general  meetings  are  reserved  for  the 
transaction  of  the  general  business  of  the 
congress  and  for  addresses  or  communications 
of  interesi  more  general  than  those  •given  in 
the  sections.  Questions  which  have  been 
agreed  upon  for  discussion  in  the  sections 
shall  be  introduced  by  members  previously 
nominated  by  the  officers  of  the  section. 
Those  introducing  discussions  shall  present  a 
statement  of  the  conclusions  which  they  have 
formed  as  the  basis  for  debate. 

Notices  of  papers  to  be  read  in  any  section, 
together  with  ab.stracts  of  the  same,  must  t>e 
sent  to  the  secretary  of  that  section  before 
April  30,  1887.  These  abstracts  will  be  kept 
confidential  and  not  published  till  after  the 
congress.  Papers  relating  to  subjects  not 
included  in  the  list  of  subjects  suggested  by 
the  officers  of  the  various  sections  will  be 
received.  If  any  member  desires  to  introduce 
a  subject  after  April  30,  not  on  the  programme, 
he  must  give  the  general  secretary  notice  at 
least  twenty-one  days  before  the  opening  of 
the  congress.  The  section  officers  shall 
decide  as  to  the  acceptance  or  rejection  of 
any  communication  offered  the  section,  and 
^-i^  the  time  of  its  presentation.     No  commun- 
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ication  will  be  received  which  has  been  already 
published  or  read  before  another  society. 

All  addresses  read  or  papers  shall  be  imme- 
diately handed  to  the  secretary  after  reading. 

The  executive  committee  shall  proceed 
after  the  congress  to  the  publication  of  the 
proceedings,  and  shall  decide  as  to  what 
papers  shall  be  published. 

The  official  languages  are  English,  French 
and  German. 

No  speaker  shall  be  allowed  more  than 
ten  minutes,  except  in  reading  papers  and 
introducing  debates,  when  twenty  minutes 
will  be  allowed.  All  rules,  etc.,  will 
be  published  in  the  official  languages.  The 
debates  will  be  printed  in  English,  the  papers 
in  the  language  in  which  they  were  delivered. 

The  officers  are  those  usual  in  such  bodies, 
and  will  be  nominated  by  the  general  com- 
mittee. Executive  and  finance  committees  are 
appointed  also  by  the  general  committee. 

The  committee  elected  as  president,  Dr. 
Austin  Flint,  sr.;  vice-presidents,  Dr.  Alfred 
Stille,  Philadelphia;  Henry  I.  Bowditch,  Bos- 
ton; Dr.  R.  P.  Howard,  Montreal;  general 
secretary,  Dr.  J.  S.  Billings,  Washington; 
treasurer.  Dr.  J.  M.  Browne,  U.  S.  Navy; 
executive  committee  ex-officio,  the  president, 
general  secretary,  and  treasurer;  Dr.  I.  Minis 
Hays,  of  Philadelphia;  Dr.  A.  Jacobi,  New 
York;  Dr.  Christopher  Johnson,  Baltimore; 
Dr.  S.  C.  Busey,  Washington. 

This  committee  will  proceed  at  once  to  the 
completion  of  the  organization.  Thus  the 
skeleton  is  formed  for  a  most  successful 
meeting,  one  creditable  to  all  concerned. 


The  Relation  of  Certain  Diseases  of  the  Eye 
to  Oont 

In  his  Bowman  lectures,  recently  delivered 
to  the  British  Ophthalmological  society,  Mr. 
Johnathan  Hutchison  discussed  the  relations 
of  gout  to  certain  eye  diseases.  By  gout,  he 
means  all  states  of  health  which  are  either 
directly  or  remotely  connected  with  the  accu- 
mulation of  lithate  of  soda  in  the  blood,  as 
the  result  of  over-feeding  or  defective  assimi- 
lation. Among  the  eye  diseases  which  he 
finds  related  to  the  gouty  state  are: 

I.  The  hot  eye,  a  name  for  peculiar  short 
attacks  of  congestion  of  the  eye.  The  con- 
junctiva feels  hot,  becomes  red,  and  pricks  as 
if  sand  were  in  it.  The  attack  may  come  on 
within  half  an  hour  after  the  offending  meal, 
and  last  from  a  few  hours  to  several  days. 
Owing  to  interference  with  the  ciliary  muscle 
▼bion  is  slightly  dim,  and  all  the  attempts  at 


accomodation  are  usually  painful.  In  the  in- 
tervals of  the  attacks  the  eye  is  usually  quite 
well.  Its  definitely  paroxysmal  character,  its 
sudden  development,  and  very  complete  and 
rapid  disappearance  especially  mark  its  gouty 
character.  Those  liable  to  this  form  of  eye 
disease  not  unfrequently  have  iritis.  Sharp 
pains  in  the  eyeballs  not  unfrequently  attend 
the  gouty  state.  Many  eyes  in  young  per- 
sons, that  are  irritable  and  easily  tired  are 
associated  with  inherited  gout.  In  these 
cases  glasses  do  no  good. 

2.  Of  arthritic  iritis  he  mentions  five  varie- 
ties, with  well-marked  peculiarities. 

3.  Relapsing  cyclitis  is  a  peculiar  form  of 
this  disease.  Its  peculiarities  we  have  called 
attention  to  in  other  pages  of  the  Lancet. 
Neuritis,  glaucoma,  retinitis  haemorrhagica 
are  some  of  the  other  diseases  traced  to  gout. 

The  author  summarizes  his  conclusions 
thus:  The  affections  of  the  eye  due  to  gout 
are  grouped  under  (i)  those  which  go  with 
acquired,  humeral  or  acquired  gout;  (2)  those 
which  depend  upon  the  inheritance  of  struc- 
tures damaged,  or  at  any  rate  specialized,  by 
gout  in  predecessors.  It  is  needless  to  add 
that  in  almost  all  cases  of  acquired  gout,  there 
is  inheritance  also;  and  that  in  many,  in 
which  the  disease  is  chiefly  caused  by  inheri- 
tance, some  modification  and  increase  may 
have  been  derived  from  personal  habits.  Still 
the  difference  between  the  two  classes  of 
affections  is  very  marked.  In  the  one,  at- 
tacks of  a  transitory  nature '  are  the  rule,  and 
these  attacks  are  often  acute  and  attended 
with  much  pain.  In  the  second  group,  al- 
though a  tendency  to  temporary  recovery  and 
recurrence  is  often  observed,  yet  there  is  a 
great  proneness  to  chronicity  and  persistence. 

The  invasion  is  often  insidious,  but  the  dis- 
ease is  usually  in  the  end  destructive.  In  the 
former  group  we  have  placed  hot  eye,  sclero- 
titis, recurrent  iritis,  and  retinitis  haemorrhag- 
ica. All  these  are  diseases  of  adult  life.  In 
the  second  group,  we  have  insidious  disorgan- 
izing iritis,  relapsing  cyclitis,  certain  forms  of 
soft  cataract,  and  perhaps  some  of  primary 
optic  neuritis  The  difference  in  treatment 
of  these  two  classes  of  eye  diseases  is  as 
marked  as  their  clinical  differences.  In  the 
first,  the  well-known  measures  against  gout 
must  be  taken;  a  restricted  regimen,  alkalies, 
colchicum,  and  aconite,  and  liberal  counter- 
irritation.  In  the  second,  we  must  use  tonics, 
although  counter  irritants  are  often  valuable; 
we  cannot  trust  to  any  measure  as  really  cura- 
tive aside  from  change  of  climate." 

All   ophtholmologists   and   general  practi- 
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tioners  will  find  these  remarks  very  sugges- 
tive, as  even  in  the  United  States,  we  have 
cases  coming  under  the  causation  mentioned. 


How  Did  Genoa  PreTont  a  Cholera  Epidemic 
Last  Year  ? 

Many  persons  are  unable  to  believe  that 
sanitation  will  protect  from  cholera,  and 
other  infectious  diseases.  For  such,  actual 
examples  of  sanitation  are  of  value  in  aiding 
them  to  overcome  their  unbelief.  The  United 
States  Consul  at  Genoa,  in  a  communication 
to  the  State  Department  gives  an  account  of 
the  means  by  which  the  cholera  plague  was 
managed  there.  As  a  result  of  the  sanitation 
cholera  was  driven  out  and  kept  out  of  that 
city  and  province. 

He  says:  "To  summarize — Since  the  out- 
break of  cholera  at  Toulon  and  Marseilles  a 
continual  purification  of  streets,  alleys,  pri- 
vate and  public  houses,  has  been  kept  up,  the 
most  powerful  disinfectants  being  used  for 
the  purpose,  which  has  made  the  city  all 
summer,  as  it  is  to-day,  one  grand  smelling- 
bottle  of  sulphur,  chlorine,  etc.  Impure 
water,  or  water  supposed  to  be  impure,  was 
shut  off  from  the  city;  stale  fruits  and  vege- 
tables offered  for  sale  were  seized  and 
destroyed;  this  year's  wine  crop  was  not  al- 
lowed to  be  brought  into  Genoa,  and  all  wine 
shops  were  forced  to  be  closed  at  8  p.  m., 
daily.  The  rules  were  rigid  in  regard  to 
household  cleanliness,  arid  the  use  of  disin- 
fectants in  whitewash,  and  if  the  owner  of  an 
establishment  of  any  size  heeded  not  the 
orders  of  those  in  authority  the  work  would 
still  be  performed,  and  at  the  expense  of  the 
proprietor." 

As  showing  the  relation  of  impure  water  to 
cholera,  he  says:  "In  three  hundred  cases  of 
cholera  before  the  Aqueduct  Nicholas  w^s 
shut  off  from  the  city,  there  were  two  hundred 
and  seventy-five  deaths,  'and  all  the  victims 
had  been  using  this  water.  Since  the  water 
was  shut  off  from  the  city  the  cases  were  few 
among  those  who  could  obtain  good  whole- 
some food.  It  is  evident  that  pure  water  is 
essential  to  health.  The  Sunday  excesses 
among  the  laboring  classes  proved  a  power- 
ful feeder  to  the  epidemic.  From  this  fact  it 
appears  that  regular  habits  of  work  or  play 
are  essential  in  avoiding  cholera.  The  doctors 
all  said  that  substantial  food  proved  a  better 
means  of  battling  with  cholera  than  doctors' 
medicines.  The  Consul  concludes:  "Let  a  city 
or  town  have  officials  who  energetically  and 
fearlessly  fight  everything  which   has   a  ten- 


dency to  prey  upon  public  health,  granted  the 
people  abuse  not  nature  ;  let  substantial  food 
be  one's  daily  portion;  to  all  these  things  add 
a  frame  of  mind  prepared  to  face  calmly  and 
bravely  whatever  trials  and  vicissitudes  may 
cross  one's  path,  and  you  have  an  armor  that 
will,  I  am  positive,  in  nine  hundred  and 
ninety-nine  cases  in  one  thousand  baffle  the 
type  of  cholera  which   has  lately   raged  in 

Genoa." 

♦ 

Tlie  Confessions  of  a  Veteran  Medieal  Jour- 
nalist. 

For  twenty  years  the  editor  of  Goulard's 
Medical  Monthly  has  toiled  as  a  medical  ed- 
itor. Most,  if  not  all,  of  the  time  he  has 
also  been  a  medical  publisher.  That  he  has 
had  severe  bereavements  and  many  physical 
obstacles  to  overcome  is  generally  known. 
But  he  has  surmounted  all,  and  his  journal 
regularly  appears.  In  his  late  issue  he  indul- 
ges in  some  retrospective  reflections,  if  per- 
chance they  meet  a  response  in  the  minds  and 
hearts  of  his  subscribers,  and  induce  them  to 
pay  him  the  amount  of  their  subscriptions. 
He  says  the  opening  of  the  twentieth  year 
"shows  twenty  years  of  toil,  patience,  forti- 
tude ;  and  in  the  record  there  are  very  many 
hours  of  pain,  sickness,  and  even  prostra- 
tion ;  hours  when  to  stop  would  have  been 
happiness,  and  when  nothing  else  urged  the 
writer  forward,  but  that  the  work  had  been 
paid  for  and  was  due,  and  that  a  life  avoca- 
tion deliberately  chosen  must  be  carried 
though  to  the  end,  or  until  the  son  could  take 
the  father's  seat."  If  this  testimony  can  in- 
duce any  medical  brother  who  is  contemplat- 
ing similar  work  to  turn  away  from  a  field  of 
such  severe  and  endless  toil,  this  result  will 
be  an  ample  reward  for  the  confession  made. 
The  correspondence,  the  library  and  the  ex- 
changes bring  great  happiness.  The  real 
thorn  of  such  a  life  is  that  all  subscribers  do 
not  promptly  pay  the  publisher  his  dues.  We 
doubt  not  that  many  medical  editors  who  are 
also  their  own  publishers  can  fully  sympathize 
with  brother  Gaillard.  But  there  is  an  in- 
creasingly large  class  that  have  no  direct  in- 
terest in  the  subscription  list,  in  so  far  as  the 
money  is  concerned.  Doubtless  this  tendency 
will  increase.  Yet  here,  as  in  other  journal- 
ism, it  must  be  that  in  the  long  run  those 
journals  will  exert  the  widest  and  best  influ- 
ence, which  are  at  leas>t  partially  owned  by 
their  editors.  In  short,  when  the  editor 
is  the  head  of  the  business  of  a  journal 
as  well  as  the  head  of  its  editorial 
management,     then     we    may    expect    the 
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greatest  vigor  of  effort.  When  an  editor 
makes  an  entire  life  work  from  a  medical 
journal,  then  will  he  do  his  very  best  for  the 
journal.  But  so  long  as  most  editors  are 
compelled  to  regard  their  journal  work  but  a 
side  issue  of  their  regular  business  of  prac- 
ticing medicine,  so  long  will  medical  journal- 
ism fail  of  its  highest  ends.  As  we  under- 
stand, Dr.  Gaillard  has  lived  from  the  publica- 
tion of  his  medical  journals,  excepting  the 
emoluments  of  his  relations  to  medical  x:ol- 
leges.  We  shall  hope  for  him  another  twenty 
years  of  medical  journal  work,  even  better 
than  the  twenty  years*  he  has  already  com- 
pleted. 

» 

Medieal  Charities. 

Under  the  term  of  medical  charities,  are  in- 
cluded hospitals  and  clinics.  The  private 
clinics  are  for  private  purposes  other  than 
charity,  and  many  of  the  public  ones  are  con- 
ducted towards  the  same  end.  But  of  these 
perversions  of  genuine  charity  we  do  not  now 
speak.  Our  attention  has  been  especially 
attracted  to  this  subject  now,  by  an  address 
delivered  by  Mr.  Sampson  Gamgee,  of  Birm- 
ingham, England.  With  the  practical  work- 
ings of  the  medical  charity  of  dispensaries, 
Dr.  Gamgee  is  especially  familiar.  In  fact, 
the  English  seem  to  regard  him  as  an  author- 
ity in  such  naatters.  In  the  address  referred 
to,  he  says  that  out  patient  relief  has  almost 
ceased  to  be  a  charity.  It  is  given  in  an  irra- 
tional and  indiscriminate  manner.  The  result 
too  often  is  a  maximum  o'  moral  harm  and  a 
minimum  of.  physical  good.  From  the  crowds 
that  gather  at  such  charities,  the  physician  is, 
practically,  prevented  from  doing  his  best 
work.  So  many  must  be  dispatched  in  a  cer- 
tain time.  Careful  diagnosis  and  treatment 
is  simply  impossible  with  the  present  conduct 
of  most  dispensaries.  We  question  whether 
any  person  who  has  done  any  extended  work 
in  these  institutions  will  gainsay  this  state- 
ment. Hence  it  follows  that  neither  scientific 
medicine  nor  humanity  gets  that  which  it 
should  get  from  medical  men.  The  conditions 
are  all  bad  and  need  rectifying.  What  shall  be 
the  relief  for  this  state  of  things?  Mr.  Gam- 
gee says  that  the  working  classes  should  have 
a  share  in  the  management  of  these  dispen- 
saries. In  this  manner  he  hopes  that  the  idle 
and  shiftless  will  be  kept  where  they  belong. 
He  would  have  the  working  classes  taught  to 
feel  that  they  are  not  mere  objects  of  charity, 
but  having  contributed  to  the  support  and 
direction  of  an  institution,  they  are  not  ob- 


jects of  charity  when  they  ask  for  assistance 
from  this  institution. 

The  practical  organization  of  a  dispensary 
upon  the  basis  suggested,  would  be  in  this 
country  a  great  task  in  most  communities.  It 
calls  for  an  actual  education  of  the  classes  it 
is  proposed  to  benefit.  The  general  principle 
urged,  the  preservation  of  manly  independ- 
ence in  the  giving  of  charity,  cannot  be  too 
strongly  maintained.  Most  dispensaries  de- 
vote all  their  energies  to  pauperize  the  poo^. 
Is  a  change  in  them  possible? 


Reform  in  Medical  Training. 

The  sound  of  this  word  reform  is  heard 
on  every  side.  True,  some  of  it  seems 
to  outsiders  as  a  trifle  insincere,  as  in- 
tended simply  to  keep  up  a  pretence  of  doing 
when  there  is  no  intention  of  moving 
in  advance.  But  much  of  the  reform  move- 
ment is  in  dead  earnest.  It  grows  every 
year  in  intensity  and  volume.  Actual 
results  are  also  observable.  Most  advocates 
of  it  are  without  a  definite  plan  toward  which 
to  work.  Hence  their  efforts  do  not  have 
the  force  of  well-directed  energy. 

In  a  late  issue  of  his  journal  Dr.  B.  W. 
Richardson,  of  London,  presents  the  object 
of  his  efforts  in  the  following  terms: 

"It  seems  to  me,  therefore,  inevitable  that 
we  shall  come  back  to  the  only  splendid 
system  of  teaching  medicine  in  the  past ;  that 
once  again  every  medical  practitioner  will 
have  his  pupil,  who  for  three  years  or  so  will 
acquire  an  amount  of  knowledge  and  skill 
which  nine  out  of  ten  students  miss  in  their 
hospital  career;  that  the  pupil  thus  prepared 
— by  a  master,  who  was  himself  benefited  by 
having  been  a  master — will  pass  into  the 
hands  of  greater  masters,  who  make  the  art 
of  teaching  the  sole  an  of  their  lives,  and 
that  entering  the  practice  of  his  profession  by 
his  examination,  separated  entirely  from  all 
other  interests  except  those  of  the  public, 
expressed  through  the  state,  the  qualified 
practitioner  will  begin  his  career  with  an  en- 
thusiasm as  well  as  an  untrammeledmind." 

If  only  a  public  examination,  fully  re- 
corded, by  state  authorities,  shall  be  made  a 
living  fact  all  other  questions  shall  take  care 
of  themselves.  When  and  where  the  pupil 
shall  study  will  be  matters  of  relatively  little 
importance.  He  will  then  get  such  teachers 
as  will  train  him  in  the  least  time,  with  least 
expense,  and  most  pleasantly.  The  old  pre- 
ceptorship  may  well  then  come  in  as  an  im- 
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portant  aid  in  practical  instruction.  Oppor- 
tunity will  be  a  afifdrded  such  as  have  pre- 
eminent teaching  ability  to  devote  their 
entire  time  and  strength  to  this  art.  It  strikes 
us  that  this  end  is  a  desirable  and  a  very 
practical  one  to  seek  after. 


The  Stoninsr  of  a  Doctor. 

On  aeading  this  caption,  the  mind  will  at 
once  wander  to  the  heathen  Chinee,  the 
blood  thirsty  Bedouin,  the  swarthy  Malay,  or 
the  savage  African.  The  stoning  of 
a  doctor  in  Africa,  in  China,  in  India, 
in  Arabia,  would  excite  no  surprise. 
But  the  event  referred  to  occurred  in  Boston, 
Mass. — polite,  aristocratic,  learned,  cultured, 
a  city  full  of  wealth,  enterprise,  schools, 
churches,  the  seat  of  Havard  Medical  Col- 
lege. We  quote  from  the  Boston  Med.  J  our., 
Dec.  iTth,  1884.  The  place  of  stoning  was 
South  Boston.  The  person  stoned  was  a  dis- 
pensary physician.  It  seems  that  the  doctor 
did  not  take  kindly  to  the  stoning  by  the 
crowd.  He  actually  resented  the  injury  so 
far  as  to  hit  one  of  the  smaller  members  of 
the  attacking  gang  with  the  handle  of  an  um- 
brella. The  party  struck  was  the  son  of  a 
local  politician.  This  politician  had  the  ef- 
frontery to  bring  civil  and  criminal  suits 
against  the  doctor  for  hitting  his  son.  The 
local  court  sided  with  the  local  politician. 
The  cases  were  finally  settled  by  the  doctor 
paying  the  local  politician  one  hundred  and 
twenty-five  dollars.  Not  only  has  the  doctor 
shaken  off  this  dispensary  service,  but  the 
authorities  have  closed  the  dispensary  en- 
tirely. 

This  is  one  of  the  very  few  cases  in  which 
a  doctor  has  been  maltreated  while  in  the 
pursuit  of  his  humane  and  charitable  voca- 
tion. All  the  details  of  the  case  are  not 
given,  but  enough  is  reported  to  show  that 
the  heathen  dwell  in  Boston,  and  that  mis- 
sionaries are  called  for  in  the  hub  of  the  uni- 
verse. But  it  is  evident  that  the  particular 
dispensary  doctor  alluded  to  in  this  account 
will  not  be  a  success  as  a  missionary.  No 
doubt  he  was  a  Havard  graduate,  but  he  was 
unequal  to  a  South  Boston  band  of  roughs. 


The  Plagne  in  the  Monntains  of  East  Kentucky, 
Etc. 

During  November  and  December  there  pre- 
vailed a  very  fatal  form  of  disease  in  the 
Cumberland  mountains  between  Kentucky 
and  Virginia.     The  locality  is  far  from  rail- 


roads, or  water  communication,  or,  indeed, 
from  carriage  roads.  For  many  weeks  no 
rain  had  fallen  in  this  region.  The  sources 
of  the  water  supply  of  the  dwellers  of  this 
region  are  mountain  springs  and  streams. 
Many  of  these  originate  or  run  through 
strat  of  earth  containing  alkalies,  and  arsen- 
ates, etc.  It  is  believed  from  data  thus  far 
made  public  that  the  long  drought  so  con- 
centrated the  poisonous  elements  in  the  drink- 
ing water  as  to  bring  about  a  mineral  poison- 
ing in  those  drinking  it.  The  food  supply 
has  been  bad,  not  alone  from  the  drought  of 
this  year,  but  also  from  that  of  former  years. 
The  disease  is  described  as  a  flux.  It  runs 
its  course  in  about  two  days,  and  is  usually 
fatal.  Whole  families,  and  even  settlements, 
are  said  to  have  been  speedily  swe^t  off.  The 
number  estimated  to  have  thus  died  is  reck- 
oned by  the  thousands.  When  it  is  remem- 
bered that  this  region  is  a  wilderness,  and  but 
sparsely  settled,  it  seems  as  if  the  region  was 
being  depopulated.  The  people  are  not  at 
all  frightened  at  the  state  of  affairs.  Being 
of  the  happy-go-lucky  temperament,  they  go 
along  apparently  unmindful  of  the  calamity 
that  has  fallen  upon  them.  Making  all  due 
allowance  for  exaggeration,  the  situation  is 
still  a  terrible  one.  More  authentic  accounts 
will  probably  soon  reach  us. 


Shall  We  Haye  a  New  National  Board  of  Health  f 

During  the  second  week  in  December  re- 
presentatives of  the  several  state  boards  of 
health  met  in  Washington.  Their  object  was 
to  discuss  measures  for  the  protection  of  the 
country  from  the  threatened  invasion  of  chol- 
era next  year.  After  due  deliberation  they 
decided  upon  recommending  to  congress  the 
passage  of  a  bill  establishing  a  National 
Board  of  Health.  The  principle  features  of 
this  bill  are  as  follows  : 

This  Board  shall  be  composed  exclusively 
of  members  from  the  several  state  boards  of 
health.  No  pay  is  to  be  given  for  services  ren- 
dered, only  travelling  expenses  being  allowed. 
The  duties  of  this  board  are  to  regulate  quaran- 
tine, to  investigate  causes  of  diseases,  and 
to  assist  state  boards  of  health.  It  is  thought 
that  the  plan  of  organization  is  such  as  to 
avoid  the  antagonisms  awakened  by  the  old 
National  Board.  It  strikes  us  that  the  pas- 
sage of  the  bill  will  meet  powerful  opposition, 
but  still  it  may  pass.  A  board  constituted  as 
proposed  would  be  a  strong  organization. 
As  it  is  the  bill  of  the  several  state  boards,  it 
must  be  supported  from  the  several  states. 
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We  firmly  believe  there  should  be  a  health 
department  of  the  government,  and  that  this 
department  should  be  represented  in  the 
presidential  cabinet.  It  is  only  a  question  of 
time  when  the  general  popular  mind  will  call 
for  such  a  representation  of  the  health  inter- 
ests of  the  nation.  We  shall  watch  with  in- 
terest the  struggle  made  for  and  against  the 
establishment  of  the  proposed  board, 


What  is  Brahmo  Tan! 

This  has  been  widely  advertised  as  the 
"great  Hindoo  remedy  for  deafness."  In 
the  Druggist's  Circular  Df.  A.  B.  Lyons,  of 
Detroit,  reports  an  examination  of  this  article. 
As  it  may  interest  many  of  our  readers  we 
givd^his  results,  which  fully  answer  the  above 
question  and  many  others.  It  seems  that  he 
obtained  a  package  which  contained  two 
small  vials  put  up  in  a  wooden  case,  accom- 
panied by  a  small  camel's  hair  pencil.  No.  I. 
— A  yellowish  coarse  powder,  weighing  one 
hundred  and  eleven  grains.  Of  this  one 
hundred  and  five  grains  is  common  salt — con- 
taining the  usual  impurities,  magnesium,  cal- 
cium, sulphuric  acid.  The  powder  contains 
some  organic  matter  (powdered  golden  seal?) 
one  constituent  of  which  is  berberine.  This 
powder  is  to  be  dissolved  in  a  pint  of  wat^r 
and  used  for  syringing  out  the  ears.  No.  II. 
r — A  hygroscopic  brown  powder  weighing 
forty-three  grains.  Thirty-two  grains  of  this 
powder  consists  of  common  salt,  about  eight 
grains  a  vegetable  extract  containing  an  alka- 
loid of  some  sort.  It  has  the  effect  of  power- 
fully promoting  the  mucous  secretion,  much 
like  jaborandi,  but  was  not  identified  with 
certainty.  This  powder  is  to  be  dissolved  in 
a  fluidounce  of  water  and  applied  to  the  in- 
side of  the  ear  with  a  camel's  hair  brush  after 
a  thorough  course  of  syringing  with  warm 
water  and  a  weak  saline  solution  prepared 
from  No.  I. 

The  value  of  this  remedy  will  be  at  once 
apparent  to  the  most  superficial  reader,  and 
will  enable  him  to  give  an  intelligent  answer 
to  such  of  the  laity  as  inquire  of  him  respect- 
ing the  virtues  claimed  for  it. 


M edleal  Art  in  India  Two  Thousand   Yean 
Old. 

The  study  of  ancient  medicine  has  ever  a 
peculiar  charm.  The  Medical  Press  and  Cir- 
cular %\y^s  an  extract  from  a  recent  work 
published  by  the  great  Oriental  scholor  of 
Leipsic,  Prof.  H.  Kern.     The  data  were  ob- 


tained from  a  set  of  Buddhist  works  called 
Mahavagga.  As  a  medicine  the  religious 
orders  could,  during  sickness,  take  butter, 
clarified  honey  and  sugar.  It  was  permitted 
to  use  as  medicine  five  fat  substances,  namely, 
bear's  grease,  fish  oil,  Guinea  pig  fat,  pork 
suet,  and  asses*  fat;  also  of  the  different  roots 
in  the  Hindoo  pharmacopoeia,  such  as  ginger 
turmeric,  calamus,  and  andropogon.  It  was 
also  allowed  to  prepare  and  use,  infused  herbs 
or  teas,  curative  leaves,  fruits,  resins,  salt 
powder,  eye-salve,  even  of  raw  flesh  and 
blood,  and  to  employ  as  remedies,  snuffs 
and  pipes  for  inhaling  smoke.  The  medi- 
cal system  included  the  following  cures — 
salves  for  the  rubbing  in,  three  kinds  of  cup- 
ping glasses,  many  sorts  of  vapor  baths, 
plunge  baths,  blood-letting,  the  use  of  lancets 
for  cutting  out  sores,  corrosive  liquid  gargles, 
bandage's,  means  of  cleansing  wounds,  corro- 
sive alkalies,  purgatives,  clysters,  etc.  It  is 
also  stated  that  pipes  are  described  in  the 
most  ancient  Indian  works  on  the  art  of 
medicine.  It  will  be  at  once  seen  from  this 
condensed  account,  that  many  of  the  remedies 
now  extant  were  current  among. the  Indians 
when  the  books  of  Buddha  were  written. 


A  Horrible  British  Superstition. 

In  the  Medical  Press  and  Circular  Dr.  F. 
W.  Lowndes  says  that  the  belief  still  prevails 
in  England  that  a  venereal  disease  is  curable 
by  connection  with  a  virgin.  He  quotes  from 
many  works  of  forensic  medicine  to  show  that 
these  authorities  limit  it  to  the  cure  of  gonor- 
rhoea. Dr.  Meymott  Tidy  says  that  not  only 
is  rape  common  for  the  cure  of  venereal  dis- 
ease, but  old  women  doctresses  not  unfre- 
quently  prescribe  this  criminal  attampt  to 
young  men  who  consult  them  for  urethral 
discharges.  Dr.  Lowndes  says  that  during 
the  last  nine  years  he  has  seen  many  cases, 
in  which  this  crime  was  committed.  He  says 
that  there  is  scarcely  a  tefm  of  court  in  his 
country  in  which  one  or  more  of  these  cases 
are  not  presented. 

The  crime  is  a  repulsive  one  in  all  its 
aspects.  But  as  it  is  attached  to  an  old 
superstition,  it  will  doubtless  continue  until 
this  superstition  is  overthrown.  Doubtless 
greater  severity  in  dealing  with  offenders 
would  exert  a  wholesome  influence  in  pro- 
moting the  abolition  of  this  relic  of  the  dark 
ages.  It  may  be  that  such  a  crime  is  com- 
mitted in  America,  but  if  so,  it  has  never 
come  to  our  notice. 
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Austin,  Texas,  has  five  oculists. 

Dr.  Harvey  L.  Byrd  di^d  at  his  home  in 
Baltimore,  aged  62  years. 

The  new  medical  school  at  Washington,  is 
said  to  have  eight  students. 

The  average  income  of  the  physicians  of 
Philadelphia  is  $1,200  a  year. 

Over  10,000  persons  are  said  to  have  died 
last  summer  from  cholera  in  Europe. 

The  annual  product  of  coca  in  South  Amer- 
ica is  estimated  at  40,000,000  pounds. 

The  University  of  Heidelberg  will  soon 
celebrate  its  five  hundredth  anniversary. 

The  range  of  the  thermometer  at  Cincin- 
nati is  about  130  degrees.     Plenty  of.  variety. 

Loomis  says  a  man  is  young  or  old  just  in 
proportion  as  his  arteries  are  healthy  or  dis- 
eased. 

It  is  said  that,  during  a  late  tour  in  Scot- 
land; Gladstone  delivered  a  speech  al  the  rate 
of  118  words  per  minute. 

St.  Louis  has  7,000  wellS — a  capital  means 
of  spreading  disease.  High  water-rates  are 
said  to  be  the  cause  of  these  foci  of  conta- 
gion. 

Dr.  F.  A.  Mahomed  died  at  his  residence 
in  London,  November  22d,  aged  36.  He  was 
an  active  investigator,  and  an  able  medical 
writer. 

Congress  seems  disposed  to  provide  the 
means  for  the  erection  of  a  suitable  fire-proof 
building  for  the  Army  Medical  Museum  and 
Library. 

An  eminent  Boston  surgeon  advised  an 
equally  eminent  physician  to  get  a  neat  Irish 
girl  to  rub  his  leg  for  a  stiffness  that  followed 
muscular  rupture. 

The  Clinic  of  Prof.  Schweninger,  of  Berlin 
University,  is  said  not  to  have  been  honored 
by  the  presence  of  a  single  student.  Perhaps 
Bismark  will  attend. 

The  United  States  Medical  Investigator,  a 
leading  homoeopathic  medical  journal,  says: 
"  Homoeopathy  has  no  recognized  position  in 
general  medicine  at  all." 

During  1883  there  were  in  Austria  twenty 
thousand,  three  hundred  and  twenty-three 
twin  births,  three  hundred  and  fifteen  triplets, 
and  one  quadruple  birth. 


Dr.  T.  A.  Reamy,  of  Cincinnati  {Cincinnati 
Lancet),  reports  the  death  of  an  adult  from 
the  hypodermic  administration  of  one-fourth 
of  a  grain  of  morphine. 

A  son  of  Dr.  J.  Marion  Sims  has  presented 
to  the  New  York  Academy  of  Medicine  a 
bronze  bust  of  his  father.  It  was  cast  from  a 
marble  bust  made  by  the  sculptor  Du  Boi. 

Lieut.  Greely  is  reported  to  have  said  that 
of  his  nineteen  men,  who  perished,  all  but  one 
were  smokers,  and  this  one  was  the  last  to  die. 
The  seven  survivors  were  non-smoking  men. 

Dr.  Darby  says  that  the  men  who  have  been 
successful  in  dentistry,  have  had  laborious 
lives,  sacrificing  health,  recreation  and  enjoy- 
ment, and,  as  a  rule,  dying  an  untimely  death. 

Dr.  Schweiniger  has  challenged  Du  Bois 
Reymond  because  the  latter,  the  dean  of  the 
Berlin  Medical  Faculty,  has  refused  to  recog- 
nize him.  Reymond  refused  to  recognize  the 
challenge. 

It  is  said  that  the  enthusiasm  for  transfusion 
has  died  out  both  in  England  and  Germany. 
Comparatively  little  is  said  about  it  in  the 
United  States.  It  is  out  of  fashion,  like  broad- 
toed  shoes. 

'Lower  California  is  said  to  possess  three 
mountains  composed  of  alum  and  sulphur. 
The  drugs  are  almost  pure.  Their  amounts 
are  estimated  atone  hundred  million,  and  one 
million  tons,  respectively. 

A  simple  disinfecting  lamp  is   formed  by   , 
burning  in  a  common  lamp  a  mixture  of  equal 
parts  of   benzine  and  bisulphide  of  carbon. 
Sulphurous  acid  vapor  is  abundantly  given  oflF 
I  in  the  burning  of  the  mixture. 

I  During  December  the  death  rate  in  New 
j  York  city  from  diphtheria  is  reported  as  being 
I  over  sixty  per  cent.  It  is  usually  fifty  per 
I  cent.  It  never  leaves  the  large  cities,  though 
it  is  worse  at  some  times  than  at  others. 

j  The  Public  Analysts  of  the  United  States 
,  have  met  and  organized  a  national  Associa- 
I  tion.  An  annual  conference  between  these 
'  must  be  of  great  advantage  both  to  the 
I  analysts  and  the  public  whom  they  serve. 

'  An  exchange  records  the  fact  that  cataract 

!  is   absorbed   by    the    administration   of    the 

I  '' protoiodide  of  mercy:'     New   thing    in   the 

j  ophthalmic   woild.     As   to  the  chemistry  of 

I  this  preparation  of  mercyy  we  are  still  in  ignor- 

\  ance. 
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Dr.  Van  De  Warker  says  that  while  each  | 
one  must  learn  for  himself  the  application  of 
the   pessary,  he  will   have  half  learned  his  ; 
lesson  who  realizes  that  he  is  dealing  with 
one  of  the  most  difficult  departments  of  gynae- 
cology. 

To  remove  foreign  bodies  from  the  ear 
Mr.  Jonathan  Hutchinson  recommends  the 
introduction  into  the  ear  of  a  loop  of  small 
flexible  silver  wire.  This  being  hooked 
about  the  foreign  body,  permits  of  its  ready 
extraction. 

Dr.  F.  N.  Otis  {Med.  Record),  says  that  he 
has  recently  given  for  three  months  twelve 
drachms  of  the  iodide  of  pottassium  every 
twenty-four  hours  to  a  patient  suffering  from 
syphilis.  Entire  relief  followed  from  all  dan- 
gerous symptoms. 

The  receipts  of  the  New  York  society  for 
the  relief  of  widows  and  orphans  of  medical 
men  for  1884  was  over  fifty  thousand  dollars. 
The  expenses  were  less  than  fifty  dollars. 
The  total  assets  about  one  hundred  and  forty- 
four  thousand  dollars. 

The  Med,  and  Surg,  "Reporter  has  published 
an  article  which  the  Texas  Courier-Record  of 
Medicine  does  not  like.  It  proposes  to  pun- 
ish the  Reporter  by  inducing  his  friends  to 
drop  the  Reporter  and  subscribe  for  his  jour- 
nal.    Better  keep  cool. 

Dr.  Frank  B.  Smith,  of  "  K.  &  K,"  Detroit, 
brought  a  suit  for  fifty  thousand  dollars  dam- 
ages against  the  Illinois  State  Board  of  Health 
for  revoking  his  certificate  to  practice  in  Illi- 
nois. The  suit  has  been  dismissed,  the  plain- 
tive being  mulcted  in  the  costs. 

Dr.  Darby,  a  dentist  of  Lockport,  New 
York,  estimates  the  income  of  the  dentist  at 
^^t,  dollars  an  hour.  This  gives  him  about 
niTie  thousand  dollars  per  year.  If  he  should 
get  ten  dollars  per  hour,  he  would  have 
eighteen  thousand  dollars  a  year. 

The  University  of  Sydney  has  just  received 
about  one  million  dollars  from  a  wealthy  col- 
onist who  desired  thus  to  perpetuate  his 
memory.  We  approve  of  this  sort  of  monu- 
ment for  the  dead,  only  it  would  be  still  more 
satisfactory  if  constructed  prior  to  death. 

The  Boston  Med,  Jour,  thinks  that  Wag- 
ner's work  on  the  nose  is  not  worth  the  price 
asked  for  it.  Its  woods-cuts  are  execrable, 
its  typographical  errors  are  simply  inexcusa- 
We,  etc.,  etc.  Perhaps  Bermingham  &  Co. 
4Md  not  invite  the  reviewer  to  write  a  book. 


The  public  analyst  of  New  York  city  has 
found  large.amounts  of  chrome  lead  in  sam- 
ples of  vermicelli.  As  a  large  number  of 
manufactures  have  been  using  this  coloring, 
it  is  well  for  physicians  to  remember  this 
source  of  disease,  while  investigating  obscure 
diseases. 

Not  only  is  the  water  used  for  drinking  by 
the  people  of  Philadelphia,  polluted,  but  the 
ice  made  from  this  water  swarms  with  animal- 
culae,  so  says  Dr.  Joseph  Leidy.  Philadel- 
phians  take  meat  with  their  drink,  whether  it 
be  hot  or  cold,  and  even  with  their  ice  they 
eat  meat.  Ugh! 

The  New  York  Cancer  Hospital  receives 
one  hundred  thousand  dollars  by  the  will  of 
the  late  General  Cullum  in  addition  to  the 
fifty  thousand  dollars  which  he  gave  at  its 
commencement.  Mrs.  John  Jacob  Astor 
gave  it  two  hundred  thousand  dollars  a  short 
time  since.     In  luck. 

The  New  Orleans  Medical  Journal  says 
that,  on  the  morning  of  his  death,  the  late  Dr. 
S.  M.  Bemis  lectured  to  his  students  <ipon 
apoplexy,  telling  them  that  men  of  his  build 
were  liable  to  its  attacks.  He  soon  complained 
of  feeling  unwell,  and  grew  rapidly  worse, 
dying  during  the  evening. 

Dr.  Atkinson,  in  the  British  Medical  Jour- 
nal,  reports  a  case  of  a  woman  who  married 
at  sixteen  and  died  at  sixty-four.  She  had 
thirty-nine  children,  all  h(y  the  same  husband, 
whom  she  survived.  They  were  all  single 
births,  except  two  twins.  All  the  children 
lived  to  reach  their  majority. 

The  British  MediccU  Journal,  November 
15th,  1884,  reports  the  death  of  a  boy  aged 
eight,  from  chloroform  narcosis,  during  an 
operation.  No  blame  was  attached  to  any 
person.  Two  other  cases  of  death  from  the 
same  cause  are  reported  in  the  same  journal.  ^ 
Three  more  victims  of  chloroform  anaesthesia. 

From  the  terms  of  his  gift  to  the  New  York 
College  of  Physicians  and  Surgeons,  it  seems 
that  the  half  million  of  dollars  is  to  be  spent 
in  buying  ground  and  erecting  buildings.  He 
should  now  give  a  million  as  a  permanent 
endowment.  With  the  income  of  this  the 
college  could  take  most  advanced  steps  in 
advance. 

In  i860  Nothnagle  and  Rossbach  wrote  in 
their  materia  medica  thus:  **Thus  far  cocaine 
has  found  no  medical  application,  but  on  ac- 
count of  its  extraordinary  effects  on  the  ner- 
vous system,  respiration,  on  the  heart  as  well 
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as  for  its  local  anaesthetic  effect  upon  mucous 
membranes,  it  merits  a  trial  in  a  variety  of 
diseases." 

Dr.  Alexander,  of  Liverpool,  corrects  in- 
tractable retroversions  of  the  uterus,  by  cut- 
ting down  upon  the  round  ligaments  as  they 
pass  through  the  external  inguinal  ring, 
drawing  them  out  the  desired  extent  and  ' 
then  securing  the  surplus  in  the  wound. 
This  is  an  ingenious  operation  for  a  certain  | 
class  of  cases.  | 

Erichsen    says    that     "  During    the    past  , 

twenty-five  years  there  have  been  many  cases  j 
of  death  from  chloroform  and  but  few  from 

ether.     Hence  ether  is  the  safer  agent  to  em-  , 

ploy.     Yet  either  agent  may  be  employed  for  i 

anaesthetic  purposes  if  they  be  used  with  rea-  i 

sonable  care  and  be  administered  with  fairly  ; 
skillful  hands." 

The  police  of  London,  Eng.,  are,  as  a  rule,  i 

nearly  as  tall  as  the  laborers  of  Callway — the  j 

tallest  Britons — and   twelve  pounds  heavier. 

The  criminal  classes  average  forty-five  pounds  , 

lighter  than  the   police.     The  fellows  of  the 

royal*  society  are  among  the  tallest   of  the 

race.     The  best  men  of  Great  Britain  gravi-  ' 

tate  to  London. 

I 
The  Polyclinic  reports  several  observations  i 

on  the  excretion  of  morphine  by  opium  habi-  ' 

tues.     From  a  patient  taking  thirty-six  grains  I 

of  morphine  a  day,  twelve  ounces   of  fresh 

urine    yielded  one  and  two-tenths  grain   of  ; 

morphine  acetate.     While  taking  twenty-one 

grains  of  morphia,  the  same  amount  of  urine  f 

yielded  one  grain  of  morphine.  i 

Henry  Riley.  Esq.,  in  an  elaborate  article  j 
in   the  Medical  Record^  shows  that  when  a 
physician  attends  a  case  on  the  call  of  another  i 
person  the  one  calling  the  physician  does  not  ' 
become  responsible  for  the  compensation  of 
the  physician.     This  supposes  that  the  person 
calling  does  not  promise  to  pay  the  physician,  | 
and  is  under  no  legal  obligation  to  pay  for  the  ; 
sick  person. 

A  case  has  recently  been  decided  in  New 
Hampshire  by  which  it  is  held  that  when  the 
law  requires  that  patients  having  infectious 
diseases  shall  be  removed  to  an  hospital,  the 
law  must  provide  the  means  of  caring  for  the  ! 
same  while  undergoing  treatment.     In  short,  | 
the  city,  county  or  state  must  foot  the  bills  ' 
when  they  thus  compel  citizens  to  be  treated  I 
in  a  particular  place. 

The  use  of  caffeine  hypodermically   is   of 
importance   in   certain   cases,   indeed,    it    in 


many  cases  would  serve  a  better  purpose  than 
either.  Dr.  A.  B.  Lyons,  of  Detroit,  gives  us 
the  foUowing  formula,  which  furnishes  a  clear 
solution,  non- irritating  and  useful  for  such 
purposes  as  above  :  Salicylate  of  sodium  grs. 
XXXIX,  caffeine  grs.  LXI,  water  to  make 
three  fluid  drachms. 

In  Germany  a  malpractice  case  was  decided 
against  the  doctor  because  he  had  not  em- 
ployed antiseptic  treatment  in  the  case  of  a 
wound  of  the  chest.  The  patient  is  said  to 
have  died  of  septicaemia.  Since  the  court  has 
thus  decided  that  a  doctor  must  use  antisep- 
tics, perhaps  it  will  be  good  enough  to  decide 
which  is  the  antiseptic  which  will  prevent 
septicaemia  and  death. 

The  Medical  Press  and  Circular  says : 
"  The  spectacle  of  a  professor  attempting  to 
teach  medicine  or  surgery  to  a  class  of  four 
or  five  hundred  students  strikes  one  as  ab- 
surd, and  only  shows  how  fearfully  the  com- 
mercial spirit  of  the  age  and  the  greed  for 
money  is  sapping  and  destroying  the  finest 
aspirations  of  men  who,  to  a  certain  extent, 

are  the  victims  of  a  pernicious  system." 
• 
Dr.  Chad  wick  reports  that  the  Boston  med- 
ical library  now  contains  fourteen  thousand 
six  hundred  and  ninety-nine  volumes.  The 
collection  is  in  most  excellent  condition,  and 
so  arranged  as  to  make  it  available  to  the 
medical  scholars  of  Boston.  This  is  one  of 
the  few  thriving  medical  libraries  in  the 
United  States.  It  is  creditable  to  all  parties, 
and  especially  to  the  librarian.  Dr.  Chadwick. 

Dr.  Graham  remarks:  "That,  let  a  fisher- 
man forsake  his  boat,  or  a  blacksmith  his  anvil, 
or  a  carpenter  his  bench,  or  a  shoe-maker  his 
shop,  and  proclaim  that  he  has  made  the 
wonderful  discovery  that  he  is  full  of  magne- 
tism  and  can  cure  all  diseases,  and,  be  he 
ever  so  uncouth  and  ignorant,  he  is  likely  to 
have  in  a  remarkable  short  space  of  time  a 
large  clientele  of  educated  gentlemen  and 
ladies." 

Philadelphia  has  a  school  of  Biology.  It  is 
formed  in  connection  with  the  University  of 
Pennsylvania.  It  will  be  under  the  direction 
of  Dr.  Joseph  Leidy.  Its  prime  object  will 
be  to  encourage  individual  and  original  re- 
search. Besides  its  lecture  theatres,  it  con- 
tains storage  rooms,  aquarium  rooms,  a  live- 
stock room,  working  rooms,  etc.,  all  the 
appointments  of  a  real  working  biological 
laboratory 

The  second  annual  meeting  of  the  Ohio 
State   Sanitary   Association  will  be   held  at 
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Columbus,  Ohio,  Feb.  5th  and  6th',  1885. 
Programmes  can  be  had  of  the  secretary,  Dr.. 
A.  H.  Reed,  Mansfield,  Ohio.  Such  arrange- 
ments are  said  to  have  been  made  as  will  in- 
sure an  excellent  meeting,  helpful  to  the 
cause  of  sanitation  in  Ohio.  All  friends  of 
the  movement  are  cordially  invited  to  be 
present. 

Dr.  Lesser,  of  Lepsic,  reports  a  case  in 
which  he  infected  a  young  girl  by  dusting 
some  iodoform  over  an  abraded  surface  jon 
her  forearm,  using  a  brush,  which  he  had 
used  two  days  previously  on  a  patient  suffer- 
ing from  soft  chancre.  Clearly,  iodoform  did 
not  destroy  this  virus.  Instruments  used  in 
treating  specific  diseases  should  not  be  used 
in  treating  the  healthy,  if  the  skin  or  mucous 
membrane  be  abraded. 

Herodotus,  484  B.  C,  says  that  in  Egypt 
there  was  a  particular  physician  for  each  dis- 
ease. "The  art  of  medicine  is  thus  divided 
amongst  them;  each  physician  applies  himself 
to  one  disease  only  and  not  more.  All 
places  abound  in  physicians;  some  physicians 
are  for  the  eyes,  others  for  the  head,  others 
for  the  teeth,  others  foe Jhe  parts  about  the 
belly,  and  others  for  internal  diseases."     His- 

is  now  repeating  itself. 

« 

Dr.  Henry  A.  Martin,  of  Boston,  died  Dec. 
7th,  aged  sixty  years.  He  is  best  known  for 
his  labors  in  connection  with  the  introduction 
of  bovine  vaccination  into  this  country.  He 
was  also  known  for  his  taste  for  surgical 
studies.  The  use  of  the  solid  rubber  band- 
age, and  the  omission  of  the  tube  in  tracheo- 
tomy were  actively  supported  by  him.  He 
was  a  strong  writer,  an  able  speaker,  a 
masterly  conversationalist,  and  an  earnest, 
kindly  man. 

Dr.  William  Darling,  late  professor  of  An- 
atomy at  the  medical  department  of  the  Uni- 
versity of  New  York,  died  Christmas  morn- 
ing, 1884.  He  was  a 'well-known  authority 
on  anatomical  subjects.  He  was  in  his 
eighty-second  year.  It  is  said  that  nine  hdurs 
before  his  death,  while  in  delirium,  he  deliv- 
ered a  complete  and  coherent  lecture  upon 
anatomy.  His  ruling  passion  was  strong  in 
death.  He  is  said  to  have  fallen  and  then 
taken  cold,  and  from  the  effects  of  these  ac- 
cidents died. 

Erichsen  says:  "The  practice  of  operating 
in  notoriously  hopeless  cases  with  a  view  of 
giving  the  patient  what  is  called  fa  last 
chance '  is  much  to  be  deprecated  and  should 
never  be  followed.     It  is  by  operating  under 


such  circumstances,  especially  in  cancerous 
I  diseases,  that  much  discredit  has  resulted  to 
'  surgery ;  for  in  a  great  number  of  cases  the 
j  patient's  death  has  been  hastened  by  the  pro- 
!  cedure,  which  instead  of  giving  him  a  last 
'  chance,  causes   him   only  to  be   dispatched 

sooner  than  he  otherwise  would  have  been." 

[      The    Philadelphia    correspondent    of  the 

j  Boston  Medical  Journal  says:  **  It  is  now 
generally  understood  that  the  value  of  a 
medical   diploma   is   chiefly   of  an   aesthetic 

'  character,  for  it  is  not  trustworthy  evidence 
of  the  skill,  professional  attainments,  moral 

i  character,  or  length  of  preparation  of  its  pos- 
sessor.    He  also  says  that  the    medical   col- 

I  leges  of  that  city  crushed  a  bill  likely  to  pass 
the  Legislature  of  Pennsylvania,  by  which  a 
State  Board  of  Examiners  should  decide  upon 

j  those  who  should  practice   medicine   in   that 

I  state. 

,       Dr.  A.  L.  Loomis  says:     "A  man  can  take 
I  two  or  three  glasses  of  stimulants   through 
j  the  day  as  he  may  feel  the  inclination,  and  he 
may  continue  this  habit  for  perhaps  25  years 
!  without  any  evident  harm   accruing  from   it; 
I  but  when  this  man  reaches  that  period  of  life 
I  when  the  vital  powers  are  on  the   decline   he 
i  suddenly  finds  himself  old   before   his  time, 
for  he  has  all   these  years  been   laying  the 
foundation  for  chronic   endoarteritis.     I   be- 
lieve, gentlemen,  that  50-per-cent  of  all  dis- 
eases arise  from  the  use  of  alcoholic  stimu- 
lants." 

The  Weekly  Drug  Neim  publishes  the  views 
of  varfous  eminent  chemists  in  regard  to  the 
correct  name  of  the  new  ansesthetic,  intro- 
duced as  cocaine  muriate.  The  majority 
favor  the  term  cocaine  hydrochloride,  but  a 
respectable  minority  are  in  favor  of  calling  it 
cocaine  chloride.  The  Pharmacopoeia  still 
holds  to  the  name  hydrochlorate  for  com- 
pounds of  this  character,  and  physicians 
shoald  be  guided  in  their  usage  by  this  stand- 
ard, which  will  make  such  alterations  in 
nomenclature,  from  time  to  time,  as  the  pro- 
gress of  chemical  science  demands.  The 
name  muriate  is  obsolete  in  science,  but  it 
designates  the  compound  beyond  possibility 
of  mistake,  and  so,  for  practical  uses,  is  a 
good  name. 

The  Medical  Chronicle  has  an  opinion  of 
ttie  American  Academy  of  Medicine  which 
reads  thus:  "Above  all  else  it  seems  to  be  a 
mutual  admiration  society,  composed  largely 
of^  medical  dudes  and  professional  pharisees. 
who    at   every   annual   meeting    repeat    the 
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words  of  the  pharisee  of  Holy  Writ:  *  Lord, 
I  thank  thee  that  I  am  not  as  yonder  publican/ 
Its  members  include  some  of  the  most  vain- 
glorious boasters,  others  whose  professional 
methods  verge  on  the  very  edge  of  quackery 
and  lacks  many  of  the  foremost  men  in  the 
profession/*  This  sounds  as  if  the  editor 
was  not  a  member  of  the  Academy.  There 
are  few  medical  societies  who  do  not  include 
all  the  classes  of  men,  said  to  be  found  in  the 
Academy,  as  given  above. 


%&itav^s  WaoU  ^nhU. 


Boosa  on  Diseases  of  the  Ear.  Sixth  Edition.* 

For  eleven  years  this  work  has  been  before 
the  profession,  during  which  time  five  editions 
have  been  sold  and  a  considerable  portion  of 
a  sixth.  The  author  designed  it  for  advanced 
medical  students,  for  general  medical  practi- 
tioners and  for  specialists  in  otology.  Hence 
it  appeals  to  the  entire  medical  profession. 
Perhaps  this  is  one  reason  why  it  has  been  so 
popular.  In  addition  it  was  issued  just  at 
the  beginning  of  a  fresh  interest  in  the  study 
of  these  diseases  and  so  was  the  first  Ameri- 
can book  to  take  possession  of  the  new  field. 
It  is  clear  that  having  once  got  the  field  the 
author  intends  that  it  shall  keep  it.  With 
each  edition  the  size  of  the  volume  is  in- 
creased. The  old  matter  that  has  become 
obsolete  is  far  less  than  the  new  matter  added 
by  the  combined  efforts  of  all  otologists.  In 
some  respects  the  work  differs  from  others. 
Very  largely  it  is  a  presentation  of  the 
author's  views  and  practice.  His  experience 
he  says  now  includes  more  than  twelve  thou- 
sand cases  of  disease.  With  such  a  mass  of 
material  at  his  disposal  it  could  not  be  that 
his  work  would  be  other  than  interesting  and 
profitable. 

In  discussmg  the  differential  diagnosis  of 
chronic  non-suppurative  inflammation  of  the 
middle  ear  from  disease  of  the  labyrinth  he 
says  "  I  believe  it  is  a  rule  without  exception, 
that  when  the  tuning  fork  C  is  heard  louder 
and  longer  through  the  bones  than  through 
the  air,  the  predominent  disease  is  one  of  the 
external  or  middle  ear.**  Other  examination 
will  eliminate  the  disease  of  the  middle  and 

*A  Practical  Treatise  on  the  Diseases  of  the 
Ear.  By  D.  B.  St.  John  Roosa,  M.  D..  LL.  D. 
Sixih  edition.  New  York:  William  Wood  &  Co., 
1885.  Cloth,  pp.  718.  For  sale  by  Phlllipi  and 
Hunt,  Detroit,  Mich. 


external  ear,  so  that  the  test  can  be  readily 
made  final.  Or,  studying  the  disease  by  the 
aid  of  external  noises,  he  formulates  the  re- 
sults thus  : 

Bone  conduction  better. 
Better  hearing  in  a  noise, 
Disease  of  middle  ear. 

Aerial  conduction  better. 
Worse  hearing  in  a  noise. 
Disease  of  the  acoustic  nerve 
either  primary  or  secondary. 

He  believes  that  there  is  a  large  class 
of  personssuffering  from  impairment  of  hear- 
ing in  quiet  places,  who  hear  very  acutely 
and  with  comfort  amid  a  great  din  or  noise. 
The  disease  causing  impairment  of  hearing 
thus  relieved  is  situated  in  the  middle  ear.  It 
is  usually  observed  in  the  chronic  non- 
suppurative form  of  the  disease  of  the  mid- 
dle ear,  but  it  may  also  be  found  in  aCute  or 
sub  acute  catarrh  of  this  part  as  well  as  in 
a  chronic  suppurative  process  with  loss  of  the 
whole  or  a  part  of  the  membrana  tyrapani. 

The  cause  of  this  phenomenon  is  probably 
in  some  change  in  the  articulations  of  the 
ossicula  auditus. 

As  to  the  treatjT^eot  of  non-suppurative  in- 
flammation of  the  middle  ear,  he  thinks  the 
results  will  ever  be  slight.  It  is  essentially 
an  incurable  affection.  In  adults  it  may 
often  be  arrested  or  alleviated,  but  never 
cured.  As  to  the  effects  of  climate  he  says 
that  our  knowledge  does  not  permit  us  to 
affirm  that  any  special  climate  is  best  for  non- 
suppurative inflammation  of  the  middle  ear. 
But  it  is  possible  that  a  climate  may  yet  be 
found  that  will  so  change  the  conditions  of 
life  as  to  admit  of  a  stoppage  of  the  progress 
of  the  disease.  The  disease  is  the  last  link 
in  a  long  chain  of  improper  conditions,  and 
should  never  be  considered  as  a  primary  affec- 
tion, as  an  entity  to  be  subjugated  or  driven 
out  by  special  means  adapted  to  many  cases. 

His  conclusions  he  gives  thus  : 

Chronic  catarrhal  ihflaq;imation  in  young 
subjects  is  susceptible  of  relief  and  cure  in  a 
large  proportion  of  cases. 

Chronic  catarrhal  inflammation  in  adults  is 
susceptible  of  relief  and  alleviation  in  about 
twenty  per  cent,  of  the  cases,  of  cure  in  none. 

Chronic  proliferous  inflammation,  remains 
as  yet  incurable  and  is  not  susceptible  of 
alleviation  or  relief,  either  in  the  young  or  old 
subject,  in  more  than  five  per  cent,  of  the 
cases. 

Respecting  the  so-called  dry  treatment  of 
suppurative  inflammations  of  the  middle  ears 
he  says  :     **  In  spite^of  all  the  claims  for  the 
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exclusive  use  of  powders  in  the  treatment^of 
the.  ear  and  valuable  as  is  their  place  in  our 
^erapeutic  resources,  I  still  think  that  instil- 
lation of  fluids  holds  the  first  rank,  and  the 
use  of  powders  is  of  secondary  value." 

Respecting  operations  upon  the  mastoid  in 
aural  diseases  he  says  :  "  The  integument 
and  periosteum  of  the  mastoid  process  should 
be  freely  divided  in  all  cases,  when  there  is 
g^reat  pain,  tenderness  and  swelling  in  this 
part. 

Such  an  incision  should  be  also  made, 
whenever  severe  pain,  referred  to  the  middle 
ear,  constantly  exists,. and  which  is  not  even 
temporarily  relieved  by  the  use  of  leeches, 
poultices,  the  warm  douche.  The  bone  should 
be  thoroughly  examined  by  the  aid  of  such 
an  incision,  whenever  we  have  good  reason 
for  suspecting  that  the  bone  is  diseased  or 
pus  retained  in  this  part. 

The  mastoid  process  should  be  perforated 
after  such  an  incision  whenever  the  bone  is 
found  softened,  or  if  a  fistulous  opening  is 
discovered,  this  should  be  enlarged.  It  should 
also  be  perforated  when  the  suppuration  of  the 
middle  ear  involves  the  mastoid  cells  or 
antrum  to  such  an  extent,  that  thorough 
drainag^e  cannot  be  secured  through  the  mem- 
brana  tympani  or  external  auditory  carfal.  To 
detect  disease  of  the  internal  ear  he  gives  the 
following  train  of  symptoms  together: 

1.  Tuning  fork  C,  heard  better  through 
the  air. 

2.  Hearing  is  better  in  a  quiet  place. 

3.  Conversation  is  heard  relatively  better 
tl)an  a  watch. 

4.  Noise  is  annoying  to  a  more  marked 
degree  than  is  usual  to  people  who  hear  well, 
or  to  those  who  are  deaf  from  disease  of  the 
middle  ear. 

5.  Inflation  of  the  middle  ear  renders  the 
hearing,  worse. 

He  still  holds  that  quinine  produces  con- 
gestion of  the  labyrinth  and  tympanum  and 
^sometimes  distinct  inflammation  and  perma- 
nent tissue  changes.  Still  we  must  think  that 
these  cases  are  rare  as,  during  a  careful  ex- 
amination of  several  thousand  aural  patients, 
yfe  have  never  personally  found  a  single  case 
in  which  there  was  evidence  to  show  that 
quinine  had  produced  any  ill  effect.  But  a 
negative  does  not  prove  a  case,  so  that  this 
evidence  proves  nothing,  while  the  positive 
facts  do  prove  something. 


Swanzj'g  Handbook    on  the  Diseases  of  the 
Eye.* 

This  is  an  excellent  work,  and  must  be- 
come popular  with  such  medical  students  as 
look  to  it  for  help  in  understanding  the  dis- 
eases of  the  eye.  It  is  clear  and  concise, 
telling  sufficient  to  enable  the  student  to  ob- 
tain a  rational  idea  of  all  the  common  dis- 
eases. The  chapter  oh  the  states  of  the  pupil 
in  health  and  disease,  is  worth  to  any  practi- 
tioner the  price  of  the  book.  In  other  pages 
of  the  Detroit  Lancet  we  have  given  the 
principle  points  of  this  chapter.  Massage, 
jequirity,  and  most  other  recent  additions  to 
the  treatment  of  the  eye,  medical  or  surgical, 
have  had  a  proper  place  assigned  them.  In 
his  recommendations  the  author  leans  towards 
conservatism,  as  do  most  of  the  English  oph- 
thalmologists. Perhaps  as  good  an  idea  as  any 
of  the  author's  style  and  mode  of  thought  and 
practice  can  be  obtained  from  his  views  re- 
specting sympathetic  ophthalmia.  He  says 
the  following  are  his  present  rules  of  prac- 
tice: 

1.  Although  danger  to  the  second  eye 
does  not  arise  until  inflammation  has  been  set 
up  in  the  exciting  eye,  yet  I  would  perform 
primary  enucleation  of  the  latter,  if  it  had 
been  so  injured  as  to  make  recovery  of  sight 
almost  hopeless,  and  the  onset  of  irido-cyclitis 
almost  certain. 

2.  I  would  enucleate  in  the  same  case, 
were  irido-cyclitis  already  set  up  in  the  in- 
jured eye. 

3.  I  would  enucleate  in  a  case  of  acute 
irido-cyclitis  where  a  foreign  body  was  be* 
lieved  to  be  present  in  the  eye,  and  which 
could  not  be  safely  extracted,  even  though 
the  vision  were  fairly  good,  because  we 
know  that  here  the  danger  of  sympathetic 
ophthalmitis  amounts  to  almost  a  certainty. 

4.  I  would  enucleate  in  a  case  of  acute 
irido-cyclitis,  traumatic  or  idiopathic,  where 
vision  was  lost,  especially  if  the  eye  were 
tender  on  pressure,  for  here  the  eyeball  is 
useless  and  disfigured,  and  apt  to  be  a  source 
of  danger  to  its  fellow. 

5.  I  would  enucleate  in  a  case  of  phthisis 
bulbi,  even  of  old  standing,  where  there  was 
shrinking  pain  on  pressure. 

6.  1  would  enucleate  in  a  case  where  the 
sympathizing  eye   is   already  affected,  pro- 

A  Handijook  on  the  Diseases  of  the  Eve  and 
Thtrir  Treatment.  By  Henry  R.  Swanzy,  A.  M.. 
M.  D.  Wiih  Illustrations.  New  York:  D.  Apple- 
ton  &  Co.  1884.  pp.  437.  Cloth.  For  sale  by 
John  Macfarlane,  Detroit. 
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vided  vision  in  the  exciting  eye  be  lost,  and 
hopes  of  its  recovery  but  slight,  if  any;  for 
improvement  in  the  sympathizing  eye,  or 
a  greater  amenability  of  it  to  treatment, 
has  frequently  been  observed  after  this  has 
been  done. 

7.  I  would  enucleate  in  a  case  of  sympa- 
thetic irritation,  if  the  sight  of  the  exciting 
eye  were  very  defective,  and  the  neurosis  very 
persistent. 

I  would  not  remove  any  injured  eye,  unless 
it  contain  a  foreign  body  which  I  could  not 
remove,  if  its  sight  were  fairly  good,  and  as 
yet  no  sign  of  inflammation  in  it.  Inflamma- 
tion may  not  come  on,  and  the  eye  may  pos- 
sibly be  saved. 

I  would  not  enucleate  the  exciting  eye  if 
sympathetic  ophthalmitis  had  already  ap- 
peared, should  the  vision  of  the  exciting  eye  be 
fairly  good.  For  it  often  occurs  that  the  pro- ; 
cess  in  the  sympathizing  eye  is  not  arrested 
by  the  proceeding,  and  that  where  the  latter 
is  not  undertaken,  the  exciting  eye  turns  out. 
in  the  end  to  be  the  organ  with  the  better 
vision. 

Speaking  of  the  suppuration  of  the  corneal 
wound  after  cataract  operations,  he  thinks  well ; 
of  the  suggestion  of   Homer  and    Abadie. 
These  surgeons,  at  the  first  onset  of  the  in- 
flammation,  open   up  the  wound   from  end 
to   end  with  a  spatula,  evacuate  the  aqueous 
humor  and  wash  out  the  anterior  chamber 
with   injections   of  a  saturated  solution    of 
boracic   acid,  or  a  fiveper-cent.  solution   of 
salicylic  acid,  while  the  conjunctival  sac  is , 
irrigated  with  a  similar  solution,  and  these  ' 
measures  repeated  at  intervals  of  eight  to 
twelve  hours. 

It  cannot  be  expected  that  all  experts  will 
accept  all  the  author's  views,  but  they  will  be 
interested  in  them.     It  may  fairly  be  said  that 
they  represent  the  best  modern  thought  on  > 
these  matters. 


Jaler's  Handbook  of  Ophthalmic  Seience  and 
Practice.* 

This  work  has  received  a  most  flattering 
reception  from  English  ophthalmologists. 
Its  presentation  by  Lea  to  the  American 
profession  is  timely.  Briefly,  it  presents  to 
the  student  concise  descriptions  and  typical 

♦A  Handbook  of  Ophthalmic  Science  and  Prac- 
licc.  By  Henry  F.  Juler,  F.  R.  C.  S.  With  one 
hundred  and  twenty-five  illustrations.  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co.,  1884;  pp.  467. 
For  sale  by  Phillips  &  Hunt,  Detroit.  Mich.  Price* 
cloth,  $4.50;  leather,  $5*?o. 


i lustrations  of  all  important  eye  affection^. 
The  descriptions  and  illustrations  are '^ifo 
placed  in  juxtaposition  as  to  be  grasped  at  a 
glance.  The  illustrations  are  numerous,  in- 
cluding twenty-seven  full-paged  lithographic 
plates,  and  one  hundred  and  twenty-five 
wood-cuts.  As  the  work  contains  but  four 
hundred  and  forty-six  pages,  it  will  be  sctto 
that  the  illustrations  form  a  very  prominent 
feature  of  the  book.  Beyond  a  doubt  it  is 
the  best  illustrated  handbook  of  ophthali;^c 
science  that  has  ever  appeared.  Then,  which 
is  still  better,  these  illustrations  are  nearly. ^11 
original.  We  have  examined  this  entire 
work  with  great  care.'  As  a  whole  it  fairly 
represents  the  commonly  accepted  views  of 
the  more  advanced  ophthalmologists.  De- 
batable questions  are  mostly  omitted.  This 
course  was  demanded  by  the  character  of  the 
work,  and  especially  fits  the  work  for  a  text- 
book to  medical  students.  If  it  be  possible 
for  a  student  to  learn  ophthalmology  from  a 
book,  this  must  be  that  book.  But  as  this  ts 
impossible,  the  work  will  make  more  available 
the  large  eye  clinics  to  be  found  in  connee- 
tion  with  most  medical  schools.  '  • 

We  can  most  heartily  commend  this  book 
to  all  medical  students,  medical  practitioners, 
and  even  specialists.  The  latter  will  be  in- 
terested even  if  no  new  thought  is  presented 
to  them.  As  to  the  style  of  the  author,  it  4s 
remarkably  attractive  for  so  condensed  a 
work.  We  quote  an  extract  from  his  conclu- 
sions drawn  from  an  extended  comparative 
study  of  sulphate  of  atropine  and  hydrobro- 
mate   of  homatropine: 

A  single  instillation  of  either  the  one-for- 
tieth or  the  one-twentieth  of  a  grain  of  hy- 
drobromate  of  homatropine  is  insuflficient  to 
paralyze  accommodation,  and  hence  is  of  no 
value  in  properly  estimating  refractive  error. 

Complete  paralysis  of  the  ciliary  muscle 
can  be  obtained  by  a  single  instillation  of 
either  the  one-fortieth  of  a  grain,  or  the  one- 
twentieth  of  a  grain  of  sulphate   of  atropine. 

A  single  instillation  of  the  one-twentieth 
of  a  grain  of  hydrobromate  of  homatropine 
is  capable  of  producing  full  dilatation  of  the 
pupil;  whilst  it  is  impossible  to  produce 
maximum  dilatation  by  a  single  instillation 
of  the  one-fortieth  of  a  grain  of  the  saine 
drug. 

Maximum  dilatation  of  the  pupil  is  pro- 
duced by  a  single  instillation  of  either  the 
one-fortieth  or  the  one  twentieth  of  a  grain 
of  sulphate  of  atropine. 

The  utmost  action  of  a  single  instillation 
of    the   one-fortieth   of    a  grain    of   hydro- 
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bromate  of  homatropine  upon  the  ciliary 
muscle,  is  attained  later  and  lost  sooner  than 
the  full  paralysis  occasioned  by  a  single  in- 
stillation of  an  equivalent  amount  of  sulphate 
of  atropine. 

The  utmost  action  of  a  single  instillation 
of  the  one-twentieth  of  a  grain  of  the  hydro- 
bromate  of  homatropine  upon  the  ciliary 
muscle  is  attained  sooner  and  more  quickly 
lost  than  the  full  paralysis  occasioned  by  a 
single  instillation  ol  an  equivalent  amount  of 
sulphate  of  atropine. 

The  mydriasis  of  a  single  instillation  of 
either  the  one-fortieth  or  the  one-twentieth 
of  a  grain  of  hydrobromate  of  homatropine 
is  not  so  quickly  produced,  and  is  of  shorter 
duration  than  that  of  a  single  instillation  of 
either  the  one-fortieth  or  the  one-twentieth 
of  a  grain  of  the  sulphate  of  atropia. 

Complete  ciliary  paralysis  can  be  obtained 
by  a  single  instillation  of  the  one-sixtieth  of 
a  grain  of  the  hydrobromate  of  homatropine 
at  the  time  of  the  utmost  action  of  a  single 
instillation  of  the  one-twentieth  of  a  grain  of 
the  hydrobromate  of  homatropine,  thus 
allowing  ametropia  to  be  accurately  deter- 
mined. 

A  single  instillation  of  either  the  one-for- 
tieth or  the  one -twentieth  of  a  grain  of  hy- 
drobromate of  homatropine,  by  reason  of  its 
transient  effect  on  the  iris  and  ciliary  muscle, 
is  valuable  when  we  desire  accurate  oph- 
thalmoscopic examination  in  cases  dependent 
upon  their  use. 

The  conjunctival  irritation  of  hydrobrom- 
ate of  homatropine  may  be  avoided  by  the 
use  of  an  absolutely  neutral  salt. 

Single  instillations  of  the  amounts  given, 
of  either  of  the  drugs  ire  perfectly  free  from 
injurious  effects.*' 


Graham  on  Practical  Massaire.* 

This  work  is  based  upon  the  results  of 
more  than  fourteen  hundred  cases,  and  an 
exhaustive  study  of  all  the  written  contribu- 
tions of  other  students  in  the  same  field. 
Me  shows  that  massage,  has  been  employed 
for  thousands  of  years.  Aroong  the  ancient 
Greeks  and  Romans  it  was  employed  as  a 
luxury  as  well  as  for  medical  purposes.  The 
various  procedures  included  under  the  term 
.massage    he.   describes    un(|er    four    heads: 

*A  Practical  Traatise  on  Massajhe,  By  Donglas 
.      Grabalxi,  M.  D.     New  Yoft; .  William  Wood  &  Co. 
-    .sl74.-   pp.  ^84,  Cloth.     For 'sale  by  John  Macfar- 
Une.     Prio©,.trf.50c-.  .    .^,-.^      .        > 


Friction,  percussion,  pressure  and  movement. 
Malaxation,  manipulation,  deep  rubbing, 
!  kneading,  or  massage  properly  so  called,  is  ^o 
be  considered  as  a  combination  of  the  ladt 
two.  Each  of  these  may  be  gentle,  moderate, 
or  vigorous,  according  to  the  requirements  of 
'  the  case  and  the  physical  qualities  of  the  ope- 
rators. The  following  directions  he  gives  as 
general  rules  for  operating: 

I.     All  of  the  single  or  combined   proced- 
ures should  be  begun  moderately,  gradually 
increased   in   force  and  frequency    to  their 
fullest   extent,  and   should  end  gradually  as 
begun. 
i       2.     The  greatest  extent  of  surface  of  the 
fingers  and  hands  of  the  operator  consistent 
I  with  ease  and  efficacy  of  movement  should  be 
I  adapted  to  the  surface  worked  upon,  in  order 
,  that  no  time  be  lost,  by  working  with  the  ends 
i  of  the  fingers,  or  one  portion  of  the  hands 
;  when  all  the  rest  might  be  occupied. 
'       3.     If  too   near  the  patient,  the  manipu- 
;  lator  will  be  cramped  in  his  movements;  if 
!  too  far  away,  they  will  be  indefinite,  superficial, 
I  and  lacking  in  energy. 

I       4.     The   patient  should   be  placed  in  an 
easy  and   comfortable  position,   with   joints 
midway   between  flexion  and  extension,  in  a 
j  well   ventilated   room,   at   a  temperature  of 
I  from  seventy  to  seventy-five  degrees  F.     Any 
'  sensation   of  tickling  will  soon  be  overcome 
]  by  the  effects  of  the  massage. 
'       5.     What  constitutes  the  dose  of  massage 
is  to  be  determined  by  the  force  and  frequen- 
I  cy  of  the  manipulations,  and  the  length  of  time 
«  during  which  they  are  employed,  considered 
i  with  regard   to  their  effect  upon  the  patient. 
'       6.     The  direction  of  the  procedures  should 
I  almost  invariably  be  from  the  extremities  to 
the  trunk,  from  the  insertion  to  the  origin  of 
the  muscles,  in  the  direction  of  the  returning 
currents  of  the  circulation.     Friction  may  be 
spoken  of  as  circular  and  rectilinear;  the  lat- 
ter may   be   vertical   or  parallel  to  the  long 
axis  of  the  limb;  or  horizontal,  transverse,  or 
at  right  angles  to  the  long  axis. 

Full  details  are  given  of  all  the  procedures 
called  for  in  massage  of  different  portions  of 
the  body,  under  different  conditions. 

The  effects  of  these  procedures  are  fully 
explained.  Then  the  specific  affections  in 
which  it  has  been  serviceable.  We  were  es- 
pecially attracted  to  the  value  it  was  shown  to 
possess  in  the  diseases  of  the  eyes.  Certainly 
the  clinical  results  attained  were  in  the  high- 
est degree  desirable.  He  quotes  approvingly 
Pagenstecher*s  experience  with  massage.  By 
this   it  appears,  that  Jie  found. this  treatment 
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valuable  in  chronic  inflammation  of  the  ante- 
rior segment  of  the  eye;  contra-indicated 
when  it  is  found  to  cause  excessive  injection, 
and  especially  if  there  be  photophobia  and 
lachrymation  and  iritis.  In  some  cases  it 
acted  as  a  depletive,  lessening  the  tension  of 
the  eye;  in  others  as  a  stimulant,  aiding  the 
formation  of  new  vessels,  and  thus  proving 
beneficial  when  nutrition  and  absorption  were 
torpid.  The  massage  was  applied  once  or 
twice  a  day,  from  two  to  four  minutes,  accord- 
ing to  effects.  Chronic  affections  of  the 
cornea,  sclera  and  ciliary  body  were  most  sat- 
isfactorily treated  by  this  method.  He  often 
uses  yellow  oxide  of  mercury  ointment  as  an 
adjuvant  to  the  massage.  We  have  no  space 
farther  to  dwell  upon  the  teachings  of  this  book. 
Certainly,  it  should  be  carefully  studied  by  all 
physicians  and  surgeons.  It  opens  up  a  field 
for  observation  that  has  been  neglected  far 
more  than  it  should  have  been.  Of  course 
the  great  difficulty  is  in  the  procuring  the 
properly  trained  persons  to  do  the  needful 
manipulating.  These,  as  it  seems,  are  more 
rare  than  good  nurses.  But  if  only  the  pro- 
fession desires  them,  they  can  and  will  be 
trained.  Only  then,  when  a  large  number  of 
cases  are  subjected  to  this  treatment,  shall  we 
learn  the  full  value  of  massage.  In  nervous 
diseases  of  certain  kinds  it  has  already  done 
what  all  other  means  have  failed  to  do. 
Under  the  name  of  the  Weir  Mitchell  treat- 
ment it  has  come  to  be  a  standard  treatment 
in  a  formerly  hopeless  nerve  affection. 


Hamilton    On    Fraetares    and    Dislocations. 
Second  Edition.* 

Twenty-five  years  have  passed  since  the 
issue  of  the  first  edition.  Then  there  was  no 
other  treatise  on  this  subject  in  the  English 
language.  H,ence  it  at  once  became  the 
standard  of  the  medical  profession  respect- 
ing this  subject.  Now  other  works  exist 
upon  the  same  subject,  but  it  is  safe  to  say 
that  no  one  or  even  all  of  them  has  taken 
the  place  of  this  one.  To  the  present  edi- 
tion the  author  has  made  large  additions,  in- 
cluding all  which  he  deemed  of  value  con- 
tributed by  other  observers  in  this  field. 
Especially  has  he  drawn  upon  the  French  edi- 
tion of    his   woilc,   published    last   year    in 

♦A  Practical  Treatise  on  Fractures  and  Dis- 
locations. By  Frank  Hastings  Hdmilton,  A. 
B.,  M.  D.,  LL.  D.  Seventh  American  edition, 
revised  and  improved.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.,  1SS4:  pp.  1095;  sheep.  For 
sale  by  PhiUips  &  Hunt,  Detroit. 


France,  and  edited  by  Dr.  A.  Poinsot.  Of 
course  his  own  extensive  experience  has 
afforded  him  much  new  material. 

One  great  charm  of  this  work  is  the  evi- 
dent pains  the  author  has  taken  to  eliminate . 
all  false  facts,  so-called,  and  unreliable  state- 
ments. He  has  sifted  evidence  with  the 
most  faithful  regard  to  simple  truth.  Espec- 
ially important  is  this  feature  of  a  work 
which  proposes  to  be  the  foundation  upon 
which  malpractice  suits  may  be  adjusted. 
Most  of  these  suits  have  their  origin  in  some 
broken  or  dislocated  bone.  This  work  has 
been  regarded  for  years  as  one  of  the  sound- 
est authorities  on  these  questions.  Of 
course  every  surgeon,  every  medical  student 
and  every  general  practitioner  will  at  once 
place  this  work  in  their  libraries,  and  the 
new  facts  in  their  minds,  so  that  they  can  be 
readily  recalled,  as  emergencies  shall  de- 
mand. 

The   publishers   have    issued  it  in  a  sub- 
stantial and  elegant  manner. 


Garratt  on  Myths  in  Medicine  and  Old-Time 
Doctors* 

The  author  tells  us  that  his  book  has  three 
principal  subjects. 

1.  Under  what  circumstances  were  nervous 
affections  first  described,  and  what  were  sup- 
posed to  be  their  cause,  nature  and  treat- 
ment ? 

2.  When  did  the  general  revival  of  rational 
medical  research  commence,  which  resulted 
in  the  present  radical  reformation,  excellence 
and  unity  of  the  medical  profession  ? 

3.  Does  the  often  repeated  epithet,  '*old 
school,"  apply  now  to  the  regular  medical 
profession  of  the  present  time  or  to  the 
strictly  "  dogmatic  schools"  and  sects  of  the 
past  and  present  ? 

This  historical  sketch  shows  that  the  hom- 
eopathists  are  the  real  "  old  school  doctors" 
of  the  present  day  because  they  retain  the 
absurd  assumptions  of  alchemy.  Homeop- 
athy is  an  old  conglomeration  of  sophistry 
and  mere  dogma,  and  still  lingers  t)ecause»it 
has  not  been  fully  and  fairly  understood. 
The  "  system"  of  homeopathy,  like  the  sys- 
tem of  mormonism,  has  a  mysterious  fascina- 
tion ;  both  have  many  proselyters  who  are  in- 
dustrious and  successful.     It  is  a  mysterious 

*Myi  Hs  IN  Medicine  and  Old-Time  DocTOES.—By 
Alfred.  C.  Garratt,  M.  D.,  New  York.  G.  P.  Put- 
nam's Sons.  1884.  Cloth,  pp.  34a.  Price,  $1.50. 
For  sale  by  John  Macfarlane,  Detroit. 
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excrescence,  hydatid,  or  monstrosity  of  a  dog- 
ma that  ought  to  have  died  as  soon  as  it  was 
born. 

Altogether  the  book  is  worthy  of  careful 
reading  by  both  profession  and  laity.  In  our 
own  opinion  education  will  not  reach  the  root 
of  the  trouble.  The  fact  is  many  people  are 
born  to  dogmas  and  absurdities,  as  are  many 
insane  persons  to  their  delusions.  Like  as  in 
the  insane,  some  admit  of  treatment,  we  grant, 
but  after  all  a  remnant  will  remain  incorrigi- 
ble to  the  end.  The  history  of  the  past 
shows  that  as  soon  as  one  dogma  is  disposed 
of  another  comes  to  light  as  the  god  to  be 
worshipped  by  these  ill-constituted  minds. 


Bodenhamer's  Treatise  on  Hnmorrhoidal 
Disease.* 

This  volume  is  the  first  devoted  solely  to 
the  consideration  of  this  disease  issued  from 
an  American  press.     In  France,  De  Montegre 
published    a  large  treatise   more   than  fifty 
years  ago.     While  numerous  books  have  not 
been  devoted  to  its  consideration,  it  must  not 
be  supposed  that  it  has  been  neglected.     My- 
riads of  papers   have  been   written  upon  it. 
A  vast  amount  of  good  work  has  been  de- 
voted to  its  study.     Yet  all  admit  that  it  is  in- 
volved in   much  obscurity.     Absurd   notions 
still  hold  the  minds  of  the  laity  and  much  of 
the  profession.     The  cause  of  the  trouble  is 
by  no  means  clear.     This  is  to   be   inferred 
from  the  fact  that   different  pathologists  fail 
to  agree  upon  any  one  view.     Naturally,  from 
this  uncertain  pathology,  most  treatment  is 
devoted  to  dealing   with  the  mere  effects  of 
the  malady.     The  author  claims  that  this  dis- 
ease has  never  been  studied  as  it  should  be, 
and  hence  its  treatment  is  necessarily  empiri- 
cal.    The  author  has  endeavored  to  do  his 
share  by  bringing  together  the  errors  of  an- 
cient and  modern  times,  and  the  meaningless 
verbiage  which  invests  so  much  of  discussion. 
Hence  a  full  history  is  given  in  detail  of  the 
various  steps  by  which  our  present  knowledge 
has  been  reached.     Thus  it  is  an  encyclopae- 
dia upon  the  subject.     In  addition  to  this  it 
gives  the  author's  own   views  and   plans  of 
treatment.     The  various  modes  of  treatment 
adopted  by  others,  regular  and  irregular,  are 
also  fully  stated.     From  this  character  of  the 

♦A  Treatise  on  the  H^emorrhoidal  Disease— By 
William  Bodenbamer,  A.  M.,  M.  D.  Illustrated 
by  two  chromo-lithographs  and  thirty  one  wood 
cuts.  New  York  :  1884  ;  pp.  307.  Cloth,  $3.00. 
For  sale  by  John  Macfarlatie,  Detroit. 


work,  it  does  not  constitute  very  entertaining 
reading,  but  that  it  contains  the  facts  is  be- 
yond a  doubt.  That  the  subject  calls  for 
fuller  investigation  is  beyond  question.  We 
trust  that  this  book  will  stimulate  investiga- 
tion, and  so  lead  to  a  more  scientific  know- 
ledge of  this  disease. 


New   York   State  Board  of   Health's  Fourth 
Annual  Report.* 

This  forms  a  volume  of  about  450  pages. 
It  is,  in  fact,  a  report  or  combination  of  re- 
ports upon  investigations  of  causes  of  public 
ill-health  in  various  sections  of  the  state. 
Diphtheria,  malarial  fever,  typhoid  fever,  cat- 
tle plague,  rubeola,  pond  nuisances,  factory 
nuisances,  imperfect  drainage,  milk  dilution, 
Neufchatel  cheese  manufacture,glucose  manu- 
facture, are  some  of  the  sources  of  localized 
public  health  investigated.  Some  of  the 
special  reports  are  of  great  interest.  Any 
person  desiring  to  study  any  of  these  ques- 
tions, will  here  find  some  valuable  suggestions. 
In  a  former  issue  we  have  called  attention  to 
Dr.  F.  C.  Curtis'  investigation  of  the  epidemic 
of  typhoid  fever  at  Port  Jervis.  We  were 
much  interested  in  this  study  as  would  all 
medical  men  and  other  intelligent  persons  be 
who  would  read  it. 

Concerning  the  milk  supply  of  New  York 
City,  it  appears  that  about  500,000  quarts  of 
milk  are  used  daily.  So  thoroughly  is  this 
inspected,  that  on4y  about  one  can  in  forty  is 
found  to  be  watered  by  the  milk  inspectors. 
Formerly  one-fourth  of  water  was  added  to 

each  can. 

» 

Holden's  Anatomy.f 

This  work  has  now  reached  its  fifth  edition. 
Teachers  of  anatomy  and  medical  students 
have  joined  with  physicians  generally,  in  re- 
garding this  as  the  very  best  of  anatomical 
text-books,  in  so  far  as  general  outlines  are 
concerned.  Large  numbers  of  the  profession 
are  already  familiar  with  it.  To  others  it  will 
suffice  to  say  that  this  work  directs  at- 
tention to  the  prominent  facts  of  anatomy, 
and  teaches  the  groundwork  of  the  science. 

♦Fourth  Annual  Report  of  the  New  York 
State  Board  of  Health.  Albany.  1884.  Paper, 
pp.  441. 

t  Holden's  Anatomy,  A  Manual  ok  Dissection 
of  the  Human  Body.  By  Luther  Holden.  Edited 
by  John  Langton.  With  over  200  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1884. 
Pp.  886.  Price,  cloth,  $5.00;  sheep,  $6  do.  For 
sale  by  John  M&cfarlane.  Detroit. 
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It  traces  the  connection  and  points  out  the 
relations  of  parts  without  perplexing  the 
reader  with  minute  descriptions.  All  portions 
of  the  human  body  are  described  in  a  concise 
and  accurate  manner.  Directions  are  given 
for  the  best  modes  of  dissecting  the  body. 
In  fact,  the  several  portions  of  the  body  are 
examined  in  the  order  in  which  it  is  most 
convenient  to  dissect  them.  One  great  charm 
which  this  work  has  ever  possessed  is,  that  it 
records  the  observations  of  an  enthusiastic 
dissector.  The  publishers  have  issued  it  in 
an  elegant  manner,  so  that  it  is  pleasant  to 
look  at  and  easy  to  read. 


Lefferts'    PharmaeoiNBia   for    the  Treatmest 
of  NMO-Pharyngeal   Diseases.* 

The  author  tells  us  that  this  little  book  was 
prepared  for  the  use  of  his  students,  whom 
he  is  unable  to  sufficiently  instruct  in  the 
course  of  lectures  at  his  disposal.  Certainly, 
to  one  who  desires  a  collection  of  the  best 
remedies  and  preparations  for  use  in  treating 
naso-laryngeal  diseases,  this  work  will  prove 
of  great  value.  As  all  physicians  are  called 
upon  to  treat  such  cases,  the  call  for  this 
work  must  be  large.  He  gives  several  of  the 
best  forms  of  air  compressing  apparatus,  with 
the  modes  of  using  them. 


Eiichsen's  Science  and  Art  of  Sarirery, 
Eigrhth  Edition.* 

After  the  profession  has  placed  its  appro- 
val upon  a  work  to  the  extent  of  purchasing 
seven  editions,  it  does  not  need  to  be  intro- 
duced. It  appears  that  the  author  has 
deemed  it  best  to  call  to  his  aid  in  the  pre- 
paration of  this  edition  numerous  co-workers. 
Thus,  Mr.  Marcus  Beck  has  re-written  the 
parts  relating  to  surgical  pathology,  and  much 
relating  to  clinical  and  operative  surgery. 
Dr.  William  A.  Meredith  has  revised  the  part 
relating  to  the  surgical  treatment  of  some 
uterine  and  ovarian  diseases.  Others  have 
assisted  in  other  parts  of  the  work.  Many 
new  illustrations  have  been  added.  Wisely 
the  author  has  omitted  the  chapter  on  diseases 
of  the  eyes.  This  is  better  studied  in  works 
devoted  exclusively  to  this  subject.  Of 
course  all  the  new  operations  are  carefully 
described  and  illustrated.  The  importance 
of  surgical  cleanliness  is  everywhere  empha- 
sized. Simultaneous  with  the  appearance  of 
this  edition,  a  translation  is  being  made  into 
Italian  and  into  Spanish.  Thus  this  favorite 
text  book  on  surgery  holds  its  own  in  spite 
of  numerous  rivals  at  the  end  of  thirty  years. 
The  only  fault  we  have  to  find  with  it  is  its 
increased  size.  But  to  many  in  the  profes- 
sion this  will  be  a  positive  recommendation. 
It  is  a  grand  book,  worthy  of  the  art  in  whose 
interests  it  is  written.  The  publishers  have 
issued  it  in  their  best  style.  The  second  vol- 
ume is  announced  to  appear  early  in  January, 
1885. 

*The  Science  and  Art  of  Surcerv. — A  Treatise 
on  Surgrical  Injuries,  Diseases  and  Operations.  By 
John  Erichscn,  F.  R.  S..  LL.  D..  F.  R.  C.  S. 
Eighth  edition.  Revised  and  edited  by  Marcus 
Beck,  F.  R.  C.  S.  Vol.  I.  Philadelphia :  Henry 
C.  Lea's  Son  &  Co.,  1884;  pp.  1,124,  sheep.  For 
sale  by  Phillips  &  Hunt,  Detroit,  Mich. 


Ultzman  on  Pyuria.! 

This  is  really  a  treatise  upon  gonorrhoea 
and  its  complications.  The  relatively  few 
cases  in  which  pus  is  found  in  the  urine  from 
other  causes  than  urethretis  and  its  complica- 
tions, are  simply  treated  as  incidentals.  The 
subject  is  treated  from  a  scientific  standpoint, 
'  and  while  it  does  not  present  any  facts  or 
views  which  are  especially  new,  it  does  pre- 
sent the  whole  subject  in  an  interesting  and 
suggestive  light. 


Prepftred  by  Judton  Bradley,  M.  D..  and  A.  B.  Lyoni«  M.  B 

Obstetrics. 

Vinegar  in  Post-Partum  HiEMORRHAGE. 
— Dr.  Grigg  {British  Medical  Journal) 
recommends  the  use  of  vinegar  in  cases  of 
post'partum  haemorrhage.  A  wine-glassful 
given  after  the  placenta  is  expelled  causes 
rapid  contraction  of  the  uterus,  and  spei&dy 
arrest  of  the  haemorrhage.  It  should  be 
given  without  water,  and  a  smaller  dose  re- 
peated in  fifteen  minutes  if  the  effect  be  not 
well-marked.  He  regards  it  as  better  and 
.safer  than  ergot. 

*A  PHARMACOPoeiA  FOR  THE  TREATMENT  OF  Dis- 
eases of  the  Larynx,  Pharynx  and  Nasal  Passages, 
etc.  By  Dr.  G.  M.  Leflferts,  A.  M.,  M.D.  Second 
edition.  New  York:  G.  P.  Putnam's  Sons.  18S3. 
Cloth,  pp.  100.  For  sale  by  John  Macfarlane,  De- 
troit. 

t  Pyuria,  or  Pus  in  the  Urine  and  Its  Treat- 
ment.  By  Dr.  Robert  Ultzman.  New  York:  D. 
Appleton  &  Co.  1884.  Cloth,  pp.  98.  For  sale 
by  John  Macfarlane,  Detroit. 
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Diseases  of  Children. 

Scarlet  Fever  in  Child-bed. — Dr. 
Tbeophilus  Parvin,  of  Philadelphia,  in  the 
Jyjy.  number  of  the  American  Journal  of  the 
Medical  Sciences^  records  a  case  of  scarlatina 
occurring  in  a  woman  soon  after  labor.  He 
believes  that  the  puerpural  state  increases  the 
SQ^ceptibility  to  the  germs  of  this  disease. 


Otology. 


Resorcin  in  Otorrhea  and  Whooping 
Cough. — In  the  August  issue  of  the  Thera- 
peutic Gazette  Dr.  Tangemart  reports  great 
success  in  the  use  of  resorcin  in  the  treat- 
ment of  chronic  suppurative  inflammation  of 
the  middle  ear.  Sometimes  he  uses  the  pure 
powder,  and  sometimes  an  ointment  of 
twenty-five  grains  to  the  ounce.  We  tried 
the  same  remedy,  but  got  such  unsatisfactory 
results  that  we  gave  it  up  entirely. 

•In  the  same  journal  Dr.  Mon  Carvo  gives 
hi»  experience  in  the  treatment  of  whooping- 
cough  with  a  spray  of  resorcin.  This  expe- 
rience has  been  very  gratifying  to  him. 

A  Peculiar  Cause  of  Tinnitus  Aurium. 
— Dr.  At  wood  (  Weekly  Med,  Review  y  Aug.  2, 
1884)  reports  the  following  personal  obser- 
vation. He  is  perfectly  well,  and  has  perfect 
hearing.  Yet  for  the  past  twelve  years  the 
tinnitus  in  his  ears  has  been  almost  constant. 
He  has  discovered  the  cause  and  is  able  to 
prevent  it  at  will.  He  is  an  inveterate  user 
of  tobacco,  and  has  determined  that  the  tin- 
nitis  depends  upon  his  use  of  tabacco. 
Sftioking  produces  a  greater  effect  than  chew- 
ing. If  he  stops  the  use  of  tobacco  the 
noise  in  his  ears  stops,  but  it  recurs  when  he 
ag^ain  uses  the  tobacco.  Although  the  noise 
is  very  loud  at  times  he  prefers  its  annoy- 
ance to  the  loss  of  pleasure  from  the  use  of 
the  tobacco. 

Tinnitus  Aurium  Treated  ry  the  Use 
OF  Nitrite  OF  Amyl. — Dr.  A.  Alt  {Weekly 
Med.  Review)  reports  a  hundred  cases  of 
tinnitus  aurium  treated  by  nitrite  of  amyl. 
Many  of  the  cases  were  at  the  same  time 
treated  for  otitis  catarrhalis  chronica.  But 
of  the  one  hundred,  thirty-five  cases  were 
not  at  all  affected,  in  ten  cases  there  was  a 
momentary  .  improvement;  in  twenty-five 
cases  there  was  temporary  improvement;  in 
sixteen  cases  there  was  considerable  lasting 
improvement,  and  fourteen  cases  were  appar- 


lently  cured.  From  his  experience  he  is  una- 
ible  to  describe  the  nature  of  those  cases  of 
jtinnitus  likely  to  be  benefited  by  the  use  of 
{the  nitrite  of  amyl.  In  the  discussion  which 
followed  the  reading  of  Alt's  paper,  most 
observers  reported  that  they  had  failed  to 
get  any  benefit  from  treating  cases  of  tin- 
•nitus  by  nitrite  of  amyl.  The  writer  has 
extensively  employed  this  remedy,  but  with- 
out any  good  effect,  which  might  be  ac- 
counted for  by  the  other  treatment  adopted. 
Certainly  in  cases  of  chronic  non-suppura- 
tive  inflammation  of  the  middle  ear,  the 
usual  treatment  might  fairly  be  credited  with 
the  relief  to  the  ringing.  In  the  writer's  ex- 
perience this  has  been  a  frequent  result. 


;  The  Treatment  of  One  Ear  Influen- 
cing THE  Other. — Dr.  A.  Eitelberg  (Archiv. 
Otology y  Vol.  XII,  p.  277,  etc.),  presents  a 
large  number  of  observations  bearing  upon 
the  changes  induced  in  one  ear  by  the  treat- 
ment of  the  other.     His  results  are  thus: 

1.  The  treatment  of  the  one  ear  causes  a 
distinct  improvement  in  the  hearing  of  the 
other,  in  a  large  proportion  of  cases;  it  rarely 
causes  a  diminution  of  hearing. 

2.  The  greatest  improvement  in  hearing  on 
the  side  that  had  not  been  treated,  was  noted 
in  cases  of  unilateral,  acute,  or  chronic  sup- 
purative inflammation  of  the  tympanum.  It 
was  additionally  discovered  that  the  hearing 
power  of  that  side  that  was  not  treated,  pre- 
suming of  course,  that  the  disease  had  not 
already  invaded  the  ear,  could  be  restored  to 
the  normal  amount  before  the  morbid  process 
upon  the  affected  side  had  run  its  course. 

3.  When  both  ears  are  affected  the  treat- 
ment of  either  one  exclusively  often  produces 
an  improvement  in  the  other,  and  this  not 
merely  so  far  as  concerns  the  hearing,  but  as 
concerns  any  subjective  noises  that  may  have 
been  present. 

.  4.  In  most  of  the  cases  which  were  under 
my  observation,  the  ear  that  had  not  been 
treated  did  not  generally  return  at  once  to  a 
normal  condition,  but  only  after  a  moderate 
lapse  of  time,  while  on  the  contrary. 

5.  In  other  cases,  the  hearing,  which  had  at 
first  been  gradually  restored  in  the  one  ear 
by  treatment  of  the  other,  gradually  de- 
creased in  the  course  of  observation. 

It  is  probable  that  these  effects  are  pro- 
duced by  means  of  the  trigeminus.  Urbant- 
schitsch  has  shown  that  irritation  of  the  fibres 
of  this  nerve  on  one  side  diminishes  the 
power  of  sound  perception  on  both  sides. 
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OphtluilmoloiT* 

How  DOES  Alum  Operate  to  Perforate 
THE  Cornea  when  Applied  to  its  Sur- 
face IN  Phlyctenular  Keratitis? — We 
had  always  supposed  that  all  agents  like  alum 
were  positively  contra-indicated  in  all  phlyc- 
tenular affections.  But  it  seems  that  some 
oculists  employ  it  and  report  bad  results, 
especially  in  hastening  the  perforation  of  the 
cprnea.  In  the  Practitioner  Dr.  Tweedy 
gives  experience  in  the  use  of  an  alum  lotion 
combined  with  belladonna.  Observing  this 
untoward  result,  he  discontinued  its  use. 
Lately  he  observed  its  use  with  the  same  re- 
sults in  the  practice  of  other  ophthalmic  sur- 
geons. He  then  recalled  the  fact  that  histol- 
ogists  use  alum  to  dissolve  the  cement  of  the 
cornea  in  making  preparation  of  the  corneal 
fibrillae.  Thus  in  life  the  alum  dissolves  the 
softened  tissues  of  an  ulcer  and  gradually  dis- 
solves the  cement  through  the  entire  thick- 
ness of  the  cornea. 

When  Does  Eserine  Lessen  Intra- 
ocular Pressure? — Dr.  Tweedy  answers 
this  query  in  the  Practitioner  thus: 

1.  When  the  anterior  chamber  is  shallow, 
provided  the  iris  be  not  actually  or  firmly  ad- 
herent to  the  periphery  of  the  cornea.  So 
long  as  the  iris  is  free  to  move,  contraction  of 
the  pupil  pulling  upon  the  breadth  of  the  iris 
flattens  the  arch  of  the  iris  and  tends  to  draw 
it  away  from  the  cornea,  thereby  widening  the 
corneo-iridian  angle,  and  allowing  of  the 
escape  of  fluids  through  the  spaces  of  Fon- 
tana. 

2.  In  some  cases  of  aquo-capsulitis,  by 
pulling  upon  the  delicate  fibres  at  the  angle 
of  the  anterior  chamber,  and  tearing  some  of 
the  adhesions  which  cover  and  close  up  the 
orifices.  As  in  the  case  of  atropine,  however, 
the  action  of  eserine  in  this  disorder  is  slightly 
uncertain. 

3.  In  some  cases  of  inflammation  or 
ulceration  of  the  cornea,  especially  when 
the  ulceration  is  at  the  margin  of  the  cor- 
nea. 

When  does  Eserine  Increase  Intra- 
ocular Pressure? — 1.  Slightly  and  tem- 
porarily in  the  healthy  eye,  by  determining 
blood  to  the  ciliary  body  and  iris,  and  there- 
by increasing  their  bulk. 

2.  In  iritis  by  increasing  the  quantity  of 
the  blood  within  the  eye-ball,  enlarging  the 
bulk  of  the  iris  and  ciliary  body,  stimulating 
the  inflammatory  processes,  and  favoring  the 


effusion   of  lymph   and   other  inflammatory 
products. 
3.     In  aquo-capsi litis  for  similar  reasons. 

Tobacco  Amblyopia. — Dr.  Chas.  Shears 
{^Brit,  Med,  Jour.^  June  21,  '84)  presents  the 
results  of  the  study  of  forty  cases  of  tobacco 
amyblyopia  presenting  themselves  at  the  eye 
hospital,  with  which  the  writer  is  connected. 
In  all  the  cases  he  found  the  following  condi- 
tions: Rapid  and  usually  great  failure  of 
sight,  not  remedied  by  spectacles  and  not  due 
to  any  obvious  external  changes;  where  no 
ophthalmoscopic  changes  were  found,  of  at 
the  most,  slight  pallor  or  redness  of  the 
disc;  where  the  patient  was  an  excessive 
smoker. 

Of  the  forty  cases  fourteen  recovered  com- 
pletely, fourteen  improved  greatly,  and  in 
twelve  no  improvement  was  noted. 

He  thus  concludes:  Atrophy  of  the  optic 
nerves  is  very  rarely  met  with  as  the  result  of 
excessive  smoking.  Tobacco  is  the  essential 
agent  in  producing  the  failure  of  sight.  Great 
moderation  in  smoking,  and  especially  the 
employment  of  mild  forms  of  tobacco,  is  all 
that  is  necessary  to  ensure  recovery. 

Tobacco  Amblyopia  in  Women. —  Dr. 
Geo.  Barry  {Oph,  Review^  Vol.  Ill,  p.  loi)  re- 
ports several  cases  of  this  nature,  and  from 
them  concludes: 

1.  Alcohol  has  no  direct  influence  in  the 
causation  of  amblyopia. 

2.  Smoking  at  a  time  when  the  counter 
stimulus  of  food  is  absent,  more  commonly 
tends  to  produce  it  than  smoking  at  another 
time. 

3.  The  outbreak  is  most  likely  to  occur  if 
along  with  the  want  of  food,  the  system  be, 
for  the  time  being,  lowered  by  nervous  ex- 
haustion or  imperfect  nutrition. 

4.  The  disease  is  essentially  functional. 

A  New  Cause  of  Mydriasis. — Ralpoldt 
(Archiv.  Opk,)  reports  a  case  in  which  there 
was  marked  dilation  of  the  pupil  after  the 
probing  of  the  naso-lachrymal  canal.  It 
occurred  in  a  girl  of  nineteen,  and  gradually 
disappeared  when  the  probing  was  discon- 
tinued, but  it  at  once  returned  when  the  prob- 
ing was  renewed.  Since  this  observation  he 
has  observed  the  same  phenomenon  in  nine 
cases.  In  two  of  these  the  pupil  was  very 
much  dilated  and  immovable;  in  the  others  it 
reacted,  but  was  wider  than  that  of  the  other 
eye.  In  one  case  not  only  was  the  pupil  di- 
lated, but  the  patient,  a  young  woman,  had  an 
epileptiform   attack.      The    phenomenon    is 
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ascribed  to  irritation  of  branches  of  the  sym- 
pathetic nerve  by  the  probe.  Dr.  Dantone 
confirms  these  observations  from  his  own  ex- 
perience. We  had  seen  the  same  so  many  times 
that  it  had  not  seemed  to  us  unusual. 

The  Changes  in  the  Eve  in  Bright's 
Disease. — Dr.  G.  S.  Dennissenko  {Med. 
Westnik.  ArcMv.  Ophthal!)^  after  the  most 
cartful  examination  of  every  portion  of  the 
eye  in  Bright's  disease,  found  no  evidence  of 
inflammation  of  any  of  the  membranes.  He 
found  the  cornea,  sclera,  conjunctiva,  iris, 
optic  nerve,  retina,  choroid,  and  ciliary  body 
niore  or  less  infiltrated  with  albuminous  fluid 
and  oedematous,  the  interstices  of  the  tissues 
being  greatly  distended  or  torn.  The  albu- 
minous exudation  may  coagulate,  and  even 
fatty  degeneration  may  set  in.  Only  a  few 
wandering  cells  could  be  found  in  the  cede- 
matous  tissue.  The  visual  disturbances  are 
partly  due  to  the  oedema  of  the  cornea,  part 
ly  of  the  retina,  though  they  may  also  be 
merely  secondary  phenomena,  the  result  of 
ruptures,  occlusion  of  the  vessels  by  an  exu- 
dation, passive  hyperaemia,  extravasations, 
destruction  of  the  rods  and  cones,  etc.  Some- 
times thin,  coagulated  deposits  of  albumin  are 
found  upon  the  lens.  Detachment  of  the  re- 
tina, when  it  occurs,  is  due  to  the  exudation, 
while  the  dark  spots  in  the  choroid  result 
from  the  mechanical  destruction  of  the  pig- 
ment epithelium.  The  cause  for  this,  as  well 
as  the  exudation  in  other  parts  of  the  body, 
must  be  sought  for  in  the  nervous  system. 
The  escape  of  the  albuminous  liquid  into  the 
tissues  produces  compression  of  the  blood- 
vessels, and  to  it  may  be  ascribed  the  hyper- 
trophy of  the  heart  and  the  extravasations  of 
blood.  All  the  ocular  symptoms,  except  those 
due  to  destructive  changes,  may  disappear 
when  the  patient  is  put  upon  nourishing  diet 
and  the  general  health  improved.  The 
-author  proposes  to  drop  the  term  *'  retinitis 
albuminarica,"  and  substitute  "  icdcmato.sa 
Brightica."  The  following  symptoms  may 
lead  to  a  diagnosis:  Absence  of  hyperaemia. 
or  even  the  presence  of  anaemia,  small,  white 
streaks  at  the  sclero-corneal  margin,  more 
clearly  visible  with  a  lens,  discoloration  of  the 
iris,  and  sluggish  reaction  of  the  pupil,  dull- 
ness of  the  iris  and  slight  bulging,  grayish  ap- 
pearance of  the  retina  and  albuminous  depos- 
its in  it. 

The  Fundus  Oculi  in  Insane  Persons. — 
Dr.  T.  H.  Bickerton  {The  Brain,  July,  1884), 
from  a  very  extensive  study  of  the  fundus 
oculi  in  the  insane,  concludes: 


1.  In  insanity  proper  ^including  all  forms 
of  other  than  general  paralysis)  changes  in 
the  fundus  oculi  are  found  in  a  small  minor- 
ity of  cases;  but  when  allowance  is  made  for 
changes  depending  upon  associated  constitu- 
tional conditions,  errors  of  refraction  and  the 
number  of  cases  in  which  a  connection  be- 
tween the  mental  (cerebral)  state,  and  the 
accompanying  change  in  the  fundus  oculi, 
can  be  so  much  as  suspected,  is  very  small. 

2.  In  insanity  proper  no  connection  can 
be  traced  between  the  condition  of  the 
fundus  oculi  and  the  patient's  mental  state. 

3.  In  the  majority  of  the  cases  of  "  gen 
eral  paralysis  of  the  insane,"  the  fundus 
oculi  presents  a  perfectly  healthy  appear- 
ance. 

4.  In  a  minority  of  cases  clear  and  precise 
lesions  are  found. 

5.  These  lesions  fall  into  two  main 
classes,  the  one  tending  in  the  direction  of 
slight  neuritis,  the  other  in  that  of  atrophy. 

6.  In  the  former  classes  the  affection  de- 
clares itself  as  a  hyperoemia  of  the  discs, 
the  edges  being  softened  and  indistinct,  so 
that  in  some  cases  they  can  be  traced  with 
difficulty,  or  not  at  all;  and  these  conditions 
tend — if  the  patients  live  long  enough — to  be 
replaced  by  atrophy,  so  that  at  length  com- 
plete disorganization  of  the  nerve  may  take 
place.  The  changes  are  essentially  chronic 
in  their  course. 

7.  Though  atrophy  of  the  optic  nerves^ 
may  thus  succeed  to  a  slight  chronic  inter- 
stitial neuritis,  it  is  not  unfrequently  primary 
at  the  disc;  the  atrophy  may  be  complete,  the 
patient  becoming  quite  blind. 

8.  The  pathological  basis  underlying  the 
appearance  of  slight  neuritis,  may  be  broadly 
characterized  as  a  tendency  to  overgrowth  in 
the  connective  elements  of  the  nerve;  the  tu- 
berculre  not  only  getting  greatly  hypertro- 
phied,  but  the  neurologia  corpuscles  also  be- 
coming very  large  and  numerous;  those  parts 
thus  grow  at  the  expense  of  the  nervous  ele- 
ments which  subsequently  atrophy. 

9.  In  the  cases  of  primary  atrophy,  the 
pathological  appearances  eventually  reached, 
though  somewhat  similar,  may  possibly  take 
place  in  the  reverse  order  at  the  disc;  the 
nerve  fibres  being  tTie  first  to  dwindle,  and  the 
fibrous  elements — ^trabeculje,  etc., — subse- 
quently taking  on  an  increased  growth. 

10.  In  a  considerable  proportion  of  cases 
in  which  atrophy  of  the  optic  discs  is  met 
with,  spinal  symptoms  are  prominent  in  the 
disease,  these  symptoms  pointing  in  the  di- 
rection of  posterior  or  lateral  sclerosis  of  the 
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'  cord;  but  this  connection  is  by  no  means  in- 
variable. 

Where  Are  THE  Nerve  Centers  for  the 
Muscles  of  the  Eve?— This  question  is  of 
much  importance  in  many  relations.  Thus 
the  symptoms  observed  in  cases  of  tabes 
dorsalis  involve  both  internal  as  well  as  ex- 
ternal ocular  muscles. 

Althaus  (ScUrosis  of  the  Spinal  Cord,  p.  167) 
gives  the  researches  of  Henson  and  Noelker 
thus:  they  found  in  the  dog  a  muscular  area 
in  the  posterior  portion  of  the  floor  of  the 
third  ventricle  and  the  aqueduct  of  Sylvius, 
which  has  definite  relations  to  all  the  move- 
ments of  the  eyes.  Stimulation  of  that  area 
which  is  almost  in  front,  showed  it  to  be 
connected  With  the  ciliary  muscle  for  ac- 
commodation ;  the  one  next  behind  with  the 
iris;  that  portion  which  is  between  the  third 
ventricle  and  the  aqueduct  with  the  rectus  in- 
ternus;  while  still  further  behind  were  found 
the  centres  for  the  superior  rectus,  the  leva- 
tor palpebrae,  the  rectus  inferior;  and  most 
backward  that  for  the  obliquus  inferior.  That 
this  arrangement  exists  in  man  is  probable. 
Kahler  and  Pick  have  found  in  two  cases 
in  which  the  function  of  iris  and  accommo- 
dation had  been  normal,  that  the  anterior 
portion  of  the  area  just  described  was 
healthy;  while  in  one  case  in  which  there 
had  been  paralysis  of  the  rectus  terminus,  the 
median  part  of  the  area  was  destroyed,  and 
in  another  where  the  rectus  superior,  the 
obliquus  inferior,  and  the  levator  palpebrae 
have  been  paralyzed,  the  posterior  portion  of 
the  area  was  found  sclerosed.  This  also 
accounts  for  the  occipital  pain  so  often  ob- 
served in  cases  of  eye  strain. 


Therapeatics. 

HvosciNE. — Ladenburg  several  years  ago 
pointed  out  the  fact  that  henbane  contains,  jn 
addition  to  hyoscyamine,  a  second  alkaloid,  to 
which  he  gave  the  name  of  hyoscine.  Until 
recently,  however,  this  second  alkaloid  has 
been  assumed  to  be  of  secondary  importance, 
and  no  careful  study  has  been  made  of  its 
physiological  action  as  compared  with  that  of 
hyoscyamine.  Until  recently,  also,  most  of 
the  hyoscyamine  of  comitierce  has  been  a 
semi-fluid  substance  admitted  to  be  very  im- 
pure, and  known  to  contain  much  hyoscine. 
This  article,  however,  was  pronounced  by  the 
physicians  who  employed  it  in  the  treatment 
of  insane  patients  a  calmative  and  hypnotic 
remedy  of  great  value.  The  crystallized  hy- 
oscyamine, however,  which  is  now  manufac- 


tured, does  not  prove  equally  efficacious,  and 
it  is  evident  that  this  alkaloid  is  not,  in  fact, 
'the  true  active  principle  of  henbane. 

Prof.    H.   C.  Wood    {Therapeutic    Gazette, 
Jan.,  1885)  has  recently  made  a  careful  study 
of  the  physiological,  toxic,   and  therapeutic 
action  of  hyoscine,  and   finds  that  it  is  this 
alkaloid  rather  than    hposcyamine  which  pro- 
duces the  characteristic  effects  of  the  drug. 
The  results  of  physiological  experiments  an 
animals  are  thus  summed  up  by  the  author  : 
I  "  Hyoscine  acts  upon  mammals  chiefly  as  a 
spinal  depressant.     2.  It  is  a  centric  respira- 
jtory  depressant,  causing  death  by  asphyxia. 
3.  It  has  very  little  effect  on  the  circulation, 
what  influence  it  exerts  being  in   the  normal 
animal  set  aside  by  the  asphyxia  it  produces. 
.4.  It  does  not  paralyze  the  pneumogastrics. 
5.  In  enormous  doses  it  paralyzes  the  vaso- 
. motor  system.     6.  On  the  heart  itself  its  ac- 
•tion  is  very  feebly  depressant.'* 
,     In   experiments   upon   the  human  subject 
the  foTTowiog  effects  were  observed: 
^   *ist.     In    nearly   every  case  the  pulse  rate 
was  reduced,  particularly  when  it  was  abnor- 
mally rapid.      Thus  the  pulse  rate  fell  from 
78  to  60;  from  84  to  60;  from  84  to  70;  from 
150  (in  hysteria)  to  72;  from  108  to  86,  etc. 
In  one  instance  the  pulse  rose  from  76  to  102, 
falling  again  gradually  to  80. 

2d.  The  respirations  in  about  one-half  the 
cases  were  not  affected;  in  the  remainder  of 
the  cases  they  were  diminished  by  from  four 
to  seven  per  minute. 

3d.  The  tendency  to  sleep  was  very 
marked:  usually  the  sleep  during  the  after- 
noon (the  drug  having  been  administered  in 
the  middle  of  the  day)  was  light  and  doze- 
like,  but  in  one  or  two  ins^nces  it  was  heavy 
from  the  beginning,  and  it  was  always  pro- 
found the  following  night. 

4th.  There  was  often  slight  nausea,  but 
in  no  case  vomiting.  Dryness  of  the  throat 
and  mouth,  giddiness,  flushed  face,  and  some 
wandering  of  mind  during  the  condition  of 
dozing  seem  to  have  been  nearly  universal. 

5.  No  action  upon  any  of  the  secretions 
was  noticed,  and  in  no  case  were  there  any 
unpleasant  after  effects. 

6.  The  hypodermic  injections  gave  no 
more  pain  than  do  those  of  morphine,  the 
drug  appearing  to  be  free  from  irritant  prop- 
erties. The  dose  in  these  experiments  ranged 
from  1-360  to  I- 1 20  grain,  the  salt  employed 
being  the  hydrobromate,  and  the  drug  being 
in  every  case  given  by  hypodermic  injection. 

The  toxic  action  of  the  drug  was  illus- 
trated during  this  series  of    experiments   in 
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the  experience  of  one  of  the  assistants  in  the 
laboratory,  who  accidentally  swallowed  a 
small  quantity  of  a  strong  solution.  The 
first  eflfect  observed  was  dizziness,  accom- 
panied by  dimness  of  vision  and  a  staggering 
gait,  from  want  of  co-ordination  of  muscular 
action.  After  supper,  an  hour  later,  the  pa- 
tient became  very  stupid  and  sleepy,  with  a 
sense  as  of  a  weight  hanging  on  his  eyelids. 
The  pulse  was  50,  slightly  interrupted.  There 
was  a  sense  of  swimming  in  the  head,  with 
an  irresistible  desire  to  doze,  but  the  sleep 
was  light  and  dreamful;  a  little  later  there 
was  a  distinct  sense  of  suffocation,  with  pain 
in  the  forehead.  The  narrative  is  continued 
in  the  words  of  the  patient  himself,  as  fol- 
lows: 

"My  head  now  commenced  to  ache  as 
though  there  were  a  tight  constricting  band 
around  my  forehead.  Breathing,  though  not 
difficult,  did  not  seem  to  relieve  a  sense  of 
suffocation  which  now  came  over  me,  and 
every  few  minutes  I  was  obliged,  to  take  a 
long  breath  for  relief.  I  now  began  to  won- 
der whether  the  stupor  might  not  become  too 
profound,  so  I  attempted  to  arouse  myself 
from  the  trance-like  condition  that  appeared 
to  be  stealing  over  me,  but  the  ef- 
forts were  only  partially  successful. 
The  clock  now  commenced  to  strike 
eight,  and  1  attempted  to  count 
the  strokes,  but  arrived  at  eight  only  to  hear 
the  clock  go  on  striking  several  times  more, 
at  which  I  was  somewhat  surprised.  The 
desire  now  took  possession  of  me  to  go  to 
bed  and  sleep  off  the  effects  of  the  drug. 
One  of  the  gentlemen  of  the  house  just  then 
came  in  to  inquire  my  condition,  but  I  could 
not  realize  his  presence  in  the  room.  It 
seemed  as  if  I  were  dreaming,  and  that  my 
answers  to  his  questions  were  part  of  the 
dream.  I  now  staggered  into  the  next  room, 
partially  undressed,  and  got  into  bed,  when  I 
immediately  fell  asleep.  I  was  awakened 
some  time  afterwards,  with  no  difficulty,  by  an 
inquiry  after  my  health,  but  the  presence 
seemed  a  dream,  and  I  again  fell  into  a  pro- 
found slumber  which  lasted  for  an  hour  or 
more. 

I  now  became  oppressed  with  a  feeling  of 
general  uneasiness  and  unrest,  and  I  tumbled 
in  bed  from  side  to  side,  vainly  trying  to  move 
the  load  from  my  chest  which  seemed  crush- 
ing me,  and  I  spent  the  remainder  of.  the 
night  in  this  way,  with  occasional  periods  of 
complete  insensibility  in  sleep.  There  has 
been  no  after  effect  other  than  a  slight  head- 
ache and  general  indisposition  to  exertion." 


Prof.  Wood  concludes:  "  The  peculiar 
therapeutic  value  which  the  physiological 
study  of  the  drug  leads  us  to  look  for,  arises 
from  the  union  of  decided  hypnotic  powers 
with  a  spinal  sedative  influence  and  a  very 
feeble  depressant  action  on  the  circulation. 
The  calmative  influence  of  conium  in  certaia 
cases  of  mania  is  well  known,  but  such  action 
appears  to  be  indirect,  and  due  to  the  motor 
depressant  influence  of  the  drug.  From 
hyoscine  we  have  reason  to  expect  both  a 
direct  and  an  indirect  beneficial  action." 

Prof.  Endlessen  was  the  first  person  to  em- 
ploy medicinally  a  pure  crystalline  salt  of 
hyoscine  ;  he  gave  it  in  six  cases  of  whooping 
cough,  with  advantage  in  three  cases  ;  in  six 
cases  of  asthma,  always  with  advantage  ;  and 
in  two  cases  of  severe  enteralgia,  with  relief 
to  the  pain. 

Prof.  Wood  gives  details  of  nine  cases  in 
which  the  hydro  bromate  of  hyoscine  was  em- 
ployed as  a  hypnotic  and  calmative  agent, 
generally  m  cases  of  maniacal  excitement,  in 
which  the  ordinary  sedatives — chloral,  potas- 
sium bromide,  morphine,  etc. — had  been  em- 
ployed without  effect. 

In  nearly  every  case  the  results  were  grati- 
fying, the  patient  becoming  speedily  quieted 
and  falling  into  a  profound  sleep.  The 
medicine  was  sometimes  administered  by  the 
mouth  and  sometimes  by  hypodermic  injection ; 
the  dose  was  from  ^l^y  to  ^  grain.  In  less 
severe  cases  the  remedy  may  be  given  in 
doses  of  flf^  to  fj^jj  grain.  The  clinical 
results  obtained  in  cases  other  than  those  of 
maniacal  excitement  seem  to  indicate  that  the 
remedy  has  little  value  for  the  relief  of  pain, 
but  much  for  the  removal  of  spasm. 

There  seems  to  be  00  doubt  that  hyoscine 
is  the  true  active  principle  of  henbane,  and 
now  that  the  crystalized  salts  can  be  procured 
this  remedy  can  be  prescribed  with  much 
greater  confidence  of  obtaining  definite  results 
than  has  .been  the  case  heretofore. 

A  Contribution  to  the  Therapeutics 
OF  Kairine. — Dr.  J.  K.  Crook  {Medical News) 
sums  up  a  study  of  this  new  drug  as  follows: 

1.  It  is  a  decided  febrifuge,  rapid,  though 
somewhat  fugacious,  in  its  action. 

2.  It  diminishes  the  frequency  of  the  heart's 
action  to  some  extent,  though  the  pulse-rate 
does  not  fall  pari  passu  with  the  tempera- 
ture. 

3.  The  symptoms  of  collapse — cyanosis, 
cold  extremities,  etc. — may  be  entirely  or  in  a 
large  degree  avoided,  by  close  attention  and 
the  proper  use  of  stimulants. 
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4.  It  is  a  tolerably  constant  diaphoretic. 

5.  Its  action  in  intermittents,  though  not 
fully  tested,  warrants  the  belief  that  it  posses- 
ses valuable  anti-periadic  properties,  and  as 
such  should  be  carefully  investigated. 

6.  Though  kairin  itself  may  not  be  found 
to  possess  all  the  properties  of  the  alkaloid 
quinine,  enough  has  been  learned  of  its  action 
to  justify  the  hope  that  a  perfect  substitute 
may  yet  be  found,  and  inspire  us  with  re- 
newed confidence  in  the  resources  of  organic 
chemistry. 

Sell^s  {^Revista  Med.  de  Sevilla;  Lond.  Med. 
Rec.)  reports  several  cases  of  severe  dyspnoea 
occurring  in  old  persons  that  he  successfully 
treated  with  quebracho  (aspidos  perma). 
From  his  report  it  would  seem  that  this  drug 
was  the  most  valuable  in  this  condition. 

Schilling  (Revue  Med.,  Lond.  Med.  Record) 
states  that  the  ergot  of  rye  prevents  the  noises 
in  the  ears  caused  by  large  doses  of  salicylate 
of  soda  and  quinine.  The  aqueous  extract 
of  ergot  may  be  given  in  solution  with  the 
salicylate  of  soda  and  the  powdered  drug 
with  the  quinine. 

Santonine  as  a  Remedy  for  Gleet. — 
Dr.  Anderson  (Lond.  Lancet;  Lond.  Med. 
Record)  states  that  in  treating  a  patient  for 
lumbrici,  he  not  only  killed  the  worms,  but 
cured  a  gleet  that  had  existed  for  some  time 
in  spite  of  various  remedies.  The  formula 
recommended  is:  Santonine,  milk  sugar,  of 
each  ^i^fe  grains,  to  be  taken  twice  a  day  fast- 
ing, in  milk. 

Practice  of  Medicine. 

A  Study  of  the  Nutritive  Value  of 
Branny  Foods. — At  a  meeting  of  the  Col- 
lege of  Physicians  of  Philadelphia  {Medical 
News),  Drs.  N.  A.  Randolph  and  A.  E- 
Raussel  presented  a  paper  on  the  value  of 
branny  foods,  with  the  following  deductions: 

I.  The  carbohydrates  of  bran  are  digested 
by  man  to  a  slight  degree. 

II.  The  nutritive  salts  of  the  wheat  grain 
are  contained  chiefly  in  the  bran,  and,  there- 
fore, when  bread  is  eaten  to  the  exclusion  of 
other  foods,  the  kinds  of  bread  which  con- 
tain these  elements  are  the  more  valuable. 
When,  however,  as  is  usually  the  case,  bread 
is  used  as  an  adjunct  to  other  foods  which 
contain  the  inorganic  nutritive  elements,  a 
white  bread  offers,  weight  for  weight,  more 
available  food  than  does  one  containing  bran. 

III.  That  the  major  portion  of  the  gluten 
of  wheat  exists  in  the  central  four-fifths  of 


the  grain;  that  the  so-called  gluten  cells,  or 
the  cells  of  the  fourth  bran  layer,  are  little,  if 
at  all,  affected  by  passage  through  the  digest- 
ive tract  of  the  healthy  adult. 

IV.  That  in  ordinary  mixed  diet  the  reten- 
tion of  bran  in  flour  is  false  economy,  as  its 
presence  so  quickens  peristaltic  action  as  to 
prevent  the  complete  digestion  and  absorp- 
tion, not  only  of  the  proteids  present  in  the 
branny  food,  but  also  of  other  food-stuffs  in- 
gested at  the  same  time;  and, 

V.  That  any  process  whereby  only  the 
three  cortical  protective  layers  are  removed, 
is  the  best  and  cheapest. 

Notes  of  Practice.  By  Dr.  C.  C.  P. 
Clark,  Oswego,  N.  Y.  (N.  Y.  Med.  four., 
June  7th,  1884).  Treatment  of  Varico- 
cele.— "Books  and  teachers  of  surgery  con- 
stantly, or  customarily,  warn  us  not  to  mis- 
take a  varicocele  for  a  hernia,  and  aggravate 
it  by  the  employment  of  a  truss.  Now,  the 
fact  is,  that  the  best  of  all  treatment  for  this 
wearing  and  wearying  affection  is  a  weakish 
truss.  It  has  never  failed  in  my  hands,  and 
I  have  used  it  scores  of  times,  not  only  en- 
tirely or  greatly  to  relieve  the  sufferer,  but, 
by  continued  application,  to  effect  a  perma- 
nent cure,  save  in  very  aggravated  cases.  The 
theory  of  its  operation  is  that,  pressing  upon 
the  spermatic  veins,  the  pad  takes  the  place 
of  the  deficient  valves,  supporting  the  super- 
incumbent columns  of  blood  which  their  de- 
fection has  let  weigh  wearingly  down  upon 
the  sensitive  parts  below.  This  particular  of 
practice  is  the  mote  important  because  the 
ailment  is  one  that  makes  a  man  "feel  bad  all 
over,"  and  argues  to  the  mind  of  the  patient, 
and  not  seldom  of  his  surgeons,  a  variety  of 
diseases  that  have  no  existence.  When  the 
bars  of  honor  in  our  profession  are  still 
farther  let  down,  and  the  "go-as-you-please  " 
principle  becomes  our  law,  I  propose  to  ad- 
vertise a  list  of  the  cases  of  Bright's  disease, 
heart  disease,  dyspepsia,  hypochondriasis— in 
fact,  almost  everything  but  retroflexion  of  the 
womb  and  fissure  of  its  os— that  I  have  cured 
by  the  gentle  pressure  of  a  truss  on  the  sper- 
matic veins  where  they  pass  over  the  pubic 
bone.     I  was  my  own  first  case.** 

Nitrite  of  Amyl  in  Migraine. — Dr. 
Bianchi  {Re7me  de  Tkerap.,  Med.  Nev's)  has 
caused  the  instantaneous  disappearance  of 
this  troublesome  affection  by  making  the 
patient  inhale  three  drops  of  nitrite  of  amyl 
placed  on  a  handkerchief.  The  subject  was 
a  woman  who  suffered  from  this  neurosis  at 
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each  menstrual  epoch.  It  is  well  knowo  that 
nitrite  of  amyl  acts  by  paralyzing  the  muscu- 
lar fibres  of  the  small  arteries,  and  that  its 
action  is  specially  exerted  on  the  cerebral 
vessels,  and  that  loc^l  congestion  is  the  con- 
sequence of  this  paralysis. 

Pulmonary  Complication  in  Erysipe- 
las.— Deschamps  (Gaz.  Hebdom.  de  M^d,  et 
de  Chir,^  Land,  Med.  Record)^  says  erysipelas 
may  spread  along  the  lining  membrane  of 
the  bronchial  tubes  and  of  the  pulmonary 
alveoli,  and  this  is  called  by  him  broncho-pul- 
monary erysipelas.  In  other  cases  erysipelas 
may,  like  other  infectious  fevers,  cause  a  pul- 
monary inflammation,  which  is  constitutional, 
and  not  local  in  its  origin.  The  two  forms 
can  be  distinquished  by  their  mode  of  onset. 

On  the  Heart  in  Pneumonia. — De  Gio- 
vanni {Gaz,  Med,  Ital,  Prov,  Venete;  Lond. 
Med,  Record)^  in  an  examination  of  thirty 
cases  of  pneumonia,  found  an. increase  in  the 
cardiac  area  in  all.  He  claims  that  there  is 
always  an  increase  in  volume,  and  that  the 
nervous  system  is  the  chief  but  not  the  only 
cause  of  this  condition.  This  ailects  the  cir- 
culation and  through  it  the  temperature  of 
the  body,  now  checking  and  now  encourag- 
ing the  radiation  of  heat.  General  prostra- 
tion and  profuse  sweating  favor  dilatation 
of  the  heart.  If  there  is  early  and  persistent 
dilatation  we  may  know  the  case  will  not  pro- 
gress favorably,  and  can  manage  our  treat- 
ment accordingly. 

Chloral  Hydratk  as  Vesicant.— Dr.  A. 
M.  Fauntleroy  (^Southern  Clinic)  recommends 
powdered  chloral  hydrate  sprinkled  in  adhes- 
ive plaster  and  melted  by  a  gentle  heat— not 
more  than  sufficient  to  cause  the  plaster  to 
adhere  to  the  flesh.  It  is  applied  while  warm 
to  the  part  where  the  blister  is  wanted  ;  with- 
in a  few  minutes  a  gentle  heat  is  felt,  increas- 
ing in  intensity  for  a  short  time,  then  gradu- 
ally easing  off,  and  at  the  end  of  ten  minutes 
the  part  is  free  from  pain,  and  effectually 
blistered.  Thus,  within  about  lo  minutes, 
the  work  of  an  old-iashioned  blister  is  ac- 
complished, with  many  advantages  over  the 
latter,  viz.:  i.  Rapidity  of  action.  2.  Ease 
of  application.  3.  Non-occurrence  of  strang- 
ury. 4.  The  blister  requires  no  dressing. 
The  plaster  is  simply  allowed  to  remain  until 
it  loosens  and  comes  off  itself.  The  blistered 
surface  is,  in  the  meanwhile,  healing  kindly. 

boroclyckride  in  the  treatment  of 
Suppurative  Inflammation  of  the  Mid- 
DV«  Ear. — Dr.  A.  M.  Rosebrugh,  of  Toronto, 


at  the  last  meeting  of  the  Ontario  Medical 
Association,  read  a  paper  on  this  preparation. 
It  is  made  by  heating  together,  in  an  open 
capsule,  two  ounces  of  boracic  acid  and  three 
of  glycerine,  the  acid  being  added  gradually. 
This  is  heated  until  the  mass  is  reduced  to  two- 
thirds  the  original  weight.  The  product  may 
be  readily  dissolved  in  glycerine,  and  in  treat- 
ment a  50-per-cent.  solution  is  first  used,  to 
be  gradually  reduced  in  strength  until  the 
disease  is  cured. 

Dr.  Chas.  S.  Turnbull,  of  Philadelphia, 
also  recommends  the  preparation  very  highly 
for  contagions  ophthalmia.  He  uses  the  50- 
per-cent.  solution. 


Sargorj. 

Hypogastric  Section  Versus  Perineal 
Section  in  Cystotomy. — Pilcher,  in  Annals 
Anatomy,  gives  the  views  of  Vilieneuve  on 
this  subject  thus.     He  concludes: 

1.  The  hypogastric  section,  which  until  to- 
day has  been  employed  as  an  exceptional 
method,  would  appear  worthy  of  becoming 
the  usual,  though  not  the  exclusive  method 
of  performing  cystotomy. 

2.  It  should  be  practiced  with  the  help  of 
the  recent  improvements  suggested  in  the 
method  of  operating;  distension  of  the  rec- 
tum by  the  rubber  ball,  injection  of  the 
bladder,  pushing  back  of  the  perineal  cul-de- 
sac,  double  syphon  drainage-tubes,  antiseptic 
precautions  and  dressings. 

3.  Suture  of  the  bladder  should  at  present 
be  rejected,  though  it  remains  as  an  ideal 
step  to  be  sought  after  which,  if  it  becomes  re- 
alized so  that  immediate  union  can  be  secured, 
will  place  the  superiority  of  the  hypogastric 
section  beyond  dispute. 

4.  Hypogastric  section  remains,  as  in  the 
past,  a  method  of  necessity  in  cases  of  volu- 
minous or  encysted  stones,  of  intolerant 
bladder,  and  of  impassible  or  strictured  ure- 
thra or  vagina. 

5.  Everything  favors  the  presumption  that 
it  will  become  the  preferred  method  in  cases 
of  old  men  and  adults  in  those  less  aggra- 
vated cases,  where  lithlotrity  is  found  not 
to  be  applicable,  and  which  have  hitherto 
been  treated  by  different  methods  of  perineal 
lithrotrity. 

Peyraud's  Method  of  Administering 
Chloroform. — M.  Peyraud  (Jour,  de,  Med, 
Bordeaux)  uses  only  a  double  thickness  of 
fine  cambric  with  which  to  give  chloroform. 
This  he  lays  over  the  mouth  and  nose.     Then 
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he  places  one  drop  of  chloroform  on  the 
bridge  between  the  tip  of  the  nose  and  mouth. 
He  adds  one  drop  after  each  inspiration. 
After  some  minutes  he  increases  the  dose  to 
two  drops.  Thus  he  gets  insensibility  in 
from  seven  to  ten  minutes  without  any  of  the 
usual  preliminary  stages  of  agitation  and 
hyperaesthesia,  and  without  any  irregularity 
of  respiration  or  of  the  pulse.  When  the 
anaesthesia  has  been  obtained  in  this  manner 
he  withholds  the  chloroform  for  a  minute  or 
two,  and  then  resumes  its  administration  in 
the  average  dose  of  three  drops  per  minute- 
The  patients  affirm  that  given  in  this  manner 
the  inhalation  of  chloroform  is  not  disagree- 
able. As  there  is  so  small  a  proportion  of 
chloroform  in  the  inspired  air,  the  vapor  of 
one  drop  to  thirty  cubic  inches  of  air,  that 
there  can  be  little  disturbance  of  the  blood 
functions  or  irritation  of  the  respiratory 
mucous  membrane. 

On  Cystotomy,  by  a  Modified  Lateral 
Method  in  Certain  Cases  of  Enlarged 
Prostate.— Mr.  Reginald  Harrison,  F.  R.  S. 
C.,Surgeon  of  the  Liverpool  Royal  Infirmary, 
{^British  Medical  Journal)  writes: 

"Within  recent  years,  I  have  had  cases 
where  it  has  been  found  expedient  to  make 
an  opening  into  the  bladder  from  the 
perinaeum,  in  preference  to  other  measures, 
the  usual  means  of  relieving  obstructed  mic- 
turition, or  the  consequences  arising  there- 
from, having  failed  or  proving  insufficient. 

I  may  premise  by  stating  that,  apart  from 
those  cases  of  obstruction  complicated  with 
circum-urethral  abscess,  no  such  proceeding 
has  been  undertaken  on  the  sole  ground  that 
catheterism  was  impossible,though  some  diffi- 
culty connected  with  the  performance  of  the 
operation  has,  with  other  circumstances,  usu- 
ally been  present. 

The  selection  of  a  method  for  opening  the 
bladder  should  have  reference  only  to  the 
object  to  be  obtained,  or  the  contingencies 
that  may  arise.  If,  for  instance,  we  desire 
merely  to  introduce  the  finger  into  it,  as  a 
preliminary  to  extracting  a  small  stone,  the 
median  operation  answers  perfectly;  whilst, 
if  a  larger  stone,  or  an  unknown  quantity  of 
anything,  has  got  to  be  dealt  with,  the  lateral 
incision  will,  as  a  rule,  be  preferable. 

It  has  been  advanced  by  those  who  favoj 
the  median  incision,  which  is  practically  an 
ui'ethrotomy,  that  it  is  both  simple  and  safe; 
its  admitted  disadvantage  lies  in  the  compar- 
atively small  space  it  provides  for  manipulat- 
ing and  extracting;  whilst,  on  the  other  hand. 


-the  lateral  inotsion,  though  afTording  mere 
room,  is  considered  to  be  attended  with  an 
increased  risk  and  a  greater  degree  of  diffi- 
culty, so  far  as  its  performance  is  concerned. 
The  median  operation  need  not  necessarily 
involve  anything  more  than  the  opening  of 
the  membranous  urethra.  The  completed 
lateral  operation  further  includes  the  division 
of  structures  constituting  the  neck  of  the 
bladder;  and  it  is  to  this  part  of  the  proceed- 
ing that  any  increased  risk  or  difficulty  is  to 
be  attached. 

A  little  reflection  shows  that  it  is  possible 
to  closely  assimilate  the  lateral  with  the 
median  operation,  that  is  to  say,  to  dispense 
with  the  incision,  not  to  the  staff,  but  along 
the  staflf,  should  it  be  found,  on  exploration 
with  the  finger,  that  the  additional  room 
which  the  latter  part  provides  is  necessary  for 
the  object  in  view.  It  need  hardly  be  said 
that  this  modification  of  the  lateral  method, 
where  it  is  found,  on  digital  exploration,  to 
be  feasible,  frees  the  operator  from  executing 
the  only  portion  of  the  operation  to  which  an 
increased  risk  is  attached;  whilst,  on  the 
other  hand,  he  has  the  consciousness  that, 
should  it  turn  out  to  be  necessary,  he  can, 
by  the  completion  of  the  deep  incision  along 
the  staff,  avail  himself  of  all  the  advantages 
which  are  conceded  by  surgeons  to  the  lateral 
method  of  opening  the  bladder."  Mr  Harri- 
son illustrates  his  method  by  the  description 
of  a  case. 

A  New  Surgical  Needle  and  Thread. 
— Dr.  John  W.  Cousins  (Med.  News;  Brit. 
Med.  four.),  has  introduced  a  new  needle 
and  thread  combined.  A  piece  of  wire  is 
drawn  out  to  the  required  thickness,  with  the 
exception  of  an  inch  or  two  at  the  end.  This 
end  piece  is  sharpened  and  forms  the  needle. 
It  has  many  advantages  over  the  steel  needle, 
It  does  not  require  to  be  threaded,  thereby 
saving  much  valuable  time;  there  is  no  kink- 
ing or  twisting,  as  there  often  is  with  the  or- 
dinary needle  at  the  eye.  It  can  only  be 
used  a  few  times  and  is  always  new,  sharp, 
and  ready. 

Thk  Uses  of  the  Ligature. — Dr.  W.  H. 
Van  Buren  {Principles  of  Surgery,  p.  88), 
gives  these  thus: 

The  ligature  is  to  be  applied: 

I.     To  the  end  of  every  recognized  artery 

divided   in   amputating  a   limb,  and  also  to 

those  whith  give  blood  after  the  operation  is 

completed  and  the  tourniquet  removed. 

•  2t     To  both  ends  of  every  artery  partially 
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or  completely  divided,  which  can  be  made  to 
bleed  in  a  wound,  e.  g.,  in  any  ordinary  surgi- 
cal wound,  as,  for  example,  that  made  in  re- 
moving a  tumor,  where  every  vessel  that 
emits  a  jet  is  to  be  caught  and  tied;  at  once 
when  the  tumor  is  large  or  vascular;  after ; 
its  removal  if  small. 

3.  To  both  ends  of  every  artery  large 
enough  to  have  a  name,  whether  partially  or 
completely  divided,  or  whether  bleeding  or 
not. 

4.  To  the  continuity  of  an  un wounded 
artery,  when  it  is  desired  to  arrest  its  stream; 
as  for  the  cure  of  aneurism;  for  cutting  off 
the  arterial  supply  in  a  growing  tumor;  for 
the  removal  of  diminishing  haemorrhage  dur- 
ing the  removal  of  a  tumor,  in  which  case  the 
operation  for  removal  must  be  done  imme- 
diately after  tying  the  artery  and  before  the 
collateral  circulation  has  become  established. 

5.  For  lessening  the  efflux  of  blood  to  in- 
flamed parts. 

The  Treatment  of  Serpent  Bites. — Dr. 
W.  H.  Van  Buren  {^Principles  of  Surgery,  p. 
313),  thus  sums  up  the  indications  for  the 
treatment  of  wounds  from  serpent  bites: 

They  consist  essentially  in  recognizing  and 
resisting  the  tendencies  to  death — serpent 
poison  kills  in  three  ways.  First,  by  the 
brain  by  direct  sedation,  for  which  the  reme- 
dies are  constriction  of  the  limb  by  ligation, 
scarification  and  suction,  alcohol  and  exter- 
nal heat;  second,  by  disorganization  of  the 
blood — as  manifested  in  its  fluidity — a  condi- 
tion which  will  pass  away  in  a  limited  time  if 
the  heart  can  be  kept  beating  and  the  warmth 
of  the  body  preserved.  Third,  by  subsequent 
local  sloughing  and  suppuration,  producing 
exhaustion.  These  are  to  be  met  by  suitable 
incisions,  stimulating  dressings,  and  support- , 
ing  general  treatment. 

CHOLECYSTOrOMV;      WITH     A     REPORT      OF 

Two  New  Cases,  a  Table  of  all  the 
Hitherto  Reported  Cases,  and  Remarks. 
— ^In  The  American  Journal  of  the  Medicai 
Sciences  for  October,  1884,  Drs.  J.  H.  Musser 
and  W.  W.  Keen  publish  a  carefully  prepared 
and  instructive  article  on  cholecystotomy,  in 
which  they  relate  two  new  cases,  with  a  table 
of  all  the  hitherto  reported  cases,  thirty-five 
in  number. 

The  first  ca3e  was  that  of  a  man,  aet.  32* 
who  had  had  attacks  of  biliary  colic  for  five 
years,  followed  by  jaundice,  until  he  was  re- 
duced in  strength,  and  had  chills  and  fever 
threatening  life.      Dr  Keen  attempted  chole- 


cystotomy,  the  incision  being  made  over  a 
region  of  dullness  believed  to  be  the  gall- 
bladder. This  dullness  was  found  to  be  due 
to  an  inflammatory  mass,  which  glued  to- 
gether the  gall-bladder,  colon  and  intes- 
tine. .  No  stone  could  be  detected.  The 
wound  -was  closed,  and  recovery  ultimately 
followed  a  course  of  Hathorn  water  at  Sara- 
toga. 

The  second  case  was  also  that  of  a  man, 
3et.  31,  with  acute  gastro-intestinal  catarrh, 
followed  by  jaundice,  enlarged  gall-bladder, 
and  symptoms  of  internal  suppuration.  The 
enlargement  of  the  gall-bladder  was  demon- 
strated by  the  hypodermic  needle,' but  the 
fluid  was  not  bile.  Dr.  Keen  performed 
cholecystotomy,  using  a  large  hollow-handled 
spatula  to  drain  off  the  twenty  ounces  of 
fluid  contained  in  the  gall-bladder.  The 
gall-bladder  was  found  to  be  seven  inches,  in 
depth,  but  neither  by  finger  nor  probe  could 
any  gall-stone  or  the  orifice  of  the  duct  be 
found.  A  biliary  fistula  was  established,  and 
was  discharged  through  it  the  next  day.  The 
patient  died  a  week  later  of  exhaustion.  The 
post  mortem  examination  revealed  inflamma- 
tory closure  of  the  cystic  and  common  ducts 
at  the  mouth  of  the  gall-bladder  and  at  the 
duodenum. 

Dr.  Musser,  in  his  medical  comments,  ana- 
lyzes at  length  the  causes,  symptoms,  and 
diagnosis  of  biliary  obstruction,  under  the 
heads  of  jaundice,  tumor,  pain,  and  suppura- 
tion, especially  in  relation  to  gall-stones  and 
other  foreign  bodies  and  diseases  of  the  ducts. 
He  points  out  the  means  by  which  a  just  con- 
clusion may  be  reached,  and  that  cholecys- 
totomy should  be  resorted  to  early  in  the  case 
rather  than  wait  till  the  blood  is  disorganized 
and  the  liver  softened  and  made  functionally 
useless.  Especially  is  this  true  in  view  of 
the  low  mortality  of  the  operation,  there  hav- 
ing been  (excluding  Gross'  incidental  cascf) 
only  nine  deaths  in  thirty-four  operations, 
and  of  the  fact  that  Mr.  Tait  has  done  thir- 
teen operations,  by  far  a  larger  number  than 
any  other  operator,  all  of  which  have  been 
successful. 

In  his  surgical  comments.  Dr.  Keen  dis- 
cusses the  surgical  means  of  diagnosis  by 
aspiration,  with  or  without  probing  through 
canula,  and  by  acupuncture,  both  of  which, 
when  properly  done,  he  commends.  He  also 
strongly  urges  an  early  laparotomy,  followed 
at  once  by  cholecystotomy,  if  found  advisable, 
and  condemns  the  attempt  to  provoke  or  wait 
for  adhesions.  Indeed,  upon  this  disregard 
of  adhesions  hinges  the  whole  of  our  modern 
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progress  in  abdominal  surgery.  He  points 
out  that  to  Bobbs,  of  Indiana,  and  to  Sims, 
both  American  surgeons,  is  due  the  credit  of 
first  performing  and  practically  perfecting 
the  operation.  He  advises  the  formation  of 
a  biliary  fistula,  rather  than  sewing  up  the 
gall-bladder,  and  disapproves,  as  a  rule,  of 
removal  of  the  gall-bladder,  as  adding  a  new 
and  usaally  a  needless  danger. 

Traumatic  Ceph alhydrocele.  —  Com- 
pound fracture  of  the  skull,  especially  of  its 
base,  with  resulting  escape  of  the  cerebro- 
spinal fluid  is,  as  every  one  knows,  a  common 
accident  ;  but  the  occurrence  of  subfascial 
accumulation  of  this  fluid,  in  connection  with 
and  consequent  upon  simple  fracture  of  the 
vault,  is  of  such  rarity  that  two  cases  recorded 
by  Dr.  P.  S.  Conner,  of  Cincinnati,  in  the 
July  number  of  the  American  Journal  of 
Medical  Sciences,  will  be  studied  with  interest. 
So  far  as  he  has  been  able  to  ascertain,  there 
have  been  reported  but  19  cases  of  subfascial 
accumulation  of  the  cerebro-spinal  fluid  after 
simple  vault  fracture,  and  three  others  where 
there  had  been  originally  a  communicating 
wound  of  the  scalp  which  had  closed. 

As  far  as  has  yet  been  observed,  excluding 
those  cases  which  were  primarily  compound, 
this  traumatic  cephalhydrocele  is  met  with 
only  in  young  subjects.  Explanation  of  this 
fact  is  probably  to  be  found,  at  least  in  part, 
in  the  great  elasticity  of  the  skull  in  infancy 
and  early  childhood,  permitting  of  marked 
depression  and  Assuring  of  the  vault  without 
that  associated  wound  of  the  scalp  which 
would  be  likely  to  occur  were  ossification 
complete;  and  in  part  also,  in  the  much  closer 
connection  of  the  meninges  and  skull  in 
children  than  in  youth  and  adults. 

The  decided  gravity  of  these  cases  is  ap- 
parent from  the  statistics.  Of  the  eighteen 
cases  of  simple  fracture  in  which  the  result  is 
known,  nine  (50  per-cent.)  died — eight  of  the 
meningo-encephalitis  and  one  of  erysipelas 
and  meningitis  ;  and  of  the  three  in  which 
the  fracture  was  originally  compound,  one 
died  (33^  per-cent.)  of  cerebral  abscess. 
Even  the  supposed  recoveries  may  be  re- 
garded with  some  suspicion,  because  of  too 
early  report. 

Dr.  Connor  draws  the  following  general 
conclusions: — 

1.  Simple  fracture  of  the  vault  of  the  skull 
may  give  rise  to  a  collection  under  the  scalp 
of  the  cerebro-spinal  fluid;  coming,  it  may  be, 
only  from  an  opened  ventricular  cavity. 

2.  Such  traumatic  cephalhydrocele  may  be 


developed  quickly,  or  only  after  the  lapse  of 
a  number  of  days  or  even  weeks. 

3.  The  condition  is  one  that  has  thus  far 
been  noticed  only  in  young  subjects. 

4.  The  accident  is  quite  likely  to  prove 
fatal  from  lepto-meningitis  or  meningo-en- 
cephalitis. 

5.  Operative  interference  should  be  re- 
stricted to  the  removal  by  aspiration  of  a 
limited  amount  of  fluid  ;  and  such  aspiration 
should  be  made  only  when  severe  pressure 
symptoms  have  manifested  themselves. 

6.  A  similar  fluid  accumulation  may  occur 
after  closure  of  the  external  wound  of  a  com- 
pound vault-fracture  or  of  a  trephining. 

A  Case  of  Resection  of  the  Pylorus 
FOR  Carcinom-a. — In  the  October  issue  of 
The  American  Journal  of  the  MediccU  Sci- 
ences Dr.  Randolph  Wilson,  of  Baltimore,  re- 
ports with  full  details  an  unsuccessful  case  of 
pylorr^ctomy  performed  with  antiseptic  pre- 
cautions upon  a  woman  aged  42,  sufifering  . 
from  carcinoma,  who,  in  her  own  words,  was 
**dying  ev^ry  day."  She  survived  the  opera- 
tion two  hours. 

Dupuytren's  Contraction  of  the  Fin- 
gers.— Mr.  Noble  Smith  reported  seventy 
cases  of  this  affection  {^Louisville  Med,  Ne^vs) 
to  the  Royal  Medical  and  Chirurgical  Society 
at  a  late  meeting.  The  disease  was  found 
mostly  in  old  people,  the  Average  age  being 
73;  twelve  were  over  80.  The  general  health 
was  good.  Inquiry  did  not  confirm  the 
theory  that  gout  and  rheumatism  are  the 
chief  causes  of  the  complaint.  As  to  treat- 
ment, the  author  recommends  that  as  few  in- 
cisions as  possible  be  mp.de  in  operating  on 
these  hands.  Section  of  the  palmaris 
longus  in  the  early  stage  is  also  recommended. 


Patholoiry* 


Conversion  of  Malignant  Tumors  into 
Innocent  Growths. — Dr.  Nussbaum,  of 
Munich  (  Wien.  Med,  Zeit,^  JLond.  Med.  Record), 
in  a  clinical  lecture  expressed  a  belief  that  be 
had  discovered  a  procedure  for  the  positive 
cure  of  cancer,  by  restraining  the  prolifera- 
tion of  the  tissue  elements  of  the  disease. 
This  he  accomplishes  by  the  use  of  the  ther- 
mocautery, with  which  he  makes  a  deep 
channel  around  the  tumor  thereby  cutting 
off  the  greater  supply  of  blood  and  other 
fluids  from  the  surrounding  tissues.  This 
method  has  met  with  great  success  in  his 
hands. 
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A  Mannfaotarer  of  Men;  Artificial  Fecanda- 
tion* 

IRANSLATKU     FROM     THE     FRENCH     BY     F.     B. 
FLORENTINE,  M.  1).,  SAGINAW,    MICH. 

M  GEORGES  BARRAL  appears  as  the 
.  introducer  of  a  species  of  literature  of 
possibly  a  doubtful  moral  tendency.  The 
genus  is  not  a  new  one,  and  we  can  even 
name  two  of  its  principal  characters.  The 
more  especial  one  consistJxof  a  bold  challenge 
of  the  rights  of  physiology  in  the  organization 
of  society,  and  in  the  conduct  of  individuals  ; 
the  second  in  having  direct  affiliations  with 
that  school  of  nature  and  "  documents  humains  " 
which,  at  the  centennary  celebration  in  honor 
of  Corneille,  M.  Gaston  Boisdier  deplored  in 
language  whose  eloquence  carried  with  it  the 
force  of  conviction.  That  regard  for  physio- 
logical law  should  involve  freedom  to  indulge 
all  natural  appetites,  both  good  taste  and  a 
sense  of  natural  shame  forbid  us  to  admit. 
AVe  recoil  from  the  spectacle  presented  to  us 
of  unbridled  vice,  exhibited  in  the  nakedness 
of  its  moral  and  phjipical  degradation,  painted 
in  language  that  ignores  refinements  of  ex- 
pression, but  rather  delights  in  dramatic  sur- 
prises, which,  while  they  shock  us,  keep  alive 
our  curiosity.  Such  a  literature,  instead  of 
discouraging  vice,  excites  in  the  innocent  evil 
imagination,  while  it  precipitates  the  fall  of 
those  who  are  depraved. 

But  physiology  itself  is  never  obscene  ;  it 
is  in  fact  one  of  the  lights  of  organized  so- 
ciety, and  supplies  rules  for  conduct  of  the 
highest  value,  and  having  the  binding  force 
of  law.  It  is  on  this  ground  that  M.  Barral 
has  placed  himself ;  only  he  has  put  himself 
in  a  position  where  it  is  most  difficult  to  pre- 
sent to  the  public  the  fruits  of  the  tree  of 
knowledge,  without  being  suspected  of  med- 
dling with  forbidden  things.  He  deals  in 
fact  with  a  question  which  concerns  the  sex- 
ual functions. 


•  Lc  Faiseur  d'hommcs*.  La  fecondalion  artificiclle  de  la 
femimc.  By  A.  Dechambrc  (Gaz.  Hcbdomidairc  dc  medicine, 
e*  de  chirurgic).  • 


After  having  edited  the  *'  Breviaire  de 
I'Amour  experimental "  of  J.  Gugot,  and  hay- 
ing written  the  *•  Missel  de  Tamour  sentimen- 
tal " — works  with  which  we  have  already  en- 
tertained our  readers — he  now  offers  us  a 
volume  entitled,  Faiseur  d'hommes,  the  manu- 
facturer of  men,  and  this  is  to  be  followed  by 
two  others,  the  first  entitled  the  Son  of  the 
Manufacturer  of  Men ;  in  the  second  our 
author,  in  cooperation  with  Yveling  Ram- 
Band,  proposes  to  study  in  the  life  of  the 
grandson  the  subject  of  conception  in  a  psy- 
chological point  of  view. 

We  will  here  attempt  to  give  a  summary  of 
the  first  of  these  volumes. 

Every  one  knows  the  brilliant  results  in 
artificial  fecundation  achieved  in  the  latter 
half  of  the  eighteenth  century,  the  develop- 
ment that  it  has  attained  in  our  days,  and  the 
part  especially  which  it  plays  in  the  industries 
of  pisciculture  and  ortreiculture. 

To  the  eyes  of  the  learned  there  opened  up 
a  large  perspective  in  the  possible  application 
of  these  methods  to  the  improvement  of  our 
own  race.  If  the  pollen  of  flowers  transported 
by  the  wind  to  great  distances  can  sow  life  ; 
if,  in  the  case  of  the  animal,  the  ovule  may  be 
impregnated  by  contact  with  the  fecundating 
substance  without  the  active  co-operation  of 
the  parents,  why  may  not  woman  be  artificially 
impregnated?  The  attempt  was  made  with 
success,  about  the  year  1838  by  Dr.  Girault, 
and  since  that  date  artificial  fecundation  in 
cases  of  sterility  has  been  practiced  by  men  of 
the  highest  reputation  in  the  medical  profes- 
sion. We  must  premise,  however,  certain 
conditions  are  morally  indispensible  for  the 
legitimate  performance  of  the  operation. 

There  would  seem  to  be  no  reason  why. the 
magistrate  should  raise  any  objection,  and 
yet  while  he  cannot  point  out  any  formal  in- 
fraction of  any  existing  statute,  he  speaks  of 
it  in  terms  of  reprobation,  and  refuses  to 
recognize  it  as  a  legitimate  operation 
medical  practice.  At  least  we  infer  this  from 
a  case  which  came  up  in  court  at  Bordeaux 
in  1883,  where  a  physician  sued  for  the  re- 
covery   of    his    fee  for   an  operation  of  this 

kind.     The  court  held  that  sinq€^h</in^ilL^ 
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tion  did  not  remove  the  cause  of  sterility  in 
such  a  manner  as  to  confer  upon  the  pair  the 
normal  power  of  procreation,  but  produced 
fecundation  by  an  artificial  method  that  is 
reproved  by  natural  laws,  its  employment  did 
not  constitute  a  lawful  cause  of  obligation, 
and  consequently  it  ruled  against  the 
plaintiff. 

This  decision,  or  rather  the  doctrine  on 
which  it  is  founded,  having  been  submitted 
to  the  consideration  of  the  Legal  Society  of 
Medicine,  according  to  M.  Leblond's  report, 
was  unanimously  disapproved.  The  civil 
law  requires  the  court  to  possess  itself  of  all 
the  facts  and  circumstances  of  the  case,  and 
render  judgment  accordingly.  The  judge 
in  the  present  instance  might  have  refused 
the  claim  of  the  physician  on  the  ground  that 
the  operation  performed  endangered  the 
order  of  society  or  the  morals  of  the  com- 
munity, but  to  attempt  to  limit  medical  prac- 
tice, and  to  declare  that  an  operation  which 
is  asserted  to  contravene  "natural  laws  "  can- 
not constitute  an  obligation,  is  a  perfectly 
arbitrary  proceeding. 

It  is  this  thesis  of  the  legitimacy  of  the 
operation  of  artificial  fecundation  that  the 
romance  of  *'Le  faiseur  d*  hommes"  is  in- 
tended to  defend.  I  do  not  now  remember 
what  philosopher  or  statesman  it  was  who 
said,  "  There  is  but  one  way  of  hearing  cer- 
tain truths,  as  there  is  but  one  way  of  beget- 
ting children.**  In  a  sense,  the  second  pro- 
position is  true,  physiologically,  but  MM. 
Ram  Band  and  Laforet  insist  that  practi- 
cally there  are  more  ways  than  one  to  impreg- 
nate a  human  female. 

The  marriage  of  the  Count  Rudolphe  and 
the  Countess  of  Aldenberg,  about  1867  (so 
the  romance  goes)  proved  to  be  an  unfruitful 
one.  The  countess  suffered  extreme  grief  in 
consequence,  and  became  subject  to  nervous 
crises,  which  recurring  from  time  to  time 
threatened  to  take  away  her  reason  or  her 
life.  Thus  returning  with  her  husband  from 
the  court  of  Bavi^re,  she  pulled  into  her  car- 
riage a  cherub  snatched  from  the  arms  of  an 
old  musician  who  was  walking  back  and  forth 
with  the  child  upon  the  quay.  A  little  further 
on  she  saw  a  poor  mother  following  the  bier 
of  her  only  son  who  had  recently  died  upon 
the  field  of  honor;  she  was  all  at  once  thrown 
into  an  agony  of  weeping,  ending  as  suddenly 
in  uncontrollable  laughter.  All  this  is  suf- 
ficiently characteristic.  The  husband  under- 
stands it;  he  scolds  a  little,  but  the  conscious- 
ness of  his  own  responsibility  for  their  com- 
mon misfortune  renders  him   indulgent,  and 


j  in  heart  he  adores  all   the  more  his  wife  that 
I  he  is  less  capable  of  giving  her  the   material 
proof. 

They  finally  reach  the   castle  where    they 
shortly  receive  a  visit  from  an   old   friend  of 
I  the  count.  Dr.  Krauss.     He  is  a  great  savant, 
a  very  out-spoken  man,   and   an   enthusiastic 
advocate  of  artificial  fecundation.      He   ex- 
I  plains  his  views  to  the  count,  and  urges  his 
consent   to    an   operation,   stating  that    the 
safety   of    his   wife  depends   upon   it.     The 
count  receives  the  doctor's  remarks  and  ad- 
vice with  docility,  and  goes  straight  to   his 
wife  and  informs  her  of    the   matter.      He 
is   met  with    indignation,   cries,   revolt,    and 
I  violent  refusal.     What  shall  be  done?     The 
old  physician  of  the  place,  Dr.  Schoffein,  is  a 
rusty  old  fogy,    rebellious  against   progress, 
;  and  besides  he  scents  a   rival    in   his   fellow 
;  physician    already   so  well   installed  at   the 
castle,  and  appearing  to   have  the   rights  of 
;  possession. 

I  Mme.  Olympe  GOntzer,  sister  of  the  count- 
ess, and  a  practical  woman,  prefers,  and 
proposes,  as  a  remedy,  a  nice  and  beautiful 
lover,  but  her  husband,  a  councillor  of  the 
I  old  regime,  thunders  in  the  name  of  the  law 
cries  of  adultery. 

The  director  of   the   priory  of   Aldenberg, 
Rev.  Petrus  Streg,  more  sedate  and  sensible, 
contents  himself  with  religious  scruples. 
I       The  countess  decides  to  consult  secretly 
I  the  reverend  prior,  and  to  abide  by  his  deci- 
,  sion.     He   asked,   and   was   given   time    for 
j  reflection.     She  at   last  received  an  answer 
j  from  him.     It  is  an  epi§|le,  "  in  the  name  of 
I  the   Father,  and  of  the  Son,  and  of  the  Holy 
j  Ghost."     The   epistle  is  long,  but  not  very- 
conclusive,  and  concludes  in  about  the  same 
way  as  that  of  St.  Paul  to  the   Corinthians 
when   the  question  came  up  regarding  mar- 
riage. 

The  prior  speaks  as  a  priest,  but  has  the 
rebellions  of  a  philosopher.  He  asks  himself 
if  the  church,  in  drawing  the  "  imprescriptible 
rules  '*  of  marriage,  could  have  foreseen  the 
extraordinary  case  in  question,  and  after  due 
considerations  upon  the  infirmities  of  human 
nature,  he  produces,  without  citing  its  author, 
a  thought  of  Pascal,  "  the  proud  I  will  abase 
the  humble  I  will  exalt,**  etc.,  and  finally  leaves 
it  for  her  to  decide  according  to  her  con- 
science. This  settled  the  matter  for  a  woman 
so  violently  enamored  of  maternity.  The 
countess  consented  to  the  experiment.  The 
operation  was  rapidly  performed  under  rigid 
conditions  of  purity. 

The  experiment  «ucceed4^  aiida  son  was 

Digitized  by  V300Q 


A    MANUFACTURER    OF    MEN  ;   ARTIFICIAL    FECUNDATION. 


339' 


born,  whose  name,  however,  we  did  not  learn, 
but  scoffing  tongues  at  the  court  of  Baviere 
called  him  ''the  progeny  of  the  syringe."  The 
romance  finishes  unexpectedly  with  a  pistol 
shot.  Dr.  Knauss  has  shot  himself.  He  was 
in  love  with  the  mother  and  the  child,  cfnd 
had  to  be  separated  from  both,  and  he  pre- 
ferred death. 

In  passing  from  the  romance  to  the  reali- 
ties of  medical  practice,  the  question  of  the 
legitimacy  of  artificial  fecundation  is  notably 
simplified.  The  romance,  speaking  to  all  the 
world,  is  obliged  to  speak  to  all  consciences, 
to  address  itself^to  all  kinds  of  scruples,  and 
to  weigh  all  objections.  For  the  physician  it 
is  only  needful  to  be  well  penetrated  with  a 
sense  of  the  obligations  which  have  created 
His  special  profession.  Religious  considera- 
tions, for  example,  do  not  concern  him,  be- 
cause religion  is  not  the  same  in  different 
countries,  while  the  duties  of  the  physician 
are  everywhere  the  same. 

There  is  not  a  word  in  our  ethical  code 
which  condemns  even  indirectly  the  operation 
in  question,  and  we  may  be  sure  that  no 
clause  will  hereafter  be  introduced,  because 
it  is  not  for  law  to  settle  questions  of  con- 
science. 

The  duty  of  the  physician,  although  not 
bound  by  religious  or  juridical  prescriptions, 
is  not,  therefore,  above  the  sphere  of  moral 
considerations.  The  physician  certainly  is 
not  at  liberty  to  undertake  anything  whatso- 
ever in  opposition  to  the  principles  inscribed 
in  his  conscience,  but  he  is  bound  more  than 
other  men  not  to  allow  his  private  scruples  to 
operate  to  the  prejudice  of  his  patient,  after* 
voluntarily  assuming  the  responsibility  of  car- 
ing for  their  interests. 

In  the  first  place,  the  physician  does  not 
have  before  him  simply  a  case  of  sterility. 
He  may  be  indifferent  to  th^  frustration  of 
the  ends  of  marriage  as  related  to  the  commu- 
nity, but  he  cannot  overlook  the  bodiljt  and 
mental  sufferings  of  his*  patients,  culmifltating 
in  strange  nervous  perturbations— sufferings 
of  the  mind  which  pervert  the  character  and 
often  end  in  insanity.  Is  it  possible  that  the 
physician,  convinced  of  the  uselessness  of  all 
medication,  shall  not  find  himself  driven  to 
the  consideration  of  a  sure  remedy,  which  by 
satisfying  the  longing  of  nature,  may  repair 
all  the  mischief? 

M.  de  Sin^ty  ranks  the  operation  in  ques- 
tion as  one  of  the  simplest  in  the  world  in  the 
series  of  means  employed  in  the  treatment  of 
sterility.  Considering  it  as  a  sort  of  ultima 
ratio^    "  whenever     all    other    means    have 


failed,"  says  he,  "we are  justified  in  practicing 
artificial  fecundation,  if  desired  by  the  wife 
and  husband,"  and  he  gives,  without  cere- 
mony, a  description  of  his  mode  of  operating, 
as  well  as  a  description'  of  his  syringe. 
Among  the  simple  theorists,  M.  Courty 
shows  himself  a  little  more  guarded,  but  only 
in  form,  or  for  the  form,  for  he  says  to  his 
fellow  physicians,  who  are  inclined  to  try 
artificial  fecundation,  "the  best  procedure  in 
order  to  preserve  to  the  semen  its  vitality, 
and  to  the  spermatozoa  their  proper  move- 
ments," etc. 

Higard  and  Kaltenbuch,  in  a  new  edition 
of  their  gynaecology,  just  translated  by  Dr. 
Bard,  assigns  a  whole  chapter  to  this  sub- 
ject. Evidently  these  respectable  physicians 
did  not  suppose  that  the  operation  could  be 
seriously  condemned  by  any  practitioner  of 
medicine. 

Does  the  question  end  here? 

No.  I  have  already  spoken  of  conjugal 
secrets,  and  mutual  consent,  but  this  is  not 
enough.  The  essential  condition  for  the 
legitimate  operation  must  be  that  the  element 
should  be  that  of  the  husband,  after  the 
demonstration  of  the  existence  and  activity 
of  the  spermatozoa.  From  this  it  follows 
that  the  operation  can  be  permitted  only  in 
cases  where  sterility  results  from  some  mal- 
formation of  the  organs,  or  some  pathological 
condition  of  the  sexual  organs  of  the  female. 

I  abide  by  these  considerations.  I  hold 
not  only  the  physician's  right  but  the  physi- 
cian's duty  to  be  in  these  cases  to  offer  the 
intervention  of  his  science,  and  I  agree  also 
with  Higard  and  Kaltenbuch  that  If  the 
physician  experience  a  certain  repugnance 
against  such  an  operation,  "  il  est  des  raisons 
qui  doivent  faire  oublier  ce  c6t^  sombre  du 
tableau"  (there  are  reasons  which  ought  to 
make  us  forget  this  darker  side  of  the  pic^ 
ture);  in  fine  I  advise,  as  did  the  prior  of 
Aldenberg,  with  reasons  more  positive,  and 
with  a  conviction  of  liberty  more  firmly  fixed. 
Dec.  15,  1884. 


A  Talk  About  Sickheadache. 


BY  T.  CURTIS  SMITH,  M.  D.,  AURORA,  IND. 


THIS  is  a  homely  title,  but  one  that  will 
not  be  misunderstood.  It  is  an  oppro- 
brium in  our  profession  so  far  as  its  complete 
cure  is  concerned. 

It  is  frequently  met  with,  and  I  will  venture 
many  of  your  professional  readers /^LL  have! ^ 
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keen  memories  of  various  and  frequent  at- 
tacks of  this  enemy  of  human  happiness. 

The  fact  that  it  is  one  of  the  most  difficult 
diseases  to  handle  and  requires  more  fine 
discrimination  in  its  management  than  many 
maladies  far  more  dangerous  in  their  char- 
acter, is  my  chief  excuse  for  offering  any- 
thing on  this  subject. 

But  some  one  is  ready  to  ask,  Do  you  con- 
sider it  a  disease  in  the  proper  sense  of  that 
word?  No,  not  in  the  sense  in  which  we 
speak  of  typhoid  fever  or  variola.  Yet  its 
symptomatic  revelations  are  always  the 
sequence  of  certain  morbid  conditions  in  the 
nervous  system  or  chylopoetic  viscera.  I  be- 
lieve it  is  generally  of  neurotic  origin,  and 
that  the  digestive  derangements  are  secondary. 

But  whatever  the  primary  origin  of  the 
storm  of  pain  and  general  suffering  may  be, 
one  thing  is  very  sure,  /.  ^.,  both  the  nervous 
system  and  the  digestive  apparatus  become 
involved  in  every  severe  attack  as  soon  as  it 
IS  fairly  on. 

If  the  prescriber  for  sickheadache  is  care- 
less concerning  the  precedent  and  present 
condition  of  his  patient  he  may  stand  assured 
that  he  will  be  very  likely  to  fail  in  efforts 
at  relief.  But  by  a  careful  clinical  study  of 
each  case  he  may  soon  learn  to  so  far  dis- 
criminate hisjiiubject  as  to  afford  great  relief 
in  a  large  majority  of  them.  In  every  case 
the  remote  and  immediate  causes  ought  to  be 
sought  out,  and  our  battalions  should  be 
wielded  against  them  with  as  much  precision 
as  it  i^  possible  to  command. 

Many  of  the  subjects  of  this  disease  will  be 
ready  enough  to  second  our  efforts  at  relief 
during  the  attacks.  But  when  ease  from  the 
suffering  comes,  then  comes  with  it  a  full 
degree  of  carelessness  of  habits,  modes  of 
living,  needless  exposures  and  excesses  that 
will  soon  cause  the  storm  cloud  to  darken  the 
sky  of  health.  Then  there  must  be  a  repeti- 
tion of  all  the  suffering  of  a  fresh  attack.  If 
our  patients  would  help  us  to  rid  them  of  the 
causes  of  the  attacks  with  .scrupulous  care, 
many  of  them  could  be  effectually  relieved. 
One  of  the  first  things  needed  is  to  get,  if 
possible,  full  control  of  the  patient  as  to 
habits,  "diet,  hours  of  business,  kinds  of  em- 
ployment, etc. 

Preventive  treatment,  skillfully  directed, 
will,  if  persevered  in,  obviate  many  a  fierce 
attack,  or  break  the  force  of  the  assault.  The 
more  frequently  these  are  prevented  or  re- 
duced in  force,  the  greater  the  probability  of 
final  triumph  over  the  affection. 

Let  me  present  a  typical  case  of  the  nervous 


type  of  this  symptomatic  disease:  L.  D.  is  a 
man  of  32.  He  has  always  been  a  very 
temperate  man,  steadily  industrious,  a  hard 
worker,  appetite  generally  good,  sleeps  well, 
quite  regular;  but  is  subject  to  attacks  of 
mrgraine  every  few  days.  His  employment 
is  mostly  out  of  doors  and  not  very  heavy. 
Often,  however,  he  is  kept  indoors  by  his 
business  for  several  days  together.  He  is 
generally  apprized  twelve  or  twenty-four 
hours  before  hand,  when  a  storm  is  likely  to 
set  in.  He  recognizes  it  in  the  symptoms  of 
keen  hunger  at  or  near  bed  lime,  when  he 
knows  in  fact  that  he  has  eaten  enough  for 
that  night.  Or  more  frequently  he  will  wake 
in  the  night  or  rise  in  the  morning  with  a 
sensation  of  fulness  in  the  stomach,  and  an 
unpleasant  taste  or  stickiness  in  the  mouth, 
the  saliva  being  slimy  or  thick.  He  will  also 
note  a  feeling  of  general  malaise  and  some 
heaviness  of  head,  perhaps  some  considerable 
pain  may  also  be  already  present,  or  very 
decided  vertigo  is  noted. 

In  many  of  these  cases  there  will  also  be  a 
feeling  of  tenderness  or  soreness  about  the 
muscles  of  the  neck  posteriorly,  and  especially 
of  those  running  down  to  the  scapula  and 
shoulders.  There  will  often,  also,  be  present 
a  peculiar  symptom  affecting  the  levator  and 
sphincter  ani  muscles,  which,  to  me,  seems  to 
indicate  the  involvement  of  the  spinal  nerve 
centres  in  this  affection.  The  symptom  to 
which  I  refer  is  the  tonic  contraction  of  the 
sphincter  and  levator  ani  muscles.  These 
will  be  drawn  up  tight  and  kept  there  until 
the  attack  has  spent  its  force  unless  the  will 
power  is  brought  to  bear  on  them  to  loosen 
their  tension.  Sometimes  this  is  a  very  an- 
noying symptom,  and  often  produces  the 
costive  condition  that  is  present  in  such  at- 
tacks by  virtue  of  their  power  in  closing  and 
elevating  the  rectum. 

In  addition  to  the  foregoing  symptoms,  the 
subject  will  have  difficulty  to  restrain  his 
temper,  or  from  speaking  sharply  to  his  best 
friends  on  very  slight  provocation,  or  none  at 
all;  noises  not  commonly  noticed  will  be  very 
chafing,  and  light  that  before  was  comforta- 
bly endured  or  enjoyed,  now  becomes,  all  at 
once,  painful  to  tolerate;  thus  photophobia 
will  be  well  marked,  often  painfully  present. 
Many  times  the  feet  and  hands  are  decidedly 
cold,  the  skin  is  paler  than  normal,  the  facies 
show  a  feeling  of  quiet,  irritable,  depressed 
discomfort.  If  the  weather  is  cold  it  seems 
colder  than  it  really  is.  If  hot  it  seems  ab- 
normally oppressive.      These  are  most  of  the 

premonitory,  symptoms,  aivd^^^CL  ix4s_about 
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all  of  them  preceding  every  assault.  If  now 
he  can  eat  a  very  light  breakfast,  or  almost 
none,  and  not  be  subject  to  any  considerable 
strain  during  the  day,  he  may  miss  the  more 
severe  suffering.  But  if  any  severe  tax  is 
brought  on  him,  he  soon  notes  a  peculiar 
sensation  of  his  nerves,  a  tight  strung-up 
tension  that  is  soon  succeeded  by  a  storm  of 
severe  pain  in  the  head  that  by  or  before 
night  will  send  him  to  bed.  The  keen  suffer- 
ing from  pain,  the  distressing  depression,  m- 
tense  photophobia,  the  vehement  throbs 
caused  by  slight  noises,  or  by  very  insignifi- 
cant movements,  or  by  the  utterance  of  a  few 
words  even,  cannot  be  portrayed  in  language. 
It  is  the  essence  of  discomfort  to  an  intense 
degree. 

This  suffering  will  continue  for  hours  or 
all  night  in  most  cases.  In  some  the  next 
morning  finds  the  symptoms  abated  to  a  con- 
siderable degree,  but  the  pain  goes  on  for  a 
day  or  two  more  with  much  accompanying 
depression.  With  L.  D.  a  single  night  gene- 
rally ends  the  storm  for  that  time,  especially 
if  he  can  get  a  few  hours  to  sleep.  If  not,  it 
continues  until  or  through  the  second  night. 

Now,  how  can  such  a  case  be  relieved,  or 
better,  the  attack  thwarted?  To  accomplish 
the  latter,  let  the  subject  be  sure  not  to  eat 
anything  before  going  to  bed;  to  eat  a  very 
light  breakfast,  or  none  at  all,  to  avoid  long 
continued  or  severe  mental  or  physical  effort; 
to  avoid  all  manner  of  excitement,  and  as  far 
as  possible  be  moaerate  in  all  things  until  the 
danger  of  an  attack  has  passed  over. 

If  the  stomach  is  sour,from  fermenting  food, 
an  antacid  of  considerable  power  should  be 
promptly  taken  before  breakfast,  or  whenever 
such  acidity  is  noted  or  suspected.  If  there 
is  constipation,  an  enema  of  simple  water 
with  a  little  salt  in  it — an  ounce  to  a  pint — 
— should  be  given  as  soon  as  possible.  This 
alone  often  gives  a  complete  immunity  for 
the  time,  from  a  threatened  attack.  With 
many  persons  a  cup  of  hot  coffee  or  tea 
serves  the  purpose  as  a  preventive  nicely; 
but  persons  who  are  at  all  intemperate  in  the 
use  of  these  stimulants,  are  not  likely  to  get 
any  special  benefit  from  them,  and  are  often 
made  worse  by  them.  A  dose  of  quinine  will 
sometimes  avail  much  in  the  same  line. 

But  suppose  the  attack  has  fully  developed 
what  then  will  relieve  it?  It  will  be  remem- 
bered that  the  particular  case  above  described 
is  one  of  a  nervous  type,  in  which  the  pain  is 
most  intolerably  intense,  and  the  subject  is 
compelled  to  remain  quiet  until  easy.  There 
is  no  nausea  or  vomiting.     In  this  case  and 


in  this  class  of  cases  I  have  found  the  follow- 
ing prescription  to  be  very  effectual,  viz: 

3    Fl.  cxt.  aconite  root. 

Fl.  ext.  gelsemium,  IK  HI  iv. 

Fl.  ext.  belladonna,  ni  i. 

Magendie's  soL  morphine  sulph.  ill  iii. 

Tr.  opii  camph,   3  i. 

Water  and  syrup,  q.  s. 

M.  Sig.  Take  this  dose  every  30  to  60 
minutes  until  easy,  or  its  specific  effects  are 
distinctly  noted. 

If  the  paregoric  in  this  mixture  is  espec- 
ially distasteful,  it  may  be  omitted  or  Spts. 
Vini  Gallici  substituted.  Some  cases  are  bet- 
tered by  the  use  of  Ammonia  with,  or  better, 
following  each  dose  of  this  preparation.  In 
many  such  subjects  as  above  described,  there 
will  be  very  prompt  relief,  while  in  others, 
several  doses  will  be  demanded.  In  a  few 
instances  I  have  noted  that  the  peculiar 
numbing  effects  of  the  aconite  will  come  on 
and  alarm  the  patient,  and  not  relieve  him 
to  any  considerable  extent.  I  always  deem 
it  best  to  advise  the  patient  of  these  peculiar, 
tingling,  numbing  symptoms,  and  then  they 
will  not  be  alarmed  when  they  come.  In- 
deed, in  most  cases,  the  remedy  must  be 
pushed  to  the  point  of  producing  some 
of  these  specific  effects  before  relief  is 
fully  secured.  They  should  never  be  ^i(iven 
on  a  full  or  a  sour  stomachy  for  they  will 
not  only  not  relieve,  but  cause  unwonted  de- 
pression when  so  administered.  Some  cases, 
when  fully  understood,  will  bear  double  the 
dose  or  more  at  once,  and  be  fully  relieved 
in  an  hour  or  two,  on  a  single  dose  thus  in- 
creased. I  have  a  standing  patient  of  the  ex- 
act'type  above  described,  to  whom  I  habitu- 
ally give  the  following,  viz: 

K     Fl.  ext.  aconite  root, 
Fl.  ext*  gelsemium, 
Maj^endie's  sol.  morph.  Kit  nix, 
Fl.  ext.  belladonna  Uliii, 
Tr.  opii.  camph.  3  ij. 
Water  and  syrup  q.  s. 

M.  Sig.  Take  at  one  dose.  Repeat  in 
four  hours  if  needed. 

This  nearly  always  gives  prompt  relief,  but 
it  causes  such  a  numbness  of  the  lips,  hands, 
and  lower  extremities  as  would  alarm  a 
patient  unused  to  it  or  not  expecting  it.  Such 
a  dose  ought  never  to  be  given  to  any  case 
until  we  have  learned  by  steady  approaches 
with  smaller  doses  just  about  how  much  the 
particular  patient  in  hand  will  require,  and 
will  safely  stand  without  danger. 

In  this  same  class  of  cases,  a  good  round 
stimulant,  as  of  whisky  or  brandy,  with  a 
mild  anodyne  will  act  splendidly.  But  these 
stimulants   are   ^langeroug.g^.em^e^di^^^^g^^ 
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habitually  to  many  of  these  cases,  for  the 
dose  must  be  resorted  to  very  often  and  the 
habit  will  be  sure  to  grow.  "The  last  state 
of  that"  patient  will  be  "worse  than  the  first." 
Of  course,  after  the  use  of  any  relieving 
agents,  the  patient  should  be  kept  quiet  if 
possible;  must  not  read  or  write,  or  talk 
much,  must  go  to  sleep  if  possible,  and  then 
relief  will  soon  come,  in  most  instances.  I 
have  seen  it  afforded  by  the  above  remedies, 
although  active  business,  or  hard  labor,  or 
horseback  riding  was  continued  right  along, 
but  it. is  not  so  complete  nor  so  sure  to  come. 

Some,  no  doubt,  are  now  asking:  "Why  not 
use  bromide  of  potassium  in  such  cases?**  Well, 
for  the  reason  that  this  agent  depresses;  has 
no  direct  anodyne  effects,  and  in  my  experi- 
ence causes  an  increase  of  the  trouble  in  this 
particular  class  of  subjects.  In  another  class 
it  is  just  the  remedy  needed,  and  will  exactly 
fit  in  its  place. 

There  are  a  few  of  this  particular  nervous 
class  of  sick-headache  patients  where  the 
pain  is  incited  by  ocular  strain.  They  are 
far  in  the  minority  however.  But  with  them 
no  amount  of  preventive  or  relieving  treat- 
ment will  avail  anything  until  the  eyes  are 
accomodated  with  a  proper  pair  of  glasses,  or 
the  patient  stops  reading,  writing,  or  all  fine 
work.  S.  Wier  Mitchell  very  clearly  des- 
cribed these  cases  and  the  treatment  needed 
for  their  relief  some  years  ago. 

At  some  other  time  I  may  describe  two 
other  classes  of  these  cases  of  sick-headache. 
But  this  paper  is  clearly   long  enough  for  the 

present. 

■ «» 

Notes    on    the   Indications    for   the   Use    of 
the  Pessary.* 

BV  WALTER  P.  MAN  ION,  M.  1). 


AMONG  the  labors  of  Herculesj  we  read 
that  he  drained  the  Augean  stables, 
which  had  escaped  that  process  for  thirty 
years,  by  turning  the  rivers  Alpheus  and 
Peneus  through  them. 

In  attempting  to  answer  the  above  question 
to-night,  we  have  a  task  before  us  greater 
than  that  of  Hercules,  and  although  we  may 
turn  on  all  the  flood  of  literature  which  has 
appeared  on  this  subject  during  the  past 
decade,  it  is  hardly  to  be  hoped  that  at  the 
•end  we  shall  have  made  more  than  a  little 
progress  toward  the  answer  of  the  inquiry. 

*Read  as  an  opening  to  a  discussion  before  the 
Detroit  Academy  of  Medicine,  Dec.  23,  1884. 


We  may  have  great  book-learning  on  the 
subject,  or  we  may  be  possessed  of  that  iactus 
eruditus  which  is  so  desirable,  and  yet,  if  we 
have  not  a  combination  of  the  two,  with  a 
flavoring  of  experience,  it  avails  us  nothing. 

We  may  answer  this  question  roughly  by 
saying  that  the  pessary  may  be  used  in  all 
cases  where,  by  means  of  leverage  or  support 
a  displaced  uterus,  which  will  yield  to  no 
other  rational  treatment,  may  be  rectified,  or 
at  least  remedied  as  to  position,  to  that  ex- 
tent that  it  will  not  interfere  with  its  own  or 
the  normal  functions  of  other  part.s. 

We  can  go  still  farther,  and  say  that  it  may 
be  used  in  cases  where  other  parts  or  organs 
are  displaced,  thus  producing  conditions 
which  act  more  or  less  directly  upon  the 
uterus,  and  tend  to  cause  pathological  changes 
in  that  organ.  Having  gone  this  far,  we 
must  stop  and  distinctly  understand  that  no 
"hard  and  fast"  lines  cdn  be  drawn  in  regard 
to  the  use  of  this  instrument,  and  that  at  most 
we  can  merely  indicate  the  class  of  cases  in 
which  it  may  prove  of  service,  leaving  the 
decision  of  its  application  to  the  experience 
and  judgement  of  the  practitioner.  It  seems 
to  me  that  it  is  not  sufficient  to  be  able  to  say 
after  bimanual  examination  that  the  uterus  is 
verted  or  flexed  one  way  or  the  other;  but  we 
should  endeavor  from  the  evidence  furnished 
by  the  history  of  the  patient,  her  habits  of  life, 
etc.,  to  get  at  the  factors  which  have  produced 
the  displacement,  and  direct  our  treatment, 
not  only  to  the  uterus  itself  but  also  to  the 
root  of  the  evil.  There  are  a  great  many 
agencies  at  work  in  our  modern  civilization  to 
produce  uterine  displacements,  or  at  least 
those  conditions  of  the  uterus  which  sooner 
or  later  result  in  such  displacements. 

The  inactive  life  led  by  the  majority  of 
women  in  the  higher  classes ;  corsets  and 
tight  lacing  ;  overheated  rooms  and  little  out- 
door exercise  ;  soft  lounging  chairs  and  the 
popular  novel  ;  with  many  other  like  "refine- 
ments" might  be  mentioned.  1  am  fully  con- 
vinced, also,  that  over-work  at  school  just  at 
puberty,  when  the  physical  life  demands  all 
the  strength  which  the  young  girl  has,  is  one 
of  the  greatest  evils  in  producing  uterine  dis- 
ease. It  is  a  well-known  physiological  fact 
that  activity  of  an  organ  gives  rise  to  an  in- 
creased blood  supply  to  that  organ,  a  supply 
which,  for  the  time  being,  may  produce,  not 
anasmia,  but  a  very  reduced  circulation  in 
other  parts. 

.  This  great  amount  of  mental   wcfrk  which 
in  these  days  of  cram   the  school  girl   has  to 

perform,  flushes  the  brain  with^lop/LTto  the 
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detriment  of  other,  and  at  this  period  of  life, 
more  important  organs,  namely,  the  uterus 
and  ovaries.  For  the  reasons  just  men- 
tioned, the  organs  of  generation  are  poorly 
developed,  and  a  condition  which  Grailey 
Hewitt  has  aptly  called  "  uterine  starvation" 
is  produced.  We  have  all  seen  what  a  differ- 
ence complete  mental  rest,  country  air  and 
physical  exercise,  with  a  plenty  of  milk,  eggs, 
and  butter,  has  made,  not  only  in  the  appear- 
ance and  spirit  of  such  a  girl,  but  also  in  her 
beginning  menstrual  life. 

Another  fruitful  source  of  displacements  is 
the  failure  of  uterine  involution  after  parturi- 
tion. There  can  be  no  doubt  that  conditions 
before  marriage,  a  very  few  of  which  I  have 
just  hinted  at,  tend  to  cause  this.  In  many 
other  cases  indiscretions  on  the  part  of  the 
patient  or  her  medical  attendant  during  the 
puerperium  lead  to  subinvolution  and  subse- 
quent displacement  of  the  womb.  Endome- 
tritis, etc.,  by  softening  the  tissues  lead  to 
versions  and  flexions,  while  inflammations  in 
the  parametrium  and  the  various  uterine  liga- 
ments are  frequently  the  cause  of  these  con- 
ditions. 

Uterine  and  extra  uterine  tumors  and  many 
other  conditions,  which  need  not  be  men- 
tioned here,  have  an  influence  in  producing  dis- 
placements. In  considering  the  advisability 
of  using  a  pessary  in  a  given  case,  we  must 
consider  what  good  the  instrument  is  going  to 
do,  and  also  what  harm  it  may  do.  The  indi- 
cations when  a  pessary  should  not  be  used 
have  been  sufficiently  set  forth  in  my  paper 
on  the  use  and  abuse  of  the  pessary,  but  in 
order  that  they  may  be  before  us  in  the  dis- 
cussion of  this  subject,  I  will  briefl^^  repeat 
some  of  them. 

The  pessary  should  not  be  used  : 

I.  If  there  is  inflammation  about  the  uter- 
us, or  a  tenderness  of  the  fundus  of  the  dis- 
placed organ.  Here  preliminary  treatment  is 
necessary  before  resorting  to  mechanical 
means  for  replacing  or  supporting  the  uterus. 

:2.  Adhesions  should,  by  proper  treatment, 
be  broken  up  before  attempting  to  replace 
the  womb.  There  may  be  certain  rare  excep- 
tions to  this  rule,  as  in  the  case  mentioned 
last  week  by  Dr.  Andrews,  and  even  here 
other  treatment  might,  perhaps,  have  effected 
more  than  the  partial  support  afforded  by  the 
pessary.  If  adhesions  are  not  attended  to 
first,  the  results  will  generally  be  anything 
but  encouraging  to  the  physician. 

3.  Where  vaginal  erosions  or  inflamma- 
tion are  present. 

4.  Where  a  prolapsed  ovary  is  bound  down 


by  adhesions.  Here  pressure  from  a  pessary 
causes  pain. 

In  thus  determining  the  use  of  the  pessary 
by  exclusion,  we  have  left  all  cases  where  the 
displaced  organ  is  free — a  condition  unfortu- 
nately too  rarely  met  with.  By  raising  an 
antiverted  or  flexed  uterus,  we  remove  pres- 
sure upon  the  bladder,  and  enable  that  organ 
to  perform  its  'unctions  normally.  I  have 
known  cystitis  caused  by  the  irritation  pro- 
duced by  an  antisposed  uterus  to  be  cured  by 
the  use  of  an  antiflexion  pessary. 

In  retro-positions  we  may  have  pressure 
upon  the  rectum,  constipation  and  hemor- 
rhoids, inflammation,  ulceration,  and  even 
perforation  of  the  bowel.  If  any  or  all  of 
these  are  to  be  cured,  the  pressure  must  be 
taken  away;  and  for  this  purpose  the  pessary 
is  just  the  thing. 

Great  pain,  and  even  convulsions  produced 
by  the  pressure  of  the  uterus  on  the  sacral 
nerves  are  relieved  and  perhaps  permanently 
cured  by  means  of  the  support. 

A  case  in  point  is  the  one  which  I  men- 
tioned, in  the  discussion  last  week,  where 
the  patient,  a  woman  about  35  years  old,  was 
cured  of  convulsions  by  the  reposition  and 
support  of  a  retroposed  uterus. 

In  prolapse  of  one  or  both  ovaries,  a  bulb 
pessary  which  will  prevent  the  ovary  from 
getting  behind  the  uterus,  and  thus  being  sub- 
jected to  pressure,  will  earn  for  the  prac- 
titioner a  grateful  patient. 

In  prolapse  or  sagging  of  either  or  both 
walls  of  the  vagina,  a  pessary  may  prevent  a 
displacement  of  the  uterus  and  all  its  sequelae. 
These  two  last  statements  explain  what  I 
meant  when  I  said  that  the  pessary  '  may 
be  used  in  cases  where  other  paits  or 
organs  are  displaced,  and  thus  produce  con- 
ditions which  act  more  or  less  directly  upon 
the  uterus. 

In  early  pregnancy,  if  we  find  a  retroposed 
uterus,  the  adjustment  of  a  pessary — the  or- 
gan' having  first  been  replaced,  in  the  knee- 
elbow  position — until  after  the  third  month, 
when  the  uterus  has  risen  out  of  the  pelvis, 
may  save  the  patient  much  suffering,  and  per- 
haps an  abortion,  or  even  death.^    ' 

The  relief  which  a  pessary  affords  to  a 
patient  with  a  greatly  engorged  retro-  or 
antro-displaced,  or  a  heavy  sagging  womb 
cannot  be  placed  on  paper. 

As  a  means  of  aiding  treatment  in  uterine 
diseases  the  pessary  plays   an  important  part. 

Whether     uterine    displacements    can    be 


2  On  this  subject  see  Tanner.  Sign*  and   Diseases  of  Preg- 
nancy, pp.  J20 — 44^. 
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cured  by  mechanical  treatment  alone,  I  am 
unable  to  say,  as  my  own  observations  have 
been  mostly  confined  to  dispensary  patients, 
a  class  appearing  and  disappearing  as  soon  as 
relief,  or  otherwise,  is  observed. 

Consulting  the  works  on  diseases  of  women, 
I  find  a  general  acknowledgment  of  the  great 
service  rendered  by  the  pessary;  but  as  re- 
gards the  curability  of  displacements,  there  is 
a  like  reticencCj  Dr.  Munde,  in  an  article  in 
the  American  Journal  of  Obstetrics^  Vol. 
XIV.,  p.  289,  discourses  at  length  on  this  sub- 
ject, and  is  rather  inclined  to  doubt  the  cura- 
bility of  displacements,  either  by  mechanical 
or  other  means. 

Whether  or  not  this  is  true,  we  do  know  as 
a  positive  fact  that  a  very  great  amount  of 
suffering  is  relieved  and  done  away  with  by 
the  proper  use  of  this  instrument. 

In  the  foregoing  remarks  I  have  only  sought 
to  direct  your  attention  to  certain  points  in 
regard  to  the  use  of  the  pessary.  I  do  not 
think  that  I  have  in  the  least  degree  answered 
the  question  which  interests  us  this  evening. 
I  might  say  much  more,  but  in  the  end  it 
would  be  the  same. 

The  whole  use  of  the  pessary  cannot  be 
told — it  is  a  matter  of  individual  experience, 
and  one  man  will  use  it  with  success  where 
his  neighbor  would  not  have  thought  of  it. 

In  closing,  I  beg  to  append  a  single  case 
which  will  illustrate  two  points: 

I  St.  The  mischief  which  may  be  done  by 
the  improper  use  of  the  pessary. 

2d.  The  satisfactory  results  of  its  intelli- 
gent application. 

Mrs.  C,  American,  married,  aged  25;  no 
children;  no  abortions. 

Menstruation  regular;  lasts  four  days,  and 
necessitates  the  use  of  eight  napkins.  Pain 
throughout  the  period. 

Duration  of  sickness,  two  years. 

Patient  was  always  well  until  three  months 
after  marriage,  at  which  time  she  fell  down 
stairs  while  menstruating,  the  result  being  a 
severe  pain  which  lasted  throughout  the 
period. 

Since  that  time  she  has  worn  various  ex- 
ternal and  internal  supports.  Last  summer 
(1880)  the  uterus  was  put  in  position  and  a 
support  introduced. 

Follo7uifig  this  she  it^is  in  bed  for  three  months 
with  "  inflammation. ' ' 

She  complains  now  of  constant  pain  in 
the  back — painful  micturition  and  constipa- 
tion. 

Physical  examination  shows  a  retroverted 
uterus  with  adhesions.     After  about  six  weeks 


of  treatment,  which  consisted  largely  in  pack- 
ing the  vagina  so  as  to  break  up  the  adhesions, 
the  uterus  could  be  replaced,  and  a  hard  rub- 
ber retroversion  pessary  was  introduced,  and 
shortly  after  the  patient  was  discharged 
"  much  improved,"  with  directions  to  return 
from  time  to  time,  that  the  action  of  the  pes- 
sary might  be  watched. 
80  Farrar  St. 


Epilepsy  and  Hemiplegria  of  Syphilitic  Origin. 

BY    S,   P.  ROOT,  M.  D.,  MONROE,  MICH. 

THE  occurrence  of  epilepsy  or  hemiplegia 
as  a  manifestation  of  syphilis  is  not,  I 
believe,  sufficiently  commented  upon  by  our 
medical  journals.  While  our  text  books  say 
that  such  complications  are  not  uncommon^ 
we  see  very  little,  outside  of  these  text  books, 
to  keep  us  mindful  of  such  possibilities,  and 
assist  in  the  diagnosis  and  treatment  of  these 
nervous  derangements.  So  that  undoubtedly 
many  cases  have  been  (and  are)  classed  as 
epilepsy  proper,  which  were  of  syphilitic  ori- 
gin, a  fact  to  be  lamented  in  that  we  have 
remedies  so  potent  to  cure  or  at  least  allevi- 
ate. Quite  different  is  our  status  in  relation 
to  epilepsy  pure,  or  hemiplegia  of  apoplectic 
causation.  No  argument,  then,  is  needed  to 
sustain  my  position  if  I  say  :  "If  we  fail  to 
give  timely  treatment  to  these  symptoms  they 
will  become  entities,  dangerous  to  the  func- 
tions which  they  involve,  and  dangerous  to 
life.  On  the  contrary,  if  we  can  trace  the 
enemy  to  his  stronghold,  we  are  entertaining 
sheep  in  wolves'  clothing,  and  can  confidently 
say,  we  can  cure  (or  alleviate)  that  case  of 
epilepsy,  or  that  case  of  hemiplegia." 

The  above,  then,  sufficiently  outlines  our 
object  in  writing  this  paper,  and  leads  us 
briefly  to  notice  morbid  anatomy;  symptoms, 
diagnosis  and  treatment.  The  pathology  of 
these  phases  of  syphilitic  infection  is  simply 
that  of  syphilis,  and  will  be  found  to  consist 
of  congestion,  vascular  enlargements,  cell- 
proliferations,  which  in  turn  are  followed  by 
increase  of  connective  tissue,  giving  rise  to 
circumscribed  patches  of  thickening,  adhesion 
of  the  different  membranes  covering  the 
brain,  softening  and  gummatous  tumors.  If 
the  morbid  process  begins  in  the  vascular 
supply,  the  results  of  arteritis  follow,  charac- 
terized by  the  involvement  of  the  brain  sub- 
stance adjacent  to,  and  interference  with  nu- 
trition beyond  the  seat  of  disease.  This  lat- 
ter fact  probably  accounts  for  the  aphasic 
symptoms  which  so  often  supervene.  Such, 
then,  in  brief,  are  some  of  the-^^hanges^to  be 
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noticed,  and  are  sufficiently  ample  to  explain 
the  symptoms  under  consideration.  The 
minutiae  of  these  changes  (and  many  more) 
can  be  found  in  any  of  our  standard  works 
on  venereal  diseases — notably  that  of  Bum- 
stead  and  Taylor.  It  follows,  then,  that  to 
determine  the  causative  element  we  have  to 
seek  for  the  symptoms  of  syphilis,  pure  and 
simple  :  and  were  these  symptoms  always 
easy  of  determination,  we  should  have  little 
trouble  in  diagnosis  and  treatment.  An  ex- 
amination of  the  throat  may  reveal  traces  of 
old  ulcerations  ;  the  skin  may  show  the  old, 
coppery  scars  ;  the  bony  prominences  may 
indicate  (by  nodes,  etc.)  prior  inflammatory 
actions.  These  points  must  be  looked  to, 
whether  our  patient  be  conscious,  unconscious 
or  apha^c.  The  conditions  which  interest 
us  are  symptoms  usually  of  the  late  stage — 
from  five  to  twenty  years  after  infection. 

The  history  of  the  patient,  as  given  by 
himself,  must  be  entirely  ignored  if  contra- 
dictory to  existing  syphilitic  symptoms.  In 
some  cases  a  patient  will  admit  the  disease 
and  time  of  exposure  ;  in  others  all  will  be 
denied,  and  any  visits  to  houses  of  prostitu- 
tion strenuously  denied.  But  on  careful 
questioning  of  this  latter  class,  you  will  pro- 
bably elicit  the  fact  that  they  have  had  inter- 
course with  various  women  outside  of  such 
houses,  which  makes  your  case  equally  strong 
as  if  they  had  resorted  to  houses  of  ill-fame. 
They  will  tell  you,  perhaps,  that  after  a  cer- 
tain period  of  illness  they  lost  a  part  or  most 
of  their  hair — this  is  a  good  pointer. 

The  symptoms  of  syphilitic  epilepsy  are 
sometimes  quite  strikingly  those  of  epilepsy 
proper ;  yet,  I  believe,  in  the  vast  majority  of 
instances,  determinate  differences  exist.  The 
paroxysms  will  be  found  not  to  occur  with 
that  marked  regularity,  and  are  more  widely 
separate.  That  is,  they  seldom  strike  down 
the  patient  weekly,  monthly,  and  the  like,  but 
may  not  occur  oftener  than  three  or  six 
months  apart.  Also  this  form  of  epilepsy  oc- 
curs more  generally  between  the  ages  of 
twenty  and  thirty-five,  while  true  epilepsy 
dates  to  early  youth  or  childhood.  When, 
however,  a  paroxysm  does  occur,  it  rarely 
comes  singly,  but  is  followed  by  others  in 
rapid  succession.  Sometimes  as  many  as 
eight  or  ten  convulsions  occur  within  an  hour, 
without  that  tendency  to  sleep  so  frequent  in 
epilepsia  gravior.  I  have  not  noticed  in  any 
of  my  cases  the  so-called  epileptic  cry. 
Another  and  frequent  xiccompaniment  is  par- 
alysis of  certain  nerves,  or  of  the  arm,  or  leg, 
or  of  both  (hemiplegia).     More  or  less  head- 


,  ache  is  generally  present,  which  is  often  ag- 
gravated just  prior  to  the  spasms.  If  these 
headaches  are  found  to  have  existed  for  an 
indefinite  period,  with  nocturnal  exacerba- 
tions, you  have  a  symptom  pointing  strongly 
to  syphilis. 

Hemiplegia,  when  caused  by  syphilis,  usu- 
ually  occurs  prior  to  forty-five  3'ears  of  age; 
is  sudden  in  its  advent,  coming  on  without 
previous  admonition,  except  it  be  cephalalgia 
as  above  referred  to.  Both  sensitive  and 
motor  nerves  may  be  involved,  but  the  motor 
system  is  generally  the  more  implicated.  The 
muscles  are  found  (as  would  be  expected)  to 
respond  to  electricity  quite  promptly,  even 
after  lengthy  functional  inactivity.  Aphasia 
is  a  frequent  concomitant  of  right  hemiplegia, 
but  when  of  syphilitic  origin,  it  is  as  transitory 
under  treatment  as  the  last  mentioned  symp- 
tom. The  treatment  of  these  several  symp- 
toms is  that  of  the  third  stage  of  syphilis,  and 

'  must  be  variously  modified  to  meet  the  con- 
stitutional taint;  mercury,  combined  with 
potassium    iodide  or  potassium    iodide  com- 

'  bined  with  such  tonics  as  are  indicated. 
The  syrup  iodide  of  iron  is  a  good  recommenda- 
tion when  anaemia  exists.  To  control  the 
epileptic  convulsions,  I  have  given  in  con- 
junction, iodide  and  bromide  potassium.  As 
to  dosage,  I  have  never  used  to  exceed  forty 
grs.  of  each  per  diem.  But  if  circumstances 
seemed  to  require  it,  I  should  not  hesitate  to 
use  ten  or  twenty  grains  of  potassium  iodide 
every  two  hours.  In  addition,  when  hemi- 
plegia obtains,  electricity  will  fill  an  important 
part  in  conjunction  with  the  above  recom- 
rqendations.  The  current  of  the  greatest 
utility  is  the  Farad ic,  the  electrodes  being  ap- 
plied direct  to  muscles,  individual  and  other- 
wise, as  often  as  every  day,  or,  at  least  every 

•second  day.  Strychnine  in  full  doses,  1-20 
gr.  four  times  a  day,  is  highly  beneficial. 

The  following  case  (which  is  but  one  of 
four  seen  by  me  during  the  last  three  years), 
in  exemplification,  will  conclude  this  paper: 

Geo.  S ,  fet,  27,  was  received  into  the 

Monroe   county  house,  April  30,  1884.     The 

'  officer  who  brought  him  stated  that  a  physi- 
cian was  unnecessary,  as  he  was  incurable. 
He  was  first  seen  by  me  May  10,  following. 
I  found  the  following  conditions:  Patient 
fairly  well  nourished;  weight  about  140  lbs.; 
motor  paralysis  of  right  arm  and  leg;  pulse 
85;  temperature  normal;  pupils  reacted  well 
to  light,  with  no  inequalities;  the  tongue  was 
protruded  in  a  straight  line;  involuntary  pas- 
.sages  from  both  bladder  and  rectum.  Con 
vulsions  were  of  frequent  occurreirce — 20  had 
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been  counted  in  two  hours — and  were  charac- 
terized by  complete  loss  of  consciousness. 
The  paralyzed  arm  and  leg  were  both  raised 
and  the  index  finger  extended  during  the 
paroxysm,  but  would  fall  lifeless  at  its  termina- 
tion. The  patient  was  so  aphasic  as  to  be 
able  to  answer  only  '*yes"  or  *' no,"  and  this 
h^  did  with  that  extreme  hesitation  called 
*embarras  de  parole,"  so  that  it  was  impossi- 
ble to  get  anything  like  a  satisfactory  history. 
An  inspection  of  the  patient's  body  showed  a 
few  dark  scars  and  atrophy  of  the  muscles  of 
the  paralyzed  arm  and  leg."  On  the  head, 
over  the  left  parietal  bone,  was  a  scar,  one  by 
two  and  one-half  inches,  with  a  seemingly  de- 
pressed center.  There  was  nothing  about  the 
throat  which  1  could  see  that  would  indicate 
syphilis.  The  spasms  were  not  followed  by 
any  tendency  to  sleep.  It  will  be  seen  that 
any  definite  history  was  unobtainable,  and 
hence,  my  diagnosis  rested  mainly  between 
two  causes,  viz. :  fracture  of  the  inner  table 
of  the  skull,  or  syphilis.  Of  these  two  hypo- 
thetical causes,  I  chose  the  latter,  and  ordered 
potassium  bromide  and  potassium  iodide^  of 
each  four  drachms;  fl.  ext.  taraxacum,  one  fl. 
oz.;  aqua  pura,  to  make  three  fl.  oz.  M.  ft. 
sol,  sig.  teaspoonful  in  water  every 
four  hours.  This  was  taken  for  four  consec- 
utive days,  when  I  found  the  patient  to  be  so 
much  improved  in  speech  as  to  be  able  to  give 
me  something  of  his  histor}'.  The  scar  on  the 
head  had  been  caused  by  a  fall  when  in  con- 
vulsions. Restated  that  he  had  been  subject 
to  the  spasms  for  nearly  seven  years;  that  he 
had  been  troubled  with  sores  in  the  throat 
and  an  eruption  of  the  skin;  that  he  had  had 
intercourse  with  different  women  but  did  not 
know  of  their  being  diseased;  that  a  physician 
who  attended  him  several  years  ago  said  his 
disease  was  caused  "by  his  having  had  too 
much  to  do  with  women;  "  that  the  paralysis 
came  on  suddenly  about  three  years  ago  while 
in  the  field  plowing;  that  for  several  years  he 
had  had  great  headache.  The  picture  was 
now  sufficiently  complete  to  change  my  pre- 
scription to  the  mixed  treatment,  giving  the- 
same  dose  of  potassium  iodide  with  mercury 
biniodide  1-40,  four  times  a  day.  To  the 
paralyzed  members  I  applied  the  Faradic  cur- 
rent in  full  strength.  The  muscular  electro- 
contractility  was  found  to  be  materially  less- 
ened, but  I  was  pleased  to  notice  a  quite 
rapid  improvement. 

In  due  time  he  was  given  strychnine,  iron, 
etc.;  in  fine,  the  treatment  was  variously 
changed  to  meet  indications,  .so  that  in  seven 
weeks'  time   he   was   able  to  walk  about  the 


house,  and  had  no  inconsiderable  grip  in  his 
right  hand.  For  the  past  three  months  he  has 
worked  about  the  county  farm  more  or  less 
constantly;  has  gained  flesh;  the  existing 
paralysis  is  only  trifling,  and  is  continually 
growing  less.  There  has  been  no  return  of 
epilepsy,  and  all  headache  has  disappeared. 
He  says  the  only  medicine  which  had  been 
recommended  to  him  was  "bromime,"  but 
that  he  seemed  to  derive  but  little  benefit 
from  its  use.  In  conclusion,  it  may  be  said  I 
have  placed  the  probabilities  of  cure  in  these 
states  in  too  certain  a  light,  and  so  I  have,  if 
the  degeneration  has  been  allowed  to  go  un- 
relieved for  an  indefinite  period,  yet  I  am 
forced  to  believe  that  even  in  the  worst  forms, 
these  symptoms  are  more  susceptible  of  alle- 
viation or  cure  than  any  similar  state  where 
a  syphilitic  causative  element  does  not  ob- 
tain. 
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Detroit  Acadesiy  of  Medicine* 

Nov.  18,  1884. 

The  Academy  met  at  the  office  of  Dr. 
Yemans,  Dr.  Long  presiding. 

WRITTEN    COMMUNICATIONS. 

Dr.  Jenks  called  attention  to  an  error  in 
the  report  of  his  remarks  at  a  recent  meeting, 
in  commenting  on  a  case  of  ovariotomy. 
(See  l.ANCKT,  Jan.,  1885,  page  306.)  He 
was  represented  to  have  said  that  he  had 
never  seen  a  case  recover  when  there  were 
extensive  adhesions  of  the  bladder.  What  he 
had  actually  said  was  that  he  had  never  seen 
a  recovery  in  a  case  when  there  were  exten- 
sive adhesions  in  the  posterior  part  of  the 
pelvis  cavity. 

Dr.  Lyons  read  a  paper  on  the  alleged  new 
emmenagogue,  carbonate  of  titanium,  from 
which  it  appears  that  the  article  in  question 
is  not  a  carbonate,  nor  a  compound  of  titani- 
um, and  that  it  is  not  a  new  emmenagogue,  if 
indeed  it  can  properly  be  called  an  emmmen- 
agogue  at  all,  and  that  although  it  is  adver- 
tised as  an  agent  for  procuring  abortions,  it 
probably  is  as  harmless  in  that  respect  as  any 
other  preparation  of  iron.        ^ 

Dr.  Connor  read  a  paper,  introducing  the 
discussion  of  the  evening,  being  an  account  of 
the  experiences  of  a  chloroform  habitue.  (See 
Lancet,  Dec,  1884,  p.  251.) 

Dr.  Wyman:     To  judge  from  this  account, 

the   effects  of  chloroform  are/fiOt^'^o^differ- 
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ent  from  those  of  alcohol.  The  visions  de- 
scribed by  the  writer  are  more  like  those 
produced  by  opium,  or  by  hashish. 

Dr.  Bradley:  Until  I  heard  the  paper  read 
last  week,  I  was  ignorant  of  the  fascination 
which  chloroform  has  for  some  persons.  In 
view  of  that  paper,  however,  and  of  the  nar- 
rative just  read,  I  can  only  congratulate  my- 
self that  I  have  never  recommended  its  use  to 
my  patients.  When  I  have  had  occasion  to 
make  any  use  of  it,  at  least  by  inhalation,  I 
have  always  administered  it  myself.  The 
visions,  or  hallucinations  produced  by  chloro- 
form, probably,  like  those  due  to  opium,  are 
not  experienced  by  all  alike.  They  depend 
on  idiosyncrasy. 

The  physician,  when  required  to  perform 
operations,  cannot  always  choose  his  assistant. 
I  have  often  been  obliged  to  entrust  the-  ad- 
ministration of  the  anaesthetic  to  some  one 
not  a  physician,  or  even  a  medical  student, 
and  although  1  have  realized  that  there  was 
danger  in  this,  I  have  never  met  with  any 
misadventure. 

My  experience  in  the  use  of  chloroform  in 
midwifery  has  not  been  as  gratifying  as  that 
of  some  who  have  spoken  on  this  point.  In 
more  than  half  the  cases  where  I  have  used 
it,  labor  pains  have  stopped,  and  I  have  often 
been  compelled  to  resort  to  the  forceps  to 
complete  the  delivery.  I  employ  chloroform, 
myself,  in  operations,  rather  than  ether. 
The  stage  of  excitement  is  often  prolonged 
when  ether  is  usfed,  and  not  unfrequently  the 
patient  passes  through  a  second  period  of  ex- 
citement when  coming  to  after  the  operation, 
and  this  may  be  very  dangerous  as  well  as 
disagreeable.  One  patient,  whom  I  attempted 
to  etherize,  sang  camp-meeting  songs  a  full 
hour  before  he  yielded  to  the  anaesthetic,  and 
repeated  the  performance  after  the  operation 
was  finished. 

In  England  the  bichloride  of  methylene 
seems  to  be  preferred  by  some  surgeons  to 
chloroform;  in  this  country  it  is  scarcely  em- 
ployed at  all  as  yet.  I  am  inclined  to  believe 
that  the  accidents  which  have  led  many  phy- 
sicians to  regard  chloroform  as  a  dangerous 
anaesthetic  have  been  due  either  to  careless- 
ness in  the  administration  of  the  agent,  or  to 
the  use  of  an  impure  article.  Dr.  Holland, 
a  surgeon  in  the  army,  used  to  say  that  there 
was  no  danger  from  chloroform,  provided  the 
patient  could  get  enough  air. 

Dr.  Maire:  Physicians  are  apt  to  use  too 
much  chloroform  when  they  use  it  at  all  in 
midwifery  cases.  As  has  been  already  said, 
the   full  anaesthetic  effect  of  the  drug  is  not 


necessary  or  desirable.  I  have  seen  two 
cases  of  severe  haemorrhage  post  partum, 
when  chloroform  was  used.  Except  in  rare 
cases,  I  do  not  employ  it  during  labor.  I 
think  nothing  is  gained,  generally. 

Dr.  Yemans:  There  seems  to  be  a  differ- 
ence of  opinion  among  physicians  regarding 
the  proper  way  of  dealing  with  such  habits  as 
that  under  discussion.  My  own  practice  .has 
been  to  remove  the  stimulant  at  once.  I 
think  nothing  is  gained  by  prolonging  the 
patient's  misery  in  a  course  of  tapering  off. 
Many  patients  declare  that  they  cannot  live 
without  their  stimulant,  but  they  have  lived, 
and  in  ^  very  short  time  have  found  that  life 
could  be  very 'tolerable. 

Dr.  Andrews:  This  subject  is  a  very  sug- 
gestive one.  It  is  singular  what  a  difference 
in  susceptibility  we  find  in  different  individu- 
als with  regard  to  inebriating  agents.  I  sup- 
pose the  most  of  us  have  no  conception  of 
the  fascination  there  is  for  some  persons  in 
intoxication.  To  one  person  a  dose  of  opium 
seems  to  open  the  gate  of  paradise.  To  an- 
other hashish,  or  chloroform,  brings  dreams 
more  delightful  than  any  of  the  realities  of 
earth,  while  to  many  the  experiences  of  intox- 
ication by  any  of  these  agents  are  such  that 
they  shun  any  repetition  of  them.  The 
instantaneous  relief  which  chloroform  some- 
times gives  us  from  pain,  such  as  that  of  a 
sick  headache,  makes,  this  a  particularly  dan- 
gerous remedy  to  some  persons.  I  have  seen 
at  least  one  case  where  I  am  sure  the  patient 
would  have  become  addicted  to  the  use  of 
chloroform  if  she  had  once  been  allowed  to 
inhale  it  knowingly  during  her  attacks  of  sick 
headache. 

I  knew  of  one  interesting  c?ise  of  the  chlo- 
roform habit,  years  ago,  when  I  first  came  to 
Detroit.  The  victim  was  hospital  steward  at 
the  barracks — it  was  in  war  time.  He  was  a 
confirmed  chloroform  drunkard.  I  had  little 
control  over  him,  and  it  was  impossible  to 
prevent  him  from  getting  the  chloroform, 
which  he  used  constantly.  I  did  not  learn 
his  subsequent  history,  but  I  often  saw  him 
afterwards,  and  I  should  judge  from  his  ap- 
pearance that  he  had  abandoned  the  use  of 
the  drug. 

In  obstetrical  practice  I  have  used  ether 
and  chloroform  about  equally,  but  I  now  give 
the  preference  to  the  latter.  Only  in  excep- 
•tional  cases,  however,  is  its  use  justifiable. 
There  is  danger,  especially,  of  hemorrhage 
where  it  is  used.  Either  ether  or  chloroform, 
if  given  in  quantity  sufficient  to  secure  com- 
fort to  the  patient,  causes  generaUy  cessation 
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of  the  labor  pains,  and  so  prolongs  labor.  It 
does  not,  therefore  really  diminish  the  pa- 
tient's suffering. 

Dr.  Wilson  :  With  my  present  views,  I 
should  use  chloroform  in  obstetrical  practice 
as  little  as  possible. 

Dr.  Noyes  :  In  listening  to  the  narrative 
that  was  read,  it  seemed  only  a  marvel  that 
the  patient  lived  to  tell  the  story.  Chloro- 
form affects  different  persons  differently. 
When  I  inhale  it,  I  seem  to  myself  to  be  fly- 
ing through  the  air  over  beautiful  valleys  and 
through  a  land  of  enchantment.  It  is  not 
sti;ange  that  one  forms  the  habit  of  using  it. 
I  do  not  think  the  doctors  are  to  blame  for 
the  spread  of  this  habit.  The  people  have 
become  too  familiar  with  the  effects  of  medi- 
cines, and  are  no  longer  afraid  of  them  as 
they  once  were.  We  find  even  women  using 
morphine  by  hypodermic  injection.  The  laity 
have  learned  just  enough  about  the  use  of 
medicines  to  do  themselves  and  others  incal- 
culable harm. 

Dr.  Long :  I  would  like  to  say  a  few 
words  on  this  subject.  I  scarcely  knew,  un- 
til I  heard  Dr.  Clark's  paper,  that  there  was 
such  a  thing  as  the  chloroform  habit.  I  re- 
call a  case,  however,  that  came  to  my  know- 
ledge years  ago  of  a  lady  who  formed  this 
habit  by  using  chloroform  first  to  relieve  sick 
headache.  Her  friends  endeavored  to  pre- 
vent her  from  procuring  the  drug,  and  even 
put  her  sometimes  under  restraint,  but  she 
would  elude  their  vigilance,  and  she  finally 
was  found  dead  in  bed  with  her  husband,  but 
with  her  chloroform  bottle  under  her  pillow. 
I  have  always  used  chloroform  and  no  other 
anaesthetic,  and  have  never  seen  any  accident 
from  its  use.  I  am  just  as  careful,  however, 
in  using  it  as  I  ever  was.  I  have  my  own 
method  of  giving  chloroform,  and  in  hospital 
practice,  where  it  is  so  often  necessary  to  en- 
trust the  administration  oT  the  chloroform  to 
a  student  or  nurse,  it  is  especially  important 
to  have  some  fixed  method  of  giving  the  an- 
aesthetic. I  use  a  sponge  placed  loosely  in  a 
paper  cone,  which  is  open  at  the  top  as  well 
as  the  bottom,  so  that  it  is  impossible  to  pre- 
vent the  patient  from  getting  plenty  of  air. 
I  always  take  care  that  the  patient  has  an 
empty  stomach,  and  I  always  examine  the 
heart.  I  tell  the  patient  that  there  may  be 
some  disagreeable  sensations  produced  by  the 
chloroform,  but  that  these  will  pass  off  soon  ; 
that  I  impress  upon  him  just  before  I  begin 
to  give  him  the  chloroform.  Then  1  allow 
the  patient  at  first  to  become  a  little  accus- 
tomed   to    the    chloroform,    approaching   it 


gradually  to  his  face.  In  this  way  I  almost 
invariably  succeed  in  putting  him  quietly  to 
sleep  in  a  very  few  minutes,  and  I  use  an 
astonishingly  small  quantity  of  chloroform. 
I  have  kept  a  patient  an  hour  under  the  in- 
fluence of  the  anaesthetic,  and  used  only 
about  two  drachms  of  the  fluid.  Nationality, 
I  find,  has  a  good  deal  to  do  with  the  effect 
produced.  The  Irish  are  apt  to  be  noisy, 
with  a  disposition  to  fight  and  cut  up.  Ger- 
mans are  good  natured,  and  often  moved  to 
sing.  Americans  are  generally  not  demon- 
strative. Negroes  come  under  its  influence 
most  readily  and  most  quietly  of  all. 
Adjourned. 


Nov.  25,  1884. 

The  academy  met  at  the  Marine  Hospital 
office.  Dr.  Long  presiding. 

There  being  no  paper  to  be  read.  Dr. 
Clark  introduced  an  extemporaneous  dis- 
cussion on  the  supernatural.  There  has 
recently  been  appointed  in  England  a  com- 
mittee of  scientific  men  to  investigate  that 
class  of  phenomena  generally  called  spiritual. 
They  are  expected  to  give  their  attention  to 
those  numerous  cases  in  which  effects  are 
produced  by  causes  which  as  yet  are  beyond 
our  ken. 

That  there  are  forces  and  laws  in  nature  of 
which  we  at  present  know  little  or  nothing 
every  man  who  reads,  and  observes  and 
thinks  must  admit.  Supernatural  interven- 
tion is  not  the  only  explanation  to  be  o^iven  of 
the  phenomena  which  we  do  not  understand, 
neither  is  science  at  liberty  to  deny  the  exis- 
tence of  a  power,  or  of  powers,  which  super- 
stition considers  supernatural.  Bishop  Car- 
lyle  has  written  an  article  recently  on  the 
subject  of  these  phenomena,  published  in  the 
Contemporary  Review. 

The  committee  of  which  I  spoke  has  sub- 
mitted a  preliminary  report,  which,  however, 
I  have  not  yet  seen. 

I  believe  there  is  also  a  society  in  this 
country  whose  object  is  to  collect  facts  bear- 
ing on  spiritualistic  phenomena,  as  they  are 
termed. 

Dr.  Adam  Clark,  in  discussing  the  subject 
of  the  Witch  of  Endor,  expressed  the  view 
that  the  apparition  of  spirits  might  be  a  fact 
of  history;  that  for  certain  purposes  of  good 
or  evil,  spirits  might  manifest  themselves  to 
living  men. 

The  Keely  motor   may  be   all   a    humbujj, 

but,  on  the  other  hand,  it  is  possible  that  there 

does  exist  an  etheric  or  vaporkr^f^p^^^tlijfh 
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science  has  hitherto  overlooked  and  which  is 
capable  of  producing  such  effects  as  Keely 
expects  from  his  motor.  The  recent  experi- 
ments he  has  made  prove  that  he  has  some 
basis  for  his  claims;  it  is  certain  that  the  ether 
by  which  we  are  surrounded  is  permeated 
with  force,  which  might,  if  we  knew  how  to 
control  it,  furnish  an  unlimited  supply  of 
power.  These  ideas  are  simply  thrown  out 
with  the  view  of  drawing  out  discussion. 

Dr.  Long:  The  subject  suggested  might 
be  profitably  considered,  provided  we  do  not 
bring  theology  into  the  discussion. 

Dr.  Connor:  I  have  no  doubt  that  there 
are  forces  around  us  which  we  know  nothing 
about.  Concerning  apparitions,  I  can  only 
say  that  I  know  nothing.  It  is  not  for  me, 
therefore,  to  express  an  opinion.  I  never 
have  believed  that  the  human  race  has  begun 
yet  to  master  the  truths  of  the  universe  about 
us.  No  scientific  man  will  deny  the  possi- 
bility of  that  concerning  which  he  has  no  evi- 
dence. It  is  true  that  many  so-called  scien- 
tific men  do  so  stultify  themselves.  They 
know  so  much  about  these  matters  that,  while 
they  can  affirm  nothing  they  can  deny  abso- 
lutely certain  possibilities.  This  is  unphilo- 
sophical. 

Dr.  Andrews:  An  illustration  of  the  im- 
perfect and  fragmentary  character  of  our 
knowledge  of  the  world  around  us  is  found 
in  the  circumstance  familiar  to  all  of  us,  that 
the  eye  takes  cognizance  of  a  very  small 
number  only  of  the  radiations  which  consti- 
tute light.  Some  eyes,  indeed,  apprehend 
only  a  portion  of  those  rays  that  form  the 
visible  solar  spectum.  The  normal  eye  per- 
ceives the  rays  which  we  call  red,  yellow, 
blue,  violet,  etc.,  but  there  are  vibrations 
more  rapid  than  those  of  violet  light,  and 
others  slower  than  those  of  red  light  to  which 
the  retina  is  not  at  all  sensitive,  but  which 
may  be  recorded  on  the  photographic  plate — 
and  in  sensitized  surfaces  even  we  find 
a  great  difference.  That  any  plate  or  film 
yet  devised  is  capable  of  responding  to  all 
the  vibrafions,  we  are  at  liberty  to  doubt. 
Now  if  this  is  true  of  that  agent  by  means  of 
Avhich  we  obtain  the  most  of  our  knowledge 
of  objects  about  us,  how  insignificent  must 
be  that  knowledge,  as  compared  with  that  we 
-cannot  apprehend. 

As  regards  the  Keely  motor,  that  is  a  mat- 
ter concerning  which  we  may  judge  much  by 
inference.  It  is  certain  that  Keely  makes 
money  er^ough  out  of  his  motor  to  live  on, 
and  he  seems  to  be  the  only  one  who  does 
make  anything  out  of  it. 


Dr.  Clark:  Our  government  could  afford 
however,  to  pay  something  for  a  force  capa- 
ble of  producing  such  effects  as  Keely  has 
recently  shown. 

Dr.  Andrews:  No  doubt  compressed  air 
may  accomplish  astonishing  results,  but  gun- 
powder will  do  the  .same  thing,  at  much  less 
expense. 

Dr.  Lyons:  All  Keely 's  methods  are  those 
of  a  charlatan.  He  talks  learnedly  about 
vaporic  force,  but  his  language  only 
betrays  the  poverty  of  his  own  conceptions  of 
what  such  a  force  really  may  be.  Nothing 
that  he  has  yet  done  has  changed  the  opinion 
I  formed  of  him  when  I  first  read  of  his  mo- 
tor. Sir.  Wm.  Crookes,  as  a  scientific  man, 
has  made  a  careful  study  of  inter-atomic 
forces,  and  he  has  shown  us  that  light,  even, 
is  capable  of  moving  masses  of  matter.  It 
is  only  along  the  line  of  patient  researches, 
such  as  his,  that  we  may  hope  to  arrive  at 
truth  in  regard  to  thrse  occult  forces  and 
phenomena.  Crookes,  I  may  say,  is,  or  has 
been,  a  believer  in  spiritualism,  but  as  a  sci- 
entific investigator,  he  has  nothing  to  do  with 
hypotheses,  except  to  bring  them  to  the  test 
of    experiment. 

I  am  not  so  sanguine  as  some  in  regard  to 
the  possibilities  that  lie  in  the  future  of 
science.  That  we  shall  learn  a  great  deal  of 
what  we  as  yet  have  not  dreamed  of,  it  is 
safe  to   predict,  but   there  must  be  a  limit. 

Our  perceptions  come  to  us  through  mate- 
rial organs  of  sense.  .  Only  as  these  sense- 
organs  are  susceptible  to  molecular  or  atomic 
— possibly,  even  to  ethereal — vibrations  can 
we  be  brought  into  relation  with  our  sur- 
roundings. Now,  it  is  probable  that  there  is 
everywhere  universe  within  universe,  mole- 
cules are  made  up  of  atoms;  atoms  which 
singly  are  unappreciable  to  our  senses,  are 
perhaps  made  of  ethereal  matter,  of  vortices, 
who  knows?  and  here,  almost  before  we  start, 
our  progress  is  interrupted  by  an  impassible 
barrier. 

We  may  by  inference  possibly  overleap  the 
first  barrier,  but  only  to  find  another  beyond, 
and  this  must  be  the  end  of  every  ajclvance 
we  make  in  science. 

We  are  surrounded  by  a  great  unknown. 
As  scientific  nien  we  have  an  intense  curiosi- 
ty to  know  the  mechanism  of  this  cosmos,  and 
we  make  here  and  there  a  discovery  that  en- 
ables us  to  wield  a  little  of  the  power  that 
flows  in  and  through  it  all.  There  is  another 
element  in  our  nature,  to  which  these  things 
appeal,  to  excite  emotion,  to  kindle  aesthetic 

feelings,  to   inspire   us  in  a 
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We  are  not  true  to  ourselves,  if  we  allow  our 
narrow,  scientific  methods  and  bias  to  over- 
shadow this  larger  manhood  of  ours.  As 
scientists  we  explore  every  field  to  which  our 
senses  give  us  access.  As  men  we  pass  over 
the  trammels  of  scientific  methods  and  live, 
love,  act.  Science  will  do  no  more  than  im- 
prove the  mechanism  by  which  we  reach  this 
or  that  end. 

I  am  glad  that  scientific  men  are  turning 
their  attention  to  problems  that  heretofore 
have  been  considered  inaccessible  to  scien- 
tific methods.  I  believe  that  they  will  reach 
valuable  results,  but  there  is  much,  that,  as 
scientific  men,  they  never  can  learn  anything 
about,  and  only  when  they  admit  this  to 
themselves,  will  they  be  worthy  of  the  name 
they  arrogate  to  themselves. 

Dr.  Noyes:  I  have  no  doubt,  after  all  the 
discoveries  of  the  past,  that  we  shall  go  on  to 
learn  more  and  more  of  natural  phenom- 
ena. I  cannot  regard  anything  which  has 
come  within  our  knowledge  as  super-natural. 
We  must,  of  necessity,  give  to  every  new  fact 
its  place  in  nature.  It  belongs  to  the  domain 
of  law,  which  includes  every  province  of  the 
universe.  Beyond  this,  1  must  admit  that  I 
am  agnostic. 

Dr.  Long:  Many  of  the  forces  which  we 
now  familiarly  employ  were  only  vaguely 
known  to  us  a  few  years  ago.  I  can  remem- 
ber when  electricity  was  thus  regarded,  even 
by  educated  men,  but  to-day  we  are  employ- 
ing it  with  the  same  definiteness  of  purpose 
and  plan  with  which  we  employ  steam. 

Dr.  Noyes:  The  mere  fact  that  a  thing  is 
wonderful  does  not  make  it  super-natural. 
The  telephone  is  a  marvel  to  us  in  this  gen- 
eration, but  it  merely  uses  a  natural  law, 
which,  when  it  becomes  familiar  to  us,  excites 
no  wonder  in  our  minds. 

PATHOLOGICAL     SPECIMENS. 

Dr.  Noyes  exhibited  an  eye  which  he  had 
removed  a  few  days  since.  The  patient  was 
a  young  married  man,  26  years  old.  Four- 
teen years  ago  he  lost  the  sight  of  one  of  his 
eyes  by  an  explosion  of  gunpowder.  A  few 
weeks  ago  he  received  an  accidental  blow  in 
the  same  eye,  which  burst  the  eyeball.  Fear- 
ing sympathetic  ophthalmia,  I  removed  it. 
In  this  case  I  might  have  used  the  new  anaes- 
thetic, and  rushed  into  print  with  the  case. 
I  believe  that  there  is  a  great  deal  of  exag- 
geration in  the  cases  that  have  been  thus  re- 
ported. More  has  been  clained  than  future 
experience  will  sustain.  In  this  case,  how- 
ever, 1  used  chloroform.     The   man  was  so 


horrified  at  the  idea  of  removing  his  eye,  that 
even  if  I  could  have  rendered  the  parts  insen- 
sible by  the  use  of  cocaine,  he  would  ^hardly 
have  permitted  me  to  make  the  operation. 
Under  the  influence  of  chloroform,  however, 
and  with  the  aid  of  Dr.  Gilbert,  I  took  out 
the  eye. 

Cocaine  is  already  used  for  almost  evefy- 
thing.  Statements  are  somewhat  conflicting 
with  regard  to  the  effects  produced  in  differ- 
ent cases.  One  Boston  surgeon  says  that  he 
removed  a  tumor  from  the  face  of  a  patient 
painlessly  by  its  aid..  Another  in  a  similar 
case,  reports  that  he  found  no  benefit  from  it. 
I  have  myself  used  cocaine  in  the  eye,  ear 
and  throat.  A  gentleman  had  had  a  chronic 
trouble  of  the  pharynx,  which  had  reached 
and  involved  the  vocal  cords.  He  had  one 
of  those  open  throats  in  which  you  can  easily 
see  the  epiglottis.  I  applied  a  solution 
of  the  muriate  of  cocaine  to*  the  vocal 
cords,  to  the  speedy  relief  of  the  irrita- 
tion and  hoarseness.  1  repeated  the  oper- 
ation twice  afterwards,  each  time  giving 
great  relief — more  than  he  had  experienced 
from  any  other  remedy.  The  treatment, 
however,  involved  so  much  expense  that  I  re- 
sorted, after  four  applications,  to  other  meas- 
ures, under  which  the  patient  is  improving. 

Dr.  Connor:  One  use  of  cocaine  is  likely 
to  be  of  particular  value.  This  is  the  appli- 
cation of  the  solution  in  acute  coryza,  to  the 
swollen  mucous  membrane  of  the  nares.  Dr. 
Bosworth,  of  New  York,  says  that  such  an 
application,  made  by  a  spray  apparatus 
speedily  reduces  the  swelling,  enabling  the 
patient  to  breathe  with  comfort. 

Dr.  Noyes:  Otalgia  is  said  to  be  relieved 
by  the  remedy.  One  case  is  reported  of  its 
use  in  removing  a  polypus  from  the  nostril. 

Dr.  Andrews:  I  have  tried  it  by  hypoder- 
mic injection  in  two  cases  of  sciatica.  One 
of  the  cases  was  of  ten  weeks*  standing.  The 
intense  pain  was  relieved  for  nearly  24  hours 
after  each  injection.  I  used  12  drops  of  a 
two-per-cent.  solution.  In  the  other  case — 
one  of  long  standing,  little  or  no  effect  was 
produced. 

Dr.  Long:  In  some  of  these  cases  the 
hypodermic  injection  of  distilled  water  re- 
lieves the  pain. 

Dr.  Connor:  I  have  continued  to  use  co- 
caine in  my  practice,  with  results  as  favorable 
as  those  at  first  reported.  I  have  observed 
no  further  inflammatory  effects.  .  Probably 
the  remedy  will  be  used  in  cases  where  it  will 
not  only  do  no  good,  but  m^rbe  positively 
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injurious,  but  it  is  not  so  dangerous  a 
remedy  as  jequirity,  which  has  been  aban- 
doned by  many  oculists  as  unsafe,  although 
in  properly  selected  cases  capable  of  doing 
good  service. 

Dr.  Noyes:  Many  of  the  statements  that 
were  made  about  jequirity  were  nothing  less 
than  lies.  Of  course  it  is  a  good  remedy  in 
some  cases,  as  a  dernier  resort — in  granular 
lids.  It  is  better  than  inoculation — the  alter- 
native. 

Dr.  Connor:  Recurring  to  the  subject  of 
chloroform,  I  have  seen  accounts  this  week 
in  the  papers  of  not  less  than  eight  cases  of 
death  from  this  anaesthetic.  Some  of  these 
were  in  the  clinic  of  Bilroth.  There  seemed 
to  be  no  especial  cause  for  unfavorable  action 
in  any  of  these  cases. 

Adjourned. 


Dec.  2,  1884. 
The    academy    met   at   the   office   of   Dr. 
Connor,  Dr.  Long  occupying  the  chair. 

WRITTEN  COMMUNICATIONS. 

Dr.  Wilson  read  a  paper  on  some  points  of 
resemblance  in  history,  symptoms  and  treat- 
ment between  syphilis  and  diphtheria. 

DISCISSION. 

Dr.  Cleland:  The  doctor  has  struck  an 
original  vein  in  this  paper.  I  do  not  remem- 
ber that  I  ever  saw  in  print  the  idea  he  has 
promulgated.  He  takes  some  things  indeed 
for  granted  that  are  not  yet  proved.  We 
know  that  in  syphilis  the  initial  lesion  is  the 
result  of  contact,  of  some  thing  capable  of 
absorption,  while  we  cannot  say  that  any 
such  thing  is  as  yet  proved  in  the  case  of 
diphtheria. 

The  glandular  eoii^c^pients^  are  especially 
a  point  of  resemblance  between  the  two  affec- 
tions. The  subject  is  one  which  should  be 
investigated  further. 

Dr.  Connor:  The  subject  is  one  which 
interests  me  a  good  deal.  It  is  always  profit- 
able to  view  old  facts  from  a  new  standpoint, 
as  the  writer  of  this  paper  has  done.  In  ad- 
dition to  what  was  said  about  the  similarity  in 
treatment  of  the  two  affections,  I  may  say 
that,  not  only  is  it  true  that  mercury  and 
iodide  of  potassium  are  in  both  cases  reme- 
dies of  the  greatest  value,  as  has  been  pointed 
out,  but  that  in  syphilis,  as  well  as  in  diph- 
theria, the  best  effects  are  only  obtained 
when  iron  also  is  used.  Iron,  we  are  told,  is 
a  tonic.  Tonic  to  what?  The  tincture  of 
iron,  whatever  else  it  may  do,    is   one   of  the 


most  efficient  of  parasiticides  we  have;  The 
value  of  this  remedy,  like  that  of  the  mer- 
curials, appears  to  be  closely  related  to  its 
power  of  destroying  the  vitality  of  certain 
low  organisms,  or  imperfectly  developed  cell 
formations. 

Dr.  Flint  has  pointed  out  the  circumstance 
that  the  remedies  which  have  the  widest  con- 
fidence of  physicians  in  the  treatment  of 
acute  affections,  quinine,  mercurials,  iron, 
etc.,  are  all  parasiticides. 

Some  writers  place  in  one  class  all  the 
exanthemata  and  all  fevers,  including  pneu- 
monia. 

What  we  need,  more  than  the  collecting  of 
new  facts,  is  the  ability  to  so  group  those 
facts  already  in  our  possession  that  each  will 
enable  us  better  to  understand  the  rest. 
Science  indeed  concerns  itself  less  with  indi 
vidual  facts  than  with  the  relations  of  facts 
one  to  another.  All  practical  conclusions — 
the  generalizations  of  science — are  the  results 
of  this  study,  not  of  isolated  but  of  associated 
phenomena. 

Dr.  Gilbert:  Just  hov;  far  the  analogy 
pointed  out  by  the  writer  of  the  paper  may 
hold  good,  I  cannot  just  now  say.  Admitting 
the  many  points  of  similarity  between  the 
affections,  we  must  own  that  there  are  also 
essential  differences.  We  never  hear  of  a 
chronic  diphtheria,  while  syphilis  tends  al- 
ways to  assume  a  chronic  character. 

The  one  thought,  however,  which  suggested 
itself  to  me  in  connection  with  this  subject, 
was  the  unscientific  character  of  our  nomen- 
clature of  disease,  so  far  at  least  as  relates  to 
treatment.  We  are  sometimes  told  that  a 
certain  remedy  is  useful  in  a  certain  disease. 
Now  we  do  not,  in  fact,  treat  the  disease  at 
all,  but  the  patient.  The  symptoms  guide  us 
in  the  employment  of  remedies,  and  as  the 
former  change  m  different  stages  of  the  dis- 
ease so  must  we  adapt  the  latter  to  the 
changed  conditions  indicated  by  change  in 
symptoms. 

It  would  seem  useful  in  practice  to  employ 
a  nomenclature  bas^d  not  on  etiology  or 
pathology,  but  rather  on  symptomatology. 
We  should  then  better,  perhaps,  comprehend 
the  science  of  therapeutics.  We  should  at 
least  recognize  the  fact  that  our  medication  is 
not  directed  against  any  entity  of  disease, 
but  has  to  do  with  the  vital  processes  as 
modified  by  morbid  conditions. 

Dr.  Lyons:  This  seems  to  me  to  be  a 
return  to  the  oldest  ideas  and  nomenclature 
in  medicine.  Remedies  formerly  were  classi- 
fied with  reference  to  the   parrrcjjj^  Jndica- 
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tions    they    would    fulfil,    not    in   jnodifying ., 
pathological    conditions,   but    in     combating 
certain  symptoms. 

Dr.  Long:     I  had  a  sailor   come    into   the 
office  at  the    hospital    last   spring.     There  is 
always  a  probability  with  this  class  of  patients 
that  their  trouble  may  prove  to  be  syphilitic. 
This  was  a  hearty,  vigorous  man,  who   would  ' 
weigh  1 80  ponnds.     I  noticed    that   his   eyes 
were  congested.       He   said    he    had    a   sore 
throat.     I  found    in    the    pharynx  what    I    at 
first  took  to  be  mucous  patches.     The  prepuce 
and  glans  penis  showed   a   similar  condition, 
which  also   affected  the   rectum.     The  case  ; 
might  easily  have  been  supposed  to  be  syphi- 
litic but  for  the  history.     It  was,   in  fact,  one 
of  diphtheria.     The  patient    recovered    in   a  ; 
few  days. 

It  is  unusual  to  find  diphtheria  in  a  child  of  ; 
this  age. 

Dr.  Connor:  We  often  read  of  physicians 
attempting  to  suck  out  the  material    that  oc- 
cludes  the   air   passages,  after   tracheotomy 
for  diphtheria.     Many  have  lost  their  lives  as 
a  result  of  their  rashness  in  this  attempt.     It  ; 
seems   to   me  that   there   is  nothing  praise- 
worthy in  such  a  sacrifice  of  life,  as  a  rule  the  • 
patient  dies  in  any  case,  but  if  perchance  its 
life  is  saved,  it  is  not  as  the  result  of  any  such 
measure,  for  it  is  obvious  that  an  attempt  to  , 
clear  the  air  passages  by  sucking,  must  be 
futile.     There  is  a  much  better  way  of  ac- 
complishing the  object,  and  one  that  involves 
no  danger  to  the  physician.      Insert  into  the  , 
wound  a  gum-elastic  catheter,  and   by  means 
of  a  Davidson's  syringe,   force  air  into  the 
lungs,  and  the  obstruction  will    be  readily  re- 
moved. 

Dr.  Andrews:  Precisely  how  is  it  that  diph- 
theria is  ordinarily  communicated  we  cannot 
yet  tell.  It  is  rarely  that  one  member  of  a 
family  takes  the  disease  from  another,  e.xcept 
in  the  case  of  children.  The  parents  and 
attendants  or  the  physician,  who  breathes  the 
infected  air  day  after  day,  as  a  rule,  escape. 
It  seems  to  me  that  there  is  required  some 
peculiar  susceptibility  on  the  part  of  the  pa- 
tient. We  can  hardly  suppose  that  this  sus- 
ceptibility depends  on  the  existence  of  abras- 
ions; it  would  seem  to  be  rather  something  : 
in  the  general  condition  of  vitality. 

Dr.    Long:  Syphilis   must   be    propagated,  ; 
and  always  is  by    inoculation,  diphtheria  fre-   ; 
quently  appears  when  he  can  trace  no  direct 
contagion. 

Dr.  Gilbert:  The  poison  must  find  its  way 
into   the  system  somehow.     It  appears  to  be 


by  inhalation— certainly  not  through  mere 
contact. 

Dr.  Andrews:  Of  late  I  have  ordered  as  a 
prophylactic  for  those  exposed  to  diphtheria, 
a  very  dilirte  solution  of  corrosive  sublimate 
— one  grain  to  eight  fluid  ounces.  So  few, 
however,  take  the  disease  where  no  such  pro- 
phylactic measure  is  adopted,  that  I  am  not 
prepared  to  affirm  that  it  has  any  efficacy. 

Dr.  Connor:  The  proportion  of  those  ex- 
posed to  diphtheria  who  escape  is  perhaps 
not  greater  than  that  of  those  who  run  risks 
of  syphilitic  infection,  and  do  not  suffer  the 
consequences. 

VERBAL    COMMUNICATIONS. 

Dr.  Gilbert:  Two  or  three  weeks  ago  I  was 
called  on  to  perform  a  paracentesis  abdomi- 
nis upon  a  woman.  The  patient  several 
years  ago  had  some  difficulty  which  resulted 
in  dropsical  effusion,  which  was  however  at 
that  time  absorbed.  Recently  she  has  had  a 
return  of  the  ascites,  and  the  accumulation  of 
fluid  had  become  very  distressing  to  her.  I 
removed  as  much  as  eight  gallons  of  bloody 
serum,  which  must  have  weighed  nearly  as 
much  as  the  patient  herself,  after  the  opera- 
tion. 1  could  not  account  for  the  bloody 
character  of  the  fluid. 

The  accumulation  has  not  yet  returned. 

The  patient  is  about  52  years  old. 

Dr.  Connor  exhibited  a  new  inhaler  in 
which  a  dense  fluid,  such  as  petrolina  oil,  or 
glycerine,  appropriately  medicated,  is  *'atom- 
ized"  in  a  glass  receiver,  from  which  the 
patient  may  inhale  the  vapor.  In  certain 
cases  this  form  of  apparatus  will  have  ad- 
vantages over  the  ordinary  atomizer,  which 
throws  the  medicated  vapor  or  spray  directly 
into  the  throat  or  nares. 

Adjourned. 

A.  U.  Lyons,  M.  D., 

Secretary. 

W.  H.  Long,  M.  D., 

President. 


Health  in  Michiiirau. 

For  the  month  of  November,  1884,  com- 
pared with  preceding  month,  the  reports 
indicate  that  tonsilitis,  bronchitis,  neuralgia, 
and  pneumonia  increased,  and  that  dysentery, 
diarrhoea,  cholera  infantum,  inflammation  of 
kidneys,  cholera  morbus,  intermittent  fever, 
and  remittent  fever  decreased,  m   prevjilence. 

Compared  with  the  average  for  tiie  month 
of  November  in  the  six  years...  1879-84,  diar- 
rh(va  was.  more  prevalent,.xa$id  diphtheria, 
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intermittent  fever,  and  consumption  of  lungs 
were  less  prevalent  in  November,  1884. 

P'or  the  month  of  November,  1884,  com- 
pared with  the  average  of  corresponding 
months  for  the  six  year?,  1879-84,  the  tem- 
perature was  slightly  lower,  the  absolute 
humidity  and  the  day  and  the  night  ozone 
were  less,  and  the  relative  humidity  was 
more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  in  Michigan 
in  the  month  of  November,  1884,  at  40  places, 
namely:  Adrian,  Alton,  Armada,  Blooming- 
dale,  Byron,  Big  Rapids,  Constantine,  Cooper, 
Decatur,  Detroit,  East  Saginaw,  Evangeline, 
Fruitland,  Grand  Rapids,  Hastings,  Howard 
City,  Kalamazoo,  Lansing,  Leeland,  London, 
Muskegon,  Mainstey,  Mendon,  Orange,  Pin- 
conning,  Portland,  Port  Huron,  Portage. 
Pontiac,  Romeo,  Richmond,  Smith's  Creek, 
Schoolcraft,  V'icksburg,  Verona,  Vergennes, 
Vassar,  Wyandotte,  Warren,  and  Watervliet; 
Scarlet  fever  at  22  places:  Albion,  Algonac, 
Armada,  Rockway  Center,  Cadillac,  Center 
Plains,  Detroit,  East  Saginaw,  Freesoil,  Grand 
Rapids,  Kalamazoo,  Lansing,  London,  Man- 
istee, Muskegon,  North  Muskegon,  Pontiac, 
Portland,  Roxand,  St.  Johns,  Vassar,  Vicks- 
bufg.  Measles  at  six  places:  Detroit,  Grand 
Rapids,  Kalamazoo,  Port  Huron,  St.  Joseph 
and  Whitehall. 

For  the  month  of  December,  1884,  com- 
pared with  preceding  month,  the  reports  indi- 
cate that  inflammation  of  kidneys,  influenza, 
and  rheumatism  increased,  and  that  typho- 
m^larial  fever,  diarrhoea,  and  intermittent 
fever  decreased  in  prevalence. 

Compared  with  the  average  for  the  month 
of  December  in  the  six  years,  1879-84,  inflam- 
rnation  of  bowels,  cerebro-spinal  meningitis, 
influenza,  neuralgia,  and  erysipelas  were 
raore  prevalent,  and  intermittent  fever,  diph- 
theria, consumption  of  lungs,  pneumonia, 
and  membranous  croup  were  less  prevalent  in 
December,  1884. 

For  the  month  of  December,  1884,  com- 
pared with  the  average  of  corresponding 
months  for  the  six  years  1879-85,  the  tem- 
perature was  considerably  lower,  the  relative 
humidity  was  more,  and  the  absolute  humidity 
and  the  day  and  the  night  ozone  were  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  in  Michigan 
in  the  month  of  December,  1884,  at  49  places, 
namely:  Amsden,  Armada,  Ann  Arbor,  Byron 
Center,  Bruce,  Boardman,  Bloomingdale, 
Constance,  Cadillac,  Detroit,  Danby,  Dowa- 
giac,  Emraett,  East  Saginaw,  Franklin,  (rreen 


Oak,  Grand  Rapids,  Genoa,  Hanover,  Holly, 
Hudson,  Hastings,  Harrisville,  Ingham  town- 
ship, Ishpeming,  Kalamazoo,  Lowell,  Mere- 
dith, Muskegon,  Marengo,  Manistee,  North- 
ville,  Owasso,  Orange,  Orleans,  Pinconning, 
Pontiac,  Porter  township,  Port  Huron, 
Quincy,  Royal  Oak,  Richmond,  St.  Johns, 
Texas,  Vassar,  Venice,  Vernon,  Watervliet, 
Wyandotte.  Scarlet  fever  at  36  places:  Ar- 
mada, Albion,  Brockway  Center,  Carson  City, 
Detroit,  Dowagiac,  East  Saginaw,  Freesoil, 
Fawn  River,  Grand  Rapids,  G^-and  Haven, 
CJarfield,  Hanover,  Howell,  Ida,  Ishpeming, 
Ithaca,  Kalamazoo,  Leavitt,  Lansing,  Leela- 
naw,  Manistee,  Muskegon,  Negaunee,  North 
Muskegon,  Northport,  ^  Owasso,  Pontiac, 
Quincy,  Sears,  South  Haven,  Texas,  Thorn- 
ville,  Westphalia,  Whitehall,  and  Wyandotte. 
Measles  at  six  places:  Detroit,  East  Saginaw, 
Fawn  River,  Grand  Rapids,  Port  Huron, 
VV^hitehall.  Small-pox  at  South  Boardman. 
Henry  B.  Baker, 

Secretarv. 
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Fees  For  Professional  Services. 

THERE  are  no  more  difficult  or  important 
questions  relating  to  the  material  life  of  the 
physician  than  those  connected  with  profes- 
sional remuneration.  All  are  compelled  to 
face  them  sooner  or  later,  unless,  like  the 
better  class  of  physicians  in  England,  they 
inherit  a  sufficiency  to  keep  them  in  good 
style  without  work.  Among  the  plans  sug- 
gested are  the  following: 

1.  The  Chinese  plan  of  paying  while  well, 
and  stopping  pay  when  sick. 

2.  To  place  sick  and  well  under  medical- 
supervision,  and  pay  according  to  fixed 
rates. 

3.  To  pay  on  the  principle  of  no  cure  no 
pay. 

4.  Pay  a  medical  man  when  called,  and 
call  as  wanted. 

The  first  of  these  plans  has  never  come 
into  operation  in  this  country.  The  third  has 
by  common  consent  been  relegated  to  quacks. 
The  second  has,  in  modified  ways,  come  into 
operation. 

Many  insurance  organizations,  social  bod- 
ies, benevolent  associations,  and  private  sani- 
tariums, are  conducted  on  the  principle  of 
paying  the  doctor  so  much  per  head  a  year, 
sick  or  well.  The  objections  tirthis  nlanjare 
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many.  It  usually  results  in  the  physician  re- 
ceiving but  a  small  proportion  of  the  actual 
value  of  his  services.  He  is  expected  to  get 
the  rest  of  his  pay  in  the  advertising  he  will 
obtain  by  his  connection  with  the  body.  It 
tempts  him  to  eke  out  a  better  living  by  re- 
sorting to  sharp  practices,  derogatory  to  the 
honor  of  his  profession.  In  some  of  the 
private  bodies  it  is  objectionable  in  that 
agents  are  sent  about  town  drumming  up 
members,  basing  the  advantages  of  their  insti- 
tution upon  the  fact  that  their  doctor  is  the 
best  in  town,  and  doctoring  will  be  so  cheap. 
Thus  an  invidious  comparison  of  doctors  is 
made. 

The  rules  of  the  professional  drummer  are 
substituted  for  the  rules  of  gentlemanly  con- 
duct, and  professional  merit  upon  which  all 
honest,  competent  physicians  depend  for  their 
professional  advancement.  Altogether,  this 
plan  is  wholly  bad  for  all  concerned.  The 
other  plan  of  paying  according  to  the  quanti- 
ty and  quality  of  work  done,  is  the  one  usually 
followed.  But  here  the  estimate  of  the  value 
of  the  quantity  and  quality  of  work  is  a  diffi- 
cult problem.  Other  things  being  equal,  the 
experienced  man  is  more  valuable  than  the 
inexperienced.  One  is  of  more  value  in  one 
class  of  cases,  and  another  in  another  class. 
So  there  is  great  variation.  Then  the  prices 
must  vary  according  to  the  community  in 
which  the  doctor  lives.  But  with  all  these 
variations,  and  many  others,  the  honest 
physician  often  finds  himself  in  great  per- 
plexity. 

What  shall  he  do  ?  We  suggest.  In  any 
given  community,  find  out  the  prices  actually 
charged  by  the  several  doctors.  Charge  ac- 
cording as  you  think  your  services  are  worth 
compared  with  your  colleagues.  If  this  be 
done,  there  will  be  a  constant  stimulus  to  en- 
deavor to  make  one's  self  worth  as  much  or 
more  than  the  best  doctor  in  the  community, 
by  hard  study  and  strict  attention  to  every 
detail  in  each  case,  by  brining  to  bear  upon 
the  treatment  of  each  case  all  the  knowledge 
of  the  present  medical  world.  This  calls  for 
constant  study  of  medical  journals,  attendance 
upon  medical  societies,  and  the  purchase  of 
needful  instruments  and  apparatus.  If  one 
thinks  he  is  worth  twenty-five  cents  a  visit, 
then  charge  no  more;  but,  if  one  thinks  he  is 
worth  two  or  five  dollars  per  visit,  then  let 
him  charge  two  or  five  dollars.  Of  course, 
each  will  remember  the  circumstances  of  the 
patient,  and  charge  not  beyond  the  patient's 
ability  to  pay,  without  actual  suffering. 

Then   the   wise   physician  will  send  in  his 


bill   as  soon   after   he   renders  service  as  is 
decorous.    It  is  a  good  plan  to  follow  the  rti^e 
of  general  business  men  in  this  regard.     In- 
deed, such  men  usually  prefer  to   have  their 
doctor's  bills  settled  in   this  manner.     If  no 
notice  be  taken  of  the  bill  within  a  reasonable 
time,  it  should  be  again  presented,  and  meas- 
ures taken  to  determine  why  it  is  not  noticed. 
Of   course,  the    physician's   personal    knowl- 
edge  of  the  nature  of  each  family  and   their 
circumstances,  will  enable  him  to  decide  How 
much  it  is  wise  to  press  the  payment  of  any 
particular  bill.     But  it  may  be  stated,  without 
fear  of  contradiction,  that  the  sooner  a  doc- 
tor's bill  is  settled,  the  better  will  it  be  for  all 
parties.     If  patients  can  pay  and  will  net,  it 
is  of  value  to  know  this  fact  as  soon  as  possi- 
ble.     Short   credits   in   doctors*   bills   make 
long  friends.     "  Collect  the  fee  while  the  tear 
is  in  the  eye,"  was  wise  advice  from  the  old 
Scotchman.    It  is  all  folly  to  suppose  that  any 
sensible  family  will  be  offended  at  the  presen- 
tation of   the  doctor's  bills  at  such  intervals 
as  they  are  accustomed  to  pay  for  other  serv- 
ices.    Personally,  we  never  regretted  present- 
ing a  bill  too  soon,  while  we  have  occasion  to 
greatly  lament  at  large  losses  from  bills  not 
presented  soon  enough. 

Settle  up  bills  at  any  cost.  A  small  bill 
promptly  paid  is  far  better  than  a  large  bill 
paid  tardily,  and  with  great  reluctance. 
Settle  up  all  bills  that  are  due  monthly. 
Services  are  then  fresh  in  both  doctor's 
and  patient's  mind.  All  misunderstandings 
can  be  readily  explained,  and  the  bill  is  rela- 
tively small.  Adopt  such  a  system  of  book- 
keeping as  will  enable  one  to  teli  at  a  glance 
every  item  of  service  charged  to  each  patient. 
The  bad  business  habits  of  a  doctor  are  a 
source  of  loss  to  himself,  his  family,  and  of 
harm  to  his  professional  brethren  and  the 
community  at  large.  The  whole  matter  may 
be  summed  up  in  two  sentences.  Be  worth  a 
good  fee  to  your  patients.  Then  collect  the 
fee,  such  as  the  circumstances  of  the  patient 
will  admit,  promptly,  and  put  it  in  the  bank, 
pay  your  debts,  or  invest  it  in  real  estate,  or 
some  business  enterprise.  So  will  the  years 
be  filled  with  plenty  to  each  physician,  in- 
creasing with  advancing  years. 


Emmet  on  the  Social  Conditions  m  Related  te 
DoTelopment. 

PROTESTS  long  and  loud  are  heard  with 
increasmg  frequency  against  the  ill  effects 
of  education  and  social  life,  especially  upon 

the  health  of  girls.     In  his  krte  work  u(>on 
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Diseases  of  Women,  Emmet  gives  a  most  for- 
cible chapter  on  this  topic.  There  is  little  in 
it  new  or  beyond  the  ken  of  most  observers, 
but  that  he  should  deem  the  matter  of  such 
importance  as  to  begin  his  work  with  it  indi- 
cates the  great  impression  it  has  made  upon 
•his  mind.  He  shows  how  the  girl  of  the 
period  is  made  a  woman  while  yet  a  mere 
child  in  development.  She  is  made  to  have 
the  associates  of  a  woman,  to  keep  the  hours 
of  a  woman  to  be  stimulated  by  the  same  pas- 
sions and  emotions  as  a  woman.  In  spite  of 
the  evils  of  this  state  of  things  society  is  so 
constituted  that  even  the  most  conscientious 
parent  is  unable  to  wholly  protect  her  daughter. 
Her  clothes  both  undress  and  over  dress,  hats 
and  shoes  are  all  so  arranged  as  to  induce  the 
greatest  amount  of  disease,  with  the  least  real 
comfort  and  freedom.  Then  she  is  so  kept 
out  of  the  sunlight  and  fresh  air  as  to  still 
farther  deteriorate  all  bodily  functions.  At  the 
time  when  her  entire  nervous  energies  are 
taxed  to  their  utmost  to  provide  for  the  full 
development  of  her  organs  of  generation,  this 
force  is  deflected  by  hard  study,  or  some  tem- 
porary accomplishment,  to  be  thrown  aside 
after  marriage.  She  is  subjected  to  the  emo- 
tional influences  of  music  and  light  literature, 
which  in  a  sensitive  nervous  system  are  capa- 
ble of  arresting  the  development  of  the  uterus 
and  ovaries.  The  spirit  of  emulation  which 
is  encouraged  at  all  schools  has  a  deleterious 
influence  upon  the  nervous  system  of  girls  at 
any  age,  but  particularly  about  the  time  of 
puberty  ;  and  those  least  fitted  to  bear  the 
strain  always  make  the  most  efforts. 

Emmet  claims  that  it  is  impracticable  to 
educate  a  girl  by  the  same  methods  as  has 
been  found  best  for  boys,  without  entailing 
serious  consequences,  for  the  ovaries  will  al- 
ways be  arrested  if  the  development  of  the 
brain  be  forced.  He  fully  endorses  the  views 
of  the  late  Dr.  ¥.  H.  Clarke,  of  Boston,  and 
adds  that  his  own  experience  proves  to  him 
that  the  evil  is  far  more  .serious  than  Dr. 
Clarke  represented  it  to  be.  He  advocates 
the  highest  grade  of  education  for  woman  in 
keeping  with  her  means  and  station,  but  he 
deprecates  the  wrong  method  which  has  been 
employed  and  the  wrong  period  of  life  which 
has  been  settled  upon  for  obtaining  it. 

The  young  girl  should  pass  the  year  before 
puberty  and  the  two  years  following  it  free 
from  all  exciting  influences.  She  should  be 
kept  a  child  as  long  as  possible  and  made  to 
associate  with  children.  Her  dress,  diet  and 
habits  of  life  should  be  carefully  looked  after 
as  if  she  were  a  child,  and  the  habit  of  regu- 


larity should  be  enforced  in  all  details.  Sys- 
tematic exercise  should  be  given  her,  so  that 
every  muscle  in  the  body  should  be  perfectly 
developed.  This  should  be  so  arranged  as  to 
combine  recreation  and  pleasure;  jumping 
rope,  walking,  riding  on  horseback,  rowings 
fencing,  swimming,  skating,  within  the  bounds 
of  prudence  should  be  regularly  practiced,  so 
that  a  taste  for  muscular  exercise  may  be  ac- 
quired that  shall  become  an  imperative  demand 
of  after  life.  The  mind  should  be  occupied  with 
a  ver\'  moderate  amount  of  study,  with  fre- 
quent intervals  during  the  school  hours,  of  a 
few  moments  each  day  spent  in  the  open  air. 
There  should  be  no  studying^  at  night,  until 
the  system  becomes  accustomed  to  the  new 
functions. 

Each  menstrual  period  should  be  passed  in 
a  recumbent  position.  There  should  be  no 
exposure  to  cold  or  over  exercise  during 
twenty-four  hours  before  the  expected  period. 
After  the  menstrual  function  has  become  per- 
manent, normal  in  character,  and  compara- 
tively free  from  pain,  the  number  of  studies 
can  be  increased  in  number,  but  at  the  recur- 
ring molimen  the  same  rule  of  rest,  mental 
and  physical  should  be  observed. 

He  holds  it  the  duty  of  the  mother  to  in- 
form her  daughter  respecting  menstruation 
about  the  period  of  puberty,  and*  instruct  her 
in  the  care  needful  to  be  taken  to  retain  per- 
fect health.  If  it  be  so  desirable  for  a  young 
woman  to  acquire  the  higher  branches  of  edu- 
cation she  should  first  gain  the  most  perfect 
physical  development.  She  should  spend  the 
same  years  in  the  completion  of  her  studies 
as  is  given  to  his  college  training  by  a  young 
man. 

The  simpler  the  mode  of  life  of  the  girl  the 
better  is  she  fitted  for  the  work  of  after  life. 
He  believes  that  the  over  training  of  the 
mind;  the  promiscuous  education  of  boys  and 
girls  beyond  their  station  of  life,  and  often  in 
the  most  superficial  manner,  has  borne  but 
poor  results.  He  asks  how  far  this  system 
has  helped  to  fill  houses  of  prostitution  with 
girls  who  had  been  educated  to  be  ashamed 
of  their  surroundings  at  home,  and  the  pene- 
tentiary  with  boys  who  would  feel  degraded 
longer  to  grasp  the  plough  handle. 


The  Cocaine  Craze. 

It  is  safe  to  say  that  the    introduction  of 

no  drug  has  ever  created  such  a  vast  amount 

of  enthusiasm,  in  so  short  a  time,  as  has  the 

introduction  of  cocaine  as  a  local  anaesthetic. 

This   is    doubtless    due   to   sevicral   reasops. 
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Perhaps  no  drug  was  ever  offered  to  the 
medical  profession,  whose  action  physiologi- 
cally was  so  well  demonstrated, and  could  be  so 
readily  proved,  as  that  of  cocaine.  The  claim 
for  it  was  that  it  stopped  entirely  the  sensi- 
bility of  the  nerves  of  the  conjunctiva.  To 
prove  this  required  no  elaborate  apparatus, 
or  complicated  observations.  Nor  was  a  sick 
man  even  needed.  The  doctor  could  use 
himself  as  a  subject  with  entire  safety.  And 
he  has  used  himself.  He  has  not  only  tested 
ihe  drug  on  his  conjunctiva,  but  in  his  nares, 
his  pharynx,  his  larynx,  etc. 

It  could  be  applied  to  the  diseased  with 
equal  safety  and  ease. 

The  literature  pertaining  to  this  drug  has 
already  become  immense.  It  has  been  used 
for  the  performance  of  every  possible  opera- 
tion on  the  eye,  nose,  pharynx,  and  larynx. 
It  has  also  been  used  extensively  by  the 
gynaecologist,  and  the  genito-urinary  surgeon. 
The  general  surgeon  has  also  largely  em- 
ployed it.  The  clinical  physician  has  also 
used  all  of  the  drug  left  him  by  his  more 
active  surgical  friends.  It  is  too  early  to 
i^ettle  the  definite  results  of  this  vast  amount 
of  clinical  study.  But  there  are  some  things 
that  are  apparent. 

1.  Like  all  other  anaesthetics  cocaine  fails 
to  produce  local  anaesthesia  in  a  small  pro- 
portion of  cases. 

2.  It,  like  other  anaesthetics,  acts  badly  in  a 
certain  proportion  of  cases. 

3.  In  most  cases  it  completely  allays  the 
sensibility  of  all  sensitive  nerves  with  which 
it  IS  brought  in  actual  contact.  Unlike  many 
other  anaesthetic  agents,  it  has  little  or  no 
power  of  producing  its  characteri.stic  effects, 
through  skin,  or  muscular  or  thick  connective 
or  other  tissues,  than  the  actual  nerves. 
Hence  operations  of  any  considerable  depth 
from  the  surface  require  to  be  proceeded  with 
«lowly,  the  nerves  of  each  succeeding  layer 
being  anaesthetized  before  the  cuts  are  made. 
This  has  been  done  by  frequent  instillation 
along  the  course  of  the  knife,  and  by  hypo- 
dermic injections,  deep  into  the  tissues,  or 
into  the  sensitive  nerves  distributed  to  the 
area  desired  to  be  operated  upon. 

4.  Thus  far  it  has  won  its  greatest  and  most 
frequent  triumphs  in  cases  of  eye  and  nose 
surgery.  Many  have  already  reported  fail- 
tires,  but  the  majority  of  observers  have  found 
it '  satisfactory  beyond  their  most  sanguine 
anticipations.  It  has  come  to  stay  as  one  of 
the  most  valuable  additions  to  the  materia 
medica  since  the  introduction  of  general 
kinesthesia. 


5.  That  it  is  practically  non- poisonous  ren- 
ders its  use  far  more  satisfactory.  Eight 
grains  have  been  taken  internally  at  one  dose 
without  any  serious  effects.    ' 

6.  Its  value  as  a  mydriatic  in  cases  calling 
for  an  ophthalmoscopic  examination  is  incal- 
culable. Its  effects  on  the  pupil  soon  disap- 
pear, and  its  influence  on  the  accommodation 
is  so  slight  as  not  to  change  the  ordinary  use 
of  the  eyes.  Its  mydriatic  power  is  so  feeble 
that  it  is  useless  in  cases  of  iritis,  aud  it  is 
futile  to  relax  spasm  of  the  ciliary  muscle. 

7.  The  strength  of  the  solution  varies,  for 
the  eye  the  4  percent,  solution  seems  to  give 
the  best  satisfaction,  while  for  the  larynx  a  20 
percent,  is  often  employed.  In  very  many 
cases  we  have  found  a  2  percent,  solution 
perfectly  satisfactory. 

8.  Several  salts  of  cocaine  have  been  intro- 
duced. We  find  that  there  is  little  difference 
between  the  hydrochlorate,  the  salicylate,  and 
the  citrate.  The  salicylate  keeps  best,  and 
for  this  reason  may  prove  preferable.  The 
oleate  has  no  advantages  that  we  have  been 
aWe  to  see.  The  citrate  is  perhaps  less 
irritating  than  .some  specimens  of  the  hydro- 
chlorate. 

9.  Accidents  have  been  reported  from  its 
use  during  operations,  especially  on  the  eye, 
but  the  same  might  have  occurred  during  the 
same  operations  under  ether,  indeed  they 
often  so  occur.  More  accidents  will  occur 
at  the  hands  of  careless  operators. 

10.  We  have  observed  a  tendency  to  cor- 
neal inflammation,  as  well  as  conjunctival  in 
certain  cases,  deficient  in  general  vitality. 
This  is  not  to  be  wondered  at  when  it  is  re- 
membered that  the  cocaine  diminishes  the 
calibre  of  the  blood-vessels  supplying  these 
parts.  Perhaps  the  increased  protection  of 
the  eye  from  external  irritants  after  the  exhi- 
bition of  the  cocaine  will  avoid  this  result. 

Our  own  i)ersonal  experience  in  the  use  oT 
this  drug  for  surgical  or  medicinal  purposes 
has  been  most  satisfactory,  and  our  apprecia- 
tion of  its  value  increases  daily.  The  only 
difficulty  in  the  study  of  its  clinical  uses  and 
limitations  is  its  expense.  But  as  the  demand 
has  become  great  and  bids  fair  to  be  perma- 
nent, more  extensive  measures  will  be  taken 
to  produce  it  at  a  less  cost,  so  that  soon  it 
will  be  within  the  reach  of  all. 

Dr.  Knapp  will  publish  a  book  soon  giving 
a  full  study  of  the  clinical  uses,  etc.,  of  this 
drug. 

The  Chicago  Pharmacist  has  passed  into 
the  hands  of  Prof.  Oscar  01dbe*g.  t 
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Lawson  Tait's  American  Notes. 

The  great  apostle  of  abdominal  surgery, 
the  surgical  genius  of  Birmingham,  Eng., 
visited  Canada  and  America  last  fall.  On 
his  return  he  wrote  a  paper  and  read  it  before 
the  medical  society  of  Birmingham,  in  which 
he  gave  expression  to  some  of  the  impressions 
made  upon  him  by  his  visit. 

From  this  we  take  a  few  thoughts.  Every- 
where he  was  treated  right  royally,  and  this 
he  most  emphatically  acknowledges.  He 
says: 

"On  the  great  western  continent  there  is 
an  enthusiasm,  a  vivid  interest  in  life,  a 
tegular  go-aheadness,  of  which  it  would  be 
well  if  we  had  a  stronger  infusion.  The 
general  summar}'  of  my  visit  to  the  United 
States  and  Canada  may  be  briefly  put  in  the 
statement  that  no  Englishman  can  obtain  a 
reasonably  full  grasp  of  how  the  world  is 
moving,  or  of  the  numerous  phases  of  life, 
medical  and  surgical,  as  well  as  others,  until 
he  has  seen  life  across  the  Atlantic.'* 

The  number  of  doctors  and  their  social 
position  struck  him  thus: 

"  In  Englaed  we  have  about  one  doctor  to 
fourteen  hundred  people;  in  Canada  it  seems 
to  be  about  one  to  eight  hundred,  and  in  the 
States  it  sems  to  be  about  one  in  six  to  seven 
hundred;  and  yet  they  seem  to  be  better  paid, 
to  be  less  hardly  worked,  to  be  more  prosper- 
ous and  successful  than  we  are  here,  and  to 
be  in  a  much  better  social  position  than  we 
can  boast  of.  This  latter  fact  especially 
struck  me  and  it  was  proved  to  me  in  a 
variety  of  ways.  But  perhaps  I  cannot  give 
this  impression  more  clearly  than  by  taking 
an  extract  from  a  Boston  physician  recorded 
at  the  time  of  the  opening  of  the  new  H  irvard 
building.  He  gives  his  impression  as  it  were 
from  the  other  side,  and  certainly  there  is  a 
a  singular  concurrence  in  our  experiences. 
"Dining,"  he  says,  "with  two  Englishmen  a 
few  years  since — one  an  Oxford  professor, 
the  other  a  brother  of  a  lord — I  was  surprised 
to  hear  their  views  on  the  social  standing  of 
the  medical  profession,  and  could  not  help 
contrasting  their  position  here,  where  if  all  are 
not  autocrats,  they  are  all  constitiitional,  and 
some  of  them  hereditary  monarchs,  accompa- 
nied by  honor,  love,  obedience  and  troops  of 
friends." 

Concerning  the  British*  diploma  he  says  : 
"Those  students  rejected  by  the  Canadian 
State  Examining  Board  are  very  much  in 
the  habit  of  running  over  to  Great  Britain  and 
speedily  returning  to  their   native   province 


armed  with  a  parchment  granted  by  o  ^uor 
other  of  three  well-known  corporations  in 
this  country,  all  of  whom  for  the  present  shall 
be  nameless.  As  British  qualifications  these 
diplomas  are  allowed  to  override  the  decision 
of  the  State  Examining  Board,  and  the  mis- 
chief which  we  might  well  confine  to  our  own 
borders,  is  carried  across  the  Atlantic.  The 
complaints  on  this  subject  are  long  and  loud 
and  frequent,  and  they  add  another  to  the 
many  strong  argumens  which  we  are  at 
present  urging  in  favor  of  reform  in  medical 
education." 

Of  the  state  of  antiseptic  surgery  in  Ameri- 
ca he  found  the  greatest  difference  of  opinion 
and  practice.  Many  American  surgeons 
operate  under  a  spray  of  a  weak  solution  of 
corrosive  sublimate.  But  they  do  not  agree 
as  to  the  strength  of  the  solution  or  the  com- 
pleteness of  its  use.  "One  distinguished 
surgeon  told  me  that  he  was  now  quite  satis- 
fied with  sponging  the  wound  over  after  the 
completion  of  the  operation,  with  a  one  to 
one  thousand  solution  of  corrosive  subli- 
mate. He  says  that  he  gets  quite  as  good 
results  as  he  did  when  he  used  the  cumber- 
some, expensive  and  troublesome  method 
involved  in  the  use  of  carbolic  spray.  Of 
the  remarks  of  individual  surgeons  I  was 
most  impressed  with  the  statement  of  a  pro- 
fessor of  surgery  of  more  than  30  years' 
standing,  a  man  of  enormous  experience,  and 
attached  to  one  of  the  largest  hospitals  I 
visited,  who  told  me  his  deliberate  conviction 
had  at  length  been  formed  that  the  so-called 
antiseptic  system  of  surgery  had  little  to  com- 
mend it,  save  that  of  being  a  very  successful 
system  of  quackery.  He  put  it  in  this  way: 
*  If  from  time  to  time  in  every  few  months,  the 
methods  are  changed  and  with  each  succeed- 
ing change  strong  statements  are  made  that 
the  last  development  contains  the  only  secur- 
ity, it  must  inevitibly  follow  that  to  the  pub- 
lic mind  there  can  be  security  only  in  the 
hands  of  the  inventor  himself,  for  the  com- 
plete and  successful  accomplishment  of  de- 
tails.' Others  must  be  in  the  shade;  for 
whilst  they  are  following  the  methods  which 
.Sir  Joseph  Lyster  himself  has  by  this  time 
discovered  to  be  useless,  he  himself  is  on  a 
new  road,  in  which  success  for  the  time  at 
least  is  secured." 

He  concludes  his  observation  thus:  **1  can 
say  that  if  anyone  here  requires  to  be  per- 
suaded that  the  Anglo-Saxon  race  and  the 
Anglo-Saxon  tongue  are  destined  to  be  in 
the  future,  as  they  have  been  in  the  past,  the 
dominant  influence  in  5h^,iW9"[,WOt«3^l'e 


358 


EDITORIAL. 


as  I  have  done,  and  put  it  within  his  po^er  to 
write  a  similar  rambling  tissue  of  American 
notes. 


Cerebral  Localization,  and  Brain  Aunrery. 

Among  the  most  important  studies  of  this 
century  in  the  medical  world  have  been 
those  relating  to  the  localization  of  brain  dis- 
eases. This  has  come  about  mainly  by  expe- 
riments made  upon  animals.  The  opening  of 
the  cranial  cavity  is  an  old  operation.  But 
formerly  it  Was  impossible  to  tell  before  hand 
what  would  be  found.  Hence,  except  to  raise 
depressed  bone  due  to  traumatism,  there  was 
little  science  in  these  operations,  and  it  does 
not  appear  that  they  usually  resulted  in  good 
other  than  in  giving  the  surgeon  operating 
experience.  However,  as  it  became  possible, 
from  the  new  physiological  studies  alluded  to,  to 
locate  with  exactness  brain  lesions,  a  way  was 
opened  for  a  scientific  brain  surger>'  greatly 
in  advance  of  that  of  former  years. 

Dr.  Mace  wen,  of  Glasgow,,  has  within  the 
past  few  years  twice  successfully  removed  cere- 
bral growths,  the  location  of  which  had  been 
previously  diagnosticated  by  using  the  local- 
ization doctrines  established  during  the  past 
few  years.  The  London  Times,  besides  giv- 
ing these,  reports  other  cases  in  which  the 
same  doctrines  have  been  employed  to  locate 
cerebral  abscesses,  effusions  of  blood,  etc., 
which  the  same  surgeon  had  successfully 
treated  by  operation. 

Broca  in  1871,  and  Lucas-Champonniere  in 
1874,  successfully  applied  the  same  doctrines 
to  diagnosticate  cerebral  injuries,  etc.,  pre- 
paratory to  operations. 

Lately. Dr.  Hughes  Bennett  (J/^r^.  Times 
and  Gazette)  reports  a  case  in  which  he  diag- 
nosticated a  tumor  of  the  cerebrum,  accur- 
ately located  it  and  asked  Dr.  (iodlee  to 
operate  for  its  removal.  This  was  success- 
fully done,  the  tumor  being  found  where  Dr. 
Bennett  located  it.  The  case  progressed 
favorably  for  several  days  but  finally  died. 

Dr.  Bennett's  reasons  for  locating  the 
tumor  at  the  upper  third  of  the  fissure  of 
Rolando  were  (i)  Paroxysmal  twitchings  of, 
the  left  side  of  the  face,  alternating  with 
twitchings  of  the  arm  on  the  same  side,  fol- 
lowed by  slowly  progressive  paralysis  of  the 
hand  and  later  on  by  twitchings  of  the  eye- 
lids and  leg  without  paralysis.  {2)  Double 
optic  neuritis.  (3)  Violent  headache.  From 
this  evidence  the  trouble  was  decided  to  he  a 
tumor  located  at  the  upper  third  of  the  fissure 
of  Rolando  and   probably  not  larger  than   a 


walnut.  When  the  skull  was  trephined  over 
this  spot  the  convolution  beneath  appeared 
healthy.  But  an  incision  made  into  the 
ascending  frontal  convolution  revealed  a 
quarter  of  an  inch  below  the  surface  a  tumor 
the  size  that  was  diagnosed.  This  was  readily 
removed.  The  strictest  antiseptic  precautions 
were  observed.  Though  this  case  died,  it  has 
demonstrated  the  possibility  of  making  accur- 
ate diagnoses  of  brain  tumors.  It  is  quite  as 
probable  that  ultimately  as  great  successes 
will  be  achieved  in  brain  surgery  as  in  ab- 
dominal surgery.  Goodlee  is  not  termed  a 
butcher  as  were  the  first  operators  for  ovarian 
tumors.  The  best  conditions  for  brain  opera- 
tions will  gradually  be  ascertained,  and  then 
success  will  be  the  rule,  as  in  abdominal  tu- 
mors. 


The  Euconragement  of  Dissection  by  tlie  Med- 
ical Profession. 

As  a  rule,  it  may  be  said  that  medical  men 
never  dissect  after  graduation,  and,  if  the 
truth  must  be  told,  very  many  do  little  if  any 
real  dissection  before  or  after.  The  result  is 
an  astonishing  amount  of  ignorance  upon  the 
anatomical  points,  which  can  only  be  learned 
by  actual  dissection.  A  few  medical  teachers 
and  a  few  active  surgeons  form  the  excep- 
tions to  the  foregoing  statements.  It  is  also 
true  that  oftimes  the  students  are  not  to 
blame  for  their  non-acquaintance  with  dissec- 
tions, because  their  alma  mater  has  no  sub- 
jects for  them  to  dissect,  or  such  poor  ones 
that  nothing  can  be  learned.  After  gradua- 
tion it  is  almost  impossible  to  get  a  chance  to 
dissect,  unless  one  has  some  intimate  connec- 
tion with  the  medical  college.  The  simple 
truth  is  that  before  and  after  graduation  it  is 
both  difficult  and  very  expensive  to  get  sub- 
jects to  dissect.  In  many  states  there  are 
anatomical  laws  which  do  something  to  cor- 
rect these  defects.  The  best  we  have  seen  is 
the  law  of  Pennsylvania.  This  law  calls  for  the 
formation  of  a  State  Anatomical  Board,  in- 
cluding the  professors  of  anatomy  and 
demonstrators,  professors  of  surgery  of  all 
incorporated  medical  and  dental  schools,  and 
one  representative  from  every  such  private 
school. 

1.  This  board  distributes  to  each  school 
in  proportion  to  the  number  of  students  in 
its  anatomical  and  surgical  classes,. all  un- 
claimed and  unknown  bodies,  which  other- 
wise would  be  buried  at  public  expense. 

2.  Each  school  makes  a  prffrTodipa^  report 
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to  the  board  of  the  number  of  tts  students  as 
the  basis  of  distribution. 

3.  In  each  county  of  the  state  unclaimed 
bodies  may  be  delivered  through  the  board 
to  any  physician  in  the  county  who  complies 
with  the  provision  of  the  Act  in  filing  a  pro- 
per bond.  Thus  legalized  dissection  can  be 
carried  on  by  any  practitioner  in  his  own 
home.  The  doctor  is  no  longer  compelled  to 
dissect  surreptitiously  or  go  to  a  medical 
school. 

4.  All  bodies  not  needed  in  each  county 
by  the  physicians  of  the  county  are  at  the  ex- 
pense of  the  board  forwarded  to  one  of  the 
medical  schools. 

The  law  has  been  in  operation  but  little 
over  a  year.  The  Medical  News,  from  which 
our  facts  are  taken,  says  that  its  influence  on 
dissection  has  been  beneficial  in  all  respects. 
Of  course  it  calls  for  a  complicated  machin- 
ery which  takes  a  considerable  time  to  get  in 
running  order.  It  must  encourage  dissection 
by  individual  physicians.  There  is  no  longer 
in  that  state  any  excuse  for  each  physician 
failing  to  dissect  one  subject  yearly.  By  the 
combination  of  four  physicians  in  dissecting 
one  subject  or  operating  on  the  same,  subjects 
can  be  kept  quite  fresh  and  the  expense  of 
rooms,  etc.,  will  be  reduced  to  a  minimum. 
Every  village  can  now  have  its  dissecting 
room,  as  well  as  its  poor  house.  The  latter 
can  furnish  supplies  for  the  former,  and  still 
leave  plenty  of  subjects  for  all  the  medical 
schools.  We  could  wish  that  an  equally  good 
anatomy  act  were  in  operation  in  Michigan 
and  all  other  states.  If  the  general  medical 
profession  would  only  see  its  opportunity,  the 
thing  would  be  done.  A  society  to  promote 
the  practical  study  of  anatomy  might  be  a 
f)Ower  for  infinite  good  to  the  medical  pro- 
fession by  promoting  the  practical  operation 
of  such  laws  as  the  one  we  have  called  atten- 
tion to. 


Re|M>rt  of  the  Engrlish  Cholera   Commission. 

'I'he  Medical  Times  and  Gazette  for  January 
3t  ^^^5>  gives  the  text  of  the  preliminary  re- 
port of  Drs,  E.  Klein  and  H.  Gibbes,  to  the  ' 
Surgeon- General  and  Sanitary  Commissioner 
with  the  Injiian  Government. 

The  investigations  carried  on  at  Bombay 
and  Calcutta  have  reached  the  following  re- 
sults: 

I.  The  statement  of  Koch  that  "comma- 
bacilli  "  are  present  only  in  the  intestines  of 
persons  suffering  from  or  dead  of  cholera  is 
not  in  accordance  with  the  facts,  since  "  com- 
ma bacilli"  occur  also  in  other  diseases  of 


the  intestines,  ^.  ^.,  epidemic  diarrhoea,  dys- 
entery and  in  intestinal  catarrh  associated 
with  phthisis. 

2.  The  **  comma  bacilli "  in  acute  typical 
cases  of  cholera  are  by  no  means  present  in 
such  numbers  and  such  frequency  as  to  justify 
Koch's  statement  that  *'  the  ilium  contains 
almost  pure  cultivation  of  comma  bacilli." 

3.  The  "  comma  bacilli  "  are  not  present  in 
the  tissue  of  the  intestine  or  elsewhere. 

4.  The  "comma  bacilli"  in  artificial  culti- 
vations carried  on  by  one  of  us  (E.  K.)  do 
not  behave  in  any  way  differently  from  other 
putrefactive  organisms. 

5.  Mucous  flakes,  of  the  ilium  taken  out 
soon  after  death  froip  typical  acute  cholera, 
contain  numerous  mucous  corpuscles,  many 
of  them  filled  with  peculiar  minute  straight 
bacilli.  The  same  bacilli  occur  outside  the 
mucous  corpuscles.  They  are  never  missed 
even  when  the  comma  bacilli  are. 

6.  These  small  bacilli  have  been  cultivated 
by  one  of  us  (E.  K.)  and  they  do  not  behave 
differently  from  putrefactive  organisms. 
These  small  bacilli  are  not  present  in  the 
tissues  of  the  intestine  or  any  other  tissue. 

7.  No  bacteria  of  any  kind,  and  no  organ- 
isms of  known  form  and  character,  occur  in 
the  blood  or  any  other  tissue. 

8.  A  good  many  experiments  have  been 
carried  out  by  one  of  us  (E.  K.)  with  the  fol- 
lowing results:  {a)  Mice,  rats,  cats,  and 
monkeys  were  fed  with  rice-water  stools,  with 
vomit,  with  mucous  flakes  of  tJie  ilium,  fresh 
and  after  having  been  kept  for  24  to  48  hours. 
The  animals  remained  normal,  {h)  Inocula- 
tions with  recent  and  old  cultivations  of 
"comma  bacilli,"  and  the  small  straight 
bacilli,  as  well  as  mucous  flakes,  were  made 
into  the  subcutaneous  tissue,  into  the  peri- 
toneal cavity,  into  the  jugular  vein  and  into 
the  cavity  of  the  small  intestines  and  large 
intestines  of  rabbits,  cats,  and  monkeys;  but 
the  animals  remained  perfectly  well  and  normal. 

9.  The  material  which  we  have  hitherto 
had  at  our  disposal  has  been  very  good  and 
abundant,  and  so  far  as  the  microscopic  work 
goes,  we  do  not  think  we  shall  require  any 
more  material. 

From  the  report  it  does  not  appear  that  the 
relation  of  the  "comma  bacillus"  to  cholera 
is  a  definite  and  causative  one.  Of  course 
Koch  and  his  followers  will  attack  these  con- 
clusions, and  after  demolishing  them  again 
set  up  their  own  results  showing  that  the 
"  comma  bacillus "  is  the  cause  of  cholera. 
Meantime  we  shall  patiently  watch  for  ulti- 
mate results.  (^  c^r\c-i\o 
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Lo  Mnst  the  Poor  Negro  Oo? 

It  has  been  a  frequent  lament  that  with 
the  advancement  of  European  civilization 
upon  the  American  continent,  the  poor  Indian 
has  gradually  died  out.  But  with  almost 
equal  frequency  it  has  been  stated  that  the 
negro  race  was  of  superior  vitality,  and  he 
would  yearly  increase  so  as  to  at  last  enter 
upon  the  occupation,  by  himself,  of  large 
portions  of  the  southern  states. 

But  in  the  Sanitarian  for  Dec.  '85,  Dr.  J. 
N.  Upshur  tries  to  show  that  the  negro  race 
is  actually  dying  out.  He  writes  from  Rich- 
mond, Va.,  and  apparently  his  personal  ob- 
servations have  been  made  at  this  place.  He 
says  that  as  the  period  f|;om  the  old  slavery 
days  lengthens,  the  negro  becomes  increas- 
ingly delicate.  He  is  less  comfortably 
sheltered,  clothed  and  fed.  His  improvidence 
and  natural  shiftlessness  leave  very  many 
of  the  race  unprovided  for  the  cold  of  winter. 
As  a  result  of  these  and  other  causes,  he  is 
gradually  losing  his  vitality,  and  falls  a  ready 
prey  to  phthisis,  cancer  and  syphilis.  He  is 
also  losing  his  power  to  res^ist  disease,  and 
does  not  so  readily  respond  to  the  action  of 
remedies.  For  1882  the  rate  of  the  mortality 
of  the  whites  of  Richmond  was  nineteen  and 
eight-tenths  per  thousand;  while  that  of  the 
blacks  was  thirty-seven  and  eighty-nine  one- 
hundredths  per  thousand.  The  number  of 
the  births  was  much  less  relatively  among  the 
blacks  than  among  the  whites.  The  number 
of  still  born  among  the  blacks  was  double 
that  among  the  whites.  Thus  it  is 
shown  that  the  negroes  are  deficient  in  re- 
productive power,  and  die  sooner  and  in 
greater  proportion  than  the  whites.  He  con- 
cludes thus: 

**  We  wish  our  sable  friends  well,  and 
would  rejoice  to  see  them  prosperous  and 
happy  in  their  proper  station.  But  much 
thought  and  close  observation  for  many  years, 
force  upon  us  the  belief  that  in  time,  a  few 
generations  at  the  farthest,  the  place  that  now 
knows  the  colored  man  will  know  him  again 
no  more  forever.  The  hand  of  fate  is  upon 
him;  and  while  the  ultimate  result  may  be 
retarded  by  an  improved  hygiene,  yet  there 
lurks  in  his  frame,  the  seeds  of  disease,  en- 
feebling his  constitution  and  diminishing  his 
resistance  to  disease,  till  feeble  and  blighted, 
he  will  cease  to  be,  except  as  a  memory  of 
the  past."  Do  wider  observations  than  those 
of  this  wTiter  support  the  conclusions  he  has 
drawn  from  Richmond?  Are  we  to  expect 
the  fading  away  of  the  entire  colored 
race? 


HoW'Professors  Are  Made. 

The  number  of  professors  in  any  large 
community  is  something  wonderful.  The 
classes  of  people  who  are  grouped  under 
this  classic  title  are  numerous.  Some  persons 
buy  their  professorships.  Others  earn  their 
professional  titles.  Not  a  few  steal  the  same. 
A  very  considerable  number  pick  them  up  as 
they  would  an  old  hat  in  the  street.  Of  the 
great  mass,  no  one  can  tell  how  they  became 
professors. 

As  an  illustration  of  one  of  the  methods 
of  getting  the  title  of  "  professor,"  the  Med- 
ical Times  gives  a  capital  illustration  from 
the  Quaker  city.  **A  man  in  the  northern 
part  of  the  city  died  while  under  the  care  of 
a  "professor"  who  makes  and  sells  his  own 
medicine.  The  widow  called  upon  the  pro- 
fessor for  a  death  certificate,  when  she  learned 
for  the  first  time  that  he  was  not  a  doctor  and 
not  entitled  to  sign  a  certificate.  He  was 
afterward  brought  up  to  answer  to  a  charge  of 
malpractice,  when  he  explained  that  he  was 
formerly  a  real  estate  agent,  had  no  medica! 
education,  and  did  not  know  that  the  law 
could  prevent  him  from  making  and  selling  a 
medicine  which  he  knew  was  good  because  it 
had  cured  him.  The  title  of  **  professor"  he 
had  adopted  because  he  professed  to  make 
and  sell  medicine;  he  also  had  been  in  the 
habit  of  attending  the  sick  when  requested 
to  do  so." 

Thus  this  man  became  a  professor  because 
he  professed  to  make  and  .sell  medicine.  The 
good  natured  laity  look  upon  this  state  of 
things  mostly  with  indifference.  One  pro- 
fessor is  about  as  good  as  another,  and  all 
are  made  to  suffer  from  the  cheapness  with 
which  the  title  is  acquired  and  held.  The 
medical  profession  in  so  far  as  the  matter  is 
one  relating  to  their  professional  interests, 
look  upon  it  as  one  of  the  evils  which  cannot 
be  cured  and  so  must  be  endured.  But  year 
by  year  the  title  of  professor  suffers  by  little- 
ness of  knowledge  and  power  that  it  generally 
represents.  In  this  it  follows  the  same  law 
as  the  term  "doctor."  In  each  calling  the 
learned,  the  skillful,  the  real  teachers,  -  the 
noble  men  are  held  down  by  the  rabble  of 
ignorant,  unskilful,  false  teachers  and  igno- 
ble men.  Here,  as  elsewhere  the  **wheat  and 
tares  grow  together  till  the  harvest." 


A  correspondent  of  the  St.  Louis  Courier  of 
Medicine  says  that  a  medical  student  can. live 
in  Vienna  andstudy  medicine  for  about  $2,000 
a  year.     Modest  allowance?   ^  t 

Digitized  by  VjOOQIC 


EDITORIAL. 


36  r 


The  Power  of  Ladies  to  Canse  the  Remoral  of 
Nuisances. 

Last  year  Dr.  C.  F.  Chandler  was  removed 
from  the  presidency  of  the  New  York  City 
Board  of  Health.  It  seems  that  he  insisted 
on  looking  out  for  the  sanitary  condition  of 
the  city.  This  did  not  suit  the  ruling  powers. 
Hence  he  was  given  indefinite  leave  of  ab- 
sence. Among  other  results  which  followed, 
manure  dumping  grounds  were  permitted 
to  remain  within  the  city,  producing  not  only 
discomfort,  but  sickness  and  suffering  and 
death.  The  Board  of  Health  did  not  re- 
move them.  Being  appealed  to  to  exert  its 
power  in  causing  their  removal,  it  confessed 
its  inability  to  do  so.  At  last  the  ladies  took 
hold  of  the  matter,  appealed  to  the  grand 
jury  and  had  the  contractors  fined  and  the 
manure  dump  removed.  Finally  they  secured 
an  official  censure  of  the  Board  of  Health. 
Thus  it  appears  that  the  New  York  City 
Board  of  Health  is  under  the  influence  of 
politics,  of  the  worst  sort,  viz:  money,  bribery 
and  intimidation.  It  is  to  be  hoped  that  the 
ladies  will  not  let  the  matter  drop  until  an 
honest  board  is  put  in  power.  Only  thus 
can  the  measures  be  taken  which  are  needful 
to  protect  New  York  against  cholera  next 
summer. 


Memoranda. 

Illinois  has  one  physician  for  every  523 
people. 

Prof.  Vierordt,  the  great  physiologist,  died 
Nov.  2 2d,  aged  67. 

Bones  of  bears  of  the  glacial  period  found 
at  Gibralter  exhibit  osteo-arthritic  lesions. 

The  latest  mode  of  classifying  births  is  to 
call  them  bowel  complaints.  So  a  writer  from 
India  says. 

Mr.  Eber  Caudwell  took  eight  grains  of 
hydrochlorate  of  cocaine  without  experienc- 
ing any  serious  symptoms. 

Dr.  Hammond's  second  novel,  •*  Doctor 
Grattan,"  has  appeared.  His  ^^Lal"  is  being 
prepared  for  representation  on  the  stage. 

The  Putnams  announce  a  work  on  cocaine 
in  its  relations  to  surgery,  by  Dr.  Knapp,  and 
a  work  on  Acne  by  L.  Duncan  Bulkley,  M.D. 

M.  Coestu,  of  Paris,  reports  two  hundred 
and  ninety  eight  cases  of  diphtheria  treateci 
by  large  doses  of  calomel,  and  only  twelve 
deaths. 


Dr.  Rudolph  Tauszky,  an  expert  in  insanity 
cases,  tried  to  kill  his  wife,  and  afterwards 
fired  a  ball  at  his  own  head.  All  admit  he  is 
insane. 

Thirteen  deaths  from  chloroform  were  re- 
ported in  England  during  1883  and  none  from 
ether.  Yet  ether  was  moYe  extensively  used 
than  ever  before. 

A  Frenchman  has  discovered  that  three 
times  as  many  unmarried  as  married  men  are 
attacked  with  cholera.  Is  marriage  a  pre- 
ventive of  cholera  ? 

In  eye  diseases  dependent  on  whiskey  and 
tobacco  Dr.  Marshall  {Louisville  Med.  News) 
has  obtained  excellent  results  from  the  ad- 
ministration of  coca. 

The  Union  Medical  says  that  on  October 
15th,  1884,  3,994  students  were  registered  at 
the  Paris  School  of  Medicine.  There  were 
seventy-eight  lady  students. 

The  New  York  Dispensary  now  pays  its 
staff  $800  a  year,  requiring  of  them  four 
hours  work  each  daily.  They  are  to  be  ap- 
pointed by  competitive  examination. 

•  Dr.  F.  W.  Smith  in  the  Medical  Record 
reports  that  a  patient  of  his,  a  woman,  swal- 
lowed a  shawl-pin  four  and  one  half  inches 
long,  .\fter  three  days  it  passed  the  rectum, 
safely. 

The  Italian  Government  proposes  to  spend 
some  twenty  millions  of  dollars  in  improving 
the  Lanitary  condition  of  Naples.  As  the 
horse  is  stolen  it  proposes  to  lock  the  barn 
door. 

Bicycle  riding  leads  to  early  impotence,  so 
says  Dr.  S.  A.  St  rah  an,  in  the  London  Lancet. 
It  tends  far  more  rapidly  than  horseback 
riding  to  the  production  of  the  ^'disease  of 
the  Scythians." 

Of  Sim's  speculum  Emmet  says,  **  In  a 
single  generation  the  use  of  this  instrument 
has  advanced  the  knowledge  and  treatment  of 
the  diseases  of  women  from  profound  ignor- 
ance to  the  front  rank." 

Chairs  of  bacteriology  have  been  established 
in  Munich  and  in  Wiesbaden.  Numerous 
bacteriological  laboratories  have  been  organ- 
ized in  connection  with  the  clinics  of  many 
universities  on  the  continent. 

It  is  suggested  that  siphons  be  charged 
with  oxygen  instead  of  carbonic  acid.  Water, 
lemonade,  and  numerous  other  liquids  could 
be  advantageously  used  as  a  medium  for  ad- 
ministering  oxygen  '^^^^^^^^^Q^OO^Z 


Jfi2 


EDITORIAL. 


A  Spaniard  after  gazing  at  the  facade  of 
London  University,  pointed  to  the  statue  of 
Harvey  and  remarked  to  a  friend,  "Just  like 
you  practical  Englishmen,  to  erect  a  statue  to 
a  man  because  he  invented  a  sauce." 

The  Boston  Medical  Journal  says  that  it 
will  use  the  telegraph  should  occasion  occur 
when  it  could  thus  furnish  information  of 
genuine  value  to  its  readers,  but  **electricity 
will  not  be  resorted  to  merely  as  a  means  of 
display." 

On  December  7  2d  Dr.  Brandelis  left  the 
New  York  Ophthalmic  and  Aural  Institute, 
after  his  daily  duties,  and  has  not  since  been 
heard  from,  to  date  of  writing.  Insanity  or 
foul  play  are  the  only  reasons  suggested  for 
his  sudden  disappearance. 

One  of  the  members  of  the  Committee  on 
Organization  of  the  International  Medical 
Congress  of  1887,  took  cold  on  his  way  to 
Washington  to  attend  a  late  meeting,  followed 
by  pneumonia,  and  died.  This  is  victim  No. 
I  of  the  coming  Congress. 

The  Chief  Justice  of  Georgia  has  decided 
that  S.  S.  S.  is  a  very  valuable  remedy  for 
cutaneous  diseases,  and  an  invigorating  tonic. 
How  learned  the  Bench  of  Georgia!  Thus 
do  the  legal  profession  lend  aid  and  comfort 
to  honest  scientific  medicine!! 

Dr.  Forrest  in  the  Medical  Neivs  reports 
excellent  results  in  a  severe  case  of  dysmenor- 
rhea from  the  hypodermic  administration  of 
^\^  minims  of  a  4  percent,  solution  of  cocaine. 
Complete  relief  was  afforded  for  five  hours, 
and  comfort  for  a  much  longer  time. 

Emmet  says  that  before  passing  the  uterine 
probe  the  physician  should  be  thoroughly 
satisfied  that  neither  pregnancy  or  cellulitis 
exists.  The  overlooking  of  either  of  these 
conditions  is  culpable,  and  entails  serious, 
often  life-long  injury  upon  the  woman. 

The  Boston  Med.  Jour,  thinks  that  **the 
great  good  of  the  whole  code  controversy 
has  been  the  formation  of  the  New  York 
State  Medical  Association,  which  does  really 
valuable  work  to  the  neglect  of  wire  pulling 
and  pipe  laying  for  public  popularity." 

Butler's  Physician's  Daily  Pocket  Record 
has  been  received.  Having  reached  its  19th 
year,  it  is  more  firmly  than  ever  entrenched 
in  the  regard  of  such  of  the  medical  profes- 
sion as  have  put  it  to  the  test  of  actual  use. 
It  is  handsome,  accurate  and  convenient. 

In  New  York  city,  says    Prof.    Felix  Adler, 


member  of  the  Tenement  House  Commission, 
the  fear  of  the  landlords  prevents  the  authori- 
ties from  doing  aught  to  puriify  the  pesti- 
lential districts.  The  landlords  are  to  be 
feared  because  they  wield  powerful  political 
influences. 

Dr.  A.  H.  Bennett  says  that  "the  physician 
will  raise  his  calling  in  the  eyes  of  the  world, 
according  as  he  respects  his  profession,  and 
treats  his  colleagues  with  courtesy  and  for- 
bearance. As  his  relations  with  the  public 
are  dignified  and  honorable,  so  will  he  ele- 
vate himself  above  the  adventurer  and  char- 
latan." 

The  Boston  Medical  Jour/ial  says  that  Dr 
O.  S.  Taylor,  of  Auburn,  N.  Y.,  graduated  at 
Dartmouth  in  1809,  from  the  Medical  De- 
partment of  the  same  college  in  181 3.  So 
far  as  is  reported  he  is  the  oldest  living  grad- 
uate of  an  American  medical  college.  He 
celebrated  his  100th  year  December  17,  1884. 
Long  may  he  live. 

The  Baltimore  Medical  College  has  suc- 
ceeded in  splitting  itself  in  twain.  One  part 
retains  the  old  name  and  the  other  assumes 
the  name  of  "  Baltimore  University."  Pity 
both  had  not  retired  to  private  life,  as  Balti- 
more has  already  too  many  colleges,  for  their 
quality.  Better  have  one  well  endowed  med- 
ical school  than  all  put  together. 

The  first  number  of  the  Annals  of  Surgery 
has  appeared.  It  is  edited  by  Dr.  L.  S.  Pilch- 
er,  of  Brooklyn,  N.  V.,  and  Dr.  C.  B.  Keetley, 
of  London,  Eng.  It  contains  96  pages,  is 
issued  monthly,  at  $5.00  a  year.  It  is  well 
published  by  J.  H.  Chambers,  of  St.  Louis, 
Mo.  it  is  the  successor  of  the  Annals  of  An- 
atomy and  Surgery  published  for  several  years 
in  Brooklyn,  N.  Y. 

As  in  West  Virginia,  and  Illinois,  the  med- 
ical law  of  Missouri  has  been  sustained  by 
the  supreme  court  of  Missouri.  Hence,  so 
far  as  state  supreme  court  decisions  can 
settle  the  question,  the  quacks  must  keep  out 
of  the  hands  of  the  law  if  they  desire  to  pur- 
sue their  trade  in  those  states.  The  law  is 
against  quackery.  Would  that  the  people 
were  equally  against  it. 

The  Annals  of  Surgery  says  that  one 
outcome  of  the  antiseptic  method  of  surgery, 
is  that  it  has  given  a  safe  footing  on  what  was 
formerly  perilous  ground,  and  all  over  the 
French  Empire  men,  who  a  few  years  since 
dreaded  to  perform  an  operation,  now  have 
become  successful  surgeons. /^^^t^e^surgical 
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cases  do  not  now  go  to  the  great  Paris  sur- 
geons. Most  are  treated  at  the  smaller 
towns. 

While  discussing  vaginal  examination,  Em- 
met says*  that  **  a  patient  once  informed  him 
that  she  had  refused  to  submit  to  an  exami- 
nation because  she. noticed  that  the  physician 
whom  she  consulted  did  not  keep  his  finger 
nails  clean.  This  circumstance  convinced 
her  that,  if  he  was  so  negligent  of  his  own 
person,  he  would  be  quite  as  likely  to  neglect 
the  details  of  her  case."  A  dirty  doctor 
should  be  repudiated  by  all  patients. 

There  are  now  four  plans  for  reducing 
obesity,  i.  The  eating  of  nothing  contain- 
ing starch,  sugar  or  fat,  called  the  Banting 
system.  2.  The  eating  of  fat  but  not  sugar 
or  starch,  called  the  German  Banting.  3. 
The  clothing  in  wool  and  sleeping  in  flannel 
blankets  instead  of  sheets,  the  Munich  system. 
4.  Not  eating  and  drinking  at  the  same  time, 
or  rather  with  a  couple  of  hours  between  the 
eating  and  the  drinking.  Schweninger  system. 

Dr.  George  F.  Atkinson,  of  Brooklyn,  N. 
Y.,  became  infected  with  syphilis  while  oper- 
ating on  a  patient  last  August.  The  disease 
took  on  a  malignant  form,  finally  attacking 
his  brain,  and  causing  death.  He  was  a 
lecturer  on  genital  diseases  in  the  Long 
Island  Hospital  Medical  College.  Such  is 
one  of  the  risks  of  a  doctor's  calling.  The 
number  of  doctors  who  fall  victims  to  this 
disease  in  this  manner  is  larger  than  most  re- 
alize. 

Mr.  Lawson  Tait  has  made  one  thousand 
abdominal  sections  with  only  ninety-three 
deaths.  He  thinks  that  he  can  do  even  bet- 
ter than  this  if  he  is  able  to  complete  a  second 
thousand  of  such  cases.  He  assigns  as  rea- 
sons for  his  good  results,  increased  by  experi- 
ence, the  discarding  of  the  clamp  in  ovario- 
tomy, and  of  the  ligature  in  hysterectomy, 
and  the  earlier  performance  of  all  operations. 
His  recorded  work  marks  a  brilliant  surgical 
achievement. 

A  correspondent  of  the  Medical  Neius  says 
that  fti  New  York  the  poor  and  even  middle 
classes  get  good  medical  and  surgical  advice 
at  the  dispensaries  free.  Since  the  two  post 
graduate  schools  have  been  established,  there 
is  a  dearth  of  clinical  material.  Hence  it  is 
common  for  interesting  cases  to  go  round 
and  hire  themselves  out  to  the  various  clinics 
at  from  twenty-five  cents  to  two  dollars  per 
lecture.  If  the  matf^r  continues,  a  rare  case 
will  be  a  fortune  to  its  possessor. 


The  late  Dr.  F.  A!  Mahomed  took  the 
scarlet  fever  from  a  post  mortem  examination 
to  his  wife,  who  had  recently  been  confined, 
so  that  she  died.  He  himself,  the  physician 
to  the  London  Fever  Hospital,  died  recently 
of  enteric  fever.  He  was  a  man  of  unusual 
promise.  In  him  the  proverb  may  be  applied: 
"the  good  die  young."  He  was  only  36,  and 
and  yet  his  labors  and  researches,  respecting 
the  physiology  and  pathology  of  the  arteries, 
had  already  made  for  him  a  world  wide,  repu- 
tation. 

Dr.  T.  A  Reamy  reports  a  case  in  which 
death  ensued  from  the  hypodermic  adminis- 
tration of  a  quarter  of  a  grain  of  morphine. 
The  smallest  dose  reported  to  have  caused 
death  is  a  sixth  of  a  grain.  In  a  case  in  his 
own  experience  coma  was  induced  by  the  hy- ' 
podermic  injection  of  almost  pure  water,  a 
mere  trifle  of  the  morphine  being  contained  in 
the  solution.  Thus  it  appears  that  it  is  im- 
possible to  say  what  will  be  the  result  of  even 
so  simple  a  thing  as  the  hypodermic  adminis- 
tration of  morphine. 

The  Medical  Times  correspondent  says  the 
people  of  Louisville,  Ky.,  do  not  expect  any- 
thing from  their  health  officer,  and  pay  him 
two  thousand  dollars  a  year  for  this  purpose. 
He  fully  meets  their  wishes,  drawing  his 
salary  with  admirable  promptness,  and  leaving 
them  to  revel  in  their  filth.  Some  communi- 
ties are  easily  satisfied  The  Louisville  med- 
ical schools  are  said  to  have  fewer  students 
than  usual.  Referring  to  the  controversy 
between  Dr.  Yandell  and  Dr.  Gait,  he  .says  it 
is  believed  that  the  statements  of  both  gentle- 
men were  generally  correct.  This  being  ad- 
mitted, it  seemed  clear  that  both  the  schools 
of  Louisville  need  reorganization. 

The  Medical  and  Surgical  Reporter  is  op- 
posed to  capital  punishment.  It  says,  "We 
can  conceive  of  no  right  to  kill  a  man  because 
he  has  killed  another."  The  writer  of  this 
was  never  a  cow  boy.  In  Michigan  there  is 
no  such  thing  as  capital  punishment.  Mur- 
ders are  apparently  more  frequent  here  than 
in  States  that  have  capital  punishment.  The 
fact  is  most  murderers  go  free.  Those  who 
happen  to  be  caught,  are  generally  set  free  by 
juries.  If  perchance  one  should  be  sent  to 
the  State  prison,  he  is  speedily  pardoned,  to 
repeat  his  murder.  This  state  of  things  does 
not  seem  very  satisfactory  to  large  numbers 
of  thoughtful  men.     How  shall  it  be  reme- 
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A  correspondent  of  the  Medical  Record  says 
that  the  operation  for  gastrotomy  is  so  com- 
mon that  few  care  to  witness  even  Billroth 's 
operations  for  gastrotomy.  He  then  describes 
a  case  of  a  man  about  forty-two  years  old,  in 
fair  health,  well  nourished,  who  walked  into 
Hillroth'b  clinic  room..  Billroth  said  it  was  a 
case  of  simple  ulcer  of  the  stomach  which  had 
contracted  till  it  caused  serious  obstruction  at 
the  pyloric  orifice.  He  proposed  to  cut  down 
and  remove  the  cicatrized  portion.  He  did 
cut  down  but  finding  extensive  carcinomatous 
infiltration,  made  a  new  connection  between 
the  pylorus  and  the  stomach.  The  patient 
died  of  shock  eight  hours  after  the  operation. 
Experts  sometimes  fail  in  making  correct 
diagnoses. 

Age  and  high  professional  and  social  posi- 
tion do  not  protect  their  possessors  always. 
So  Dr.  Fordyce  Barker,  of  New  York,  has 
lately  ascertained.  It  seems  that  he  was 
charged  before  the  New  York  Academy  of 
Medicine  with  claiming  to  be  a  graduate  of 
the  Paris  Medical  School.  The  matter  was 
referred  to  a  committee.  This  report  affirmed 
that  he  did  graduate,  but  under  quite  unusual 
circumstances.  The  unusual  circumstances 
doubtless  misled  his  accusers.  But  he  now 
stands  in  his  old  place  of  honor  before  the 
medical  profession,  as  a  man  of  truth.  It 
will  be  wise  for  his  opponents  to  be  sure  they 
are  right  before  they  make  similar  attacks 
upon  medical  men.  The  whole  affair  is  most 
unfortunate. 

.Speaking  of  the  differences  between  physi- 
cians in  making  vaginal  examinations  Emmet 
says,  "One  will  proceed  with  as  much  vigor 
as  if  he  were  boring  a  hole,  and  find  little 
more  than  the  cervix,  which  feels  like  an 
obstruction  in  his  way.  He  gains  no  infor- 
mation of  importance,  and  inflicts  unnecessary 
pain  on  the  patient.  .Another  in  less  time 
will  pass  his  finger  lightly  over  every  portion 
of  the  vagina,  and  quickly  ascertain  enough 
to  enable  him  to  fully  understand  the  case, 
without  having  caused  any  pain.  The  man- 
ner in  which  I  have  sometimes  seen  this 
examination  made  even  by  men  of  experience 
can  be  described  only  as  brutal  ;  the  amount 
of  suffering  they  needlessly  inflict,  and  the 
want  of  tact  evinced  by  them,  ought  to  debar 
them  from  the  practice  of  any  branch  of  the 
profession." 

The  reckless  selling  of  deadly  poisons  calls 
for   attention    from    the   hands  of  those  who 


!  have  an  interest  in  the  public  health.  T'? 
British  Medical  Journal  says  that  the  annual 
mortality  from  patent  medicine  alone,  as 
shown  by  statistics,  is  over  one  hundred  and 
fifty  thousand  in  Great  Britain.  As  an  illus- 
tration of  the  reckless  selling  of  poisons,  it 
gives  the  case  of  an  insane  lady,  who  pur- 
chased four  bottles  of  CoUis  Browne's  chloro- 
dyne  in  the  course  of  four  days.  With  this 
she  committed  suicide.  The  chemists  who 
sold  it  admitted  that  they  knew  the  chloro- 
dyne  contained  morphine,  chloroform,  Indian 
hemp  and  prussic  acid,  but  they  did  not  con- 
sider it  a  poison  because  it  was  a  patent  med- 
icine. If  this  is  a  general  impression,  patent 
medicines  had  better  be  abolished  at  once. 
We  have  no  doubt  that  if  the  actual  composi- 
tion of  each  patent  medicine  was  printed  on 
the  outside  of  the  package  containing  it,  the 
amount  consumed  would  be  reduced  three- 
fourths.  Certainly  such  cases  as  we  have 
quoted  would  become  less  frequent. 

The  Medical  and  Surgical  Reporter  says 
that  in  New  York  and  Philadelphia  there  has 
been  a  rapid  introduction  of  opium  smoking 
during  the  pa.st  five  years.  The  late  Dr. 
Kane,  of  opium  notoriety,  affirmed  that  in 
most  large  cities  of  the  United  States  opium 
smoking  was  common.  At  that  time  we  made 
an  investigation  of  Detroit,  but  we  could  find 
no  evidence  that  a  single  *' joint*'  existed. 
It  is  possible  that  they  have  been  introduced 
singe.  There  is  no  reason  why  the  drunkard, 
the  devotees  of  various  forms  of  narcotic 
poisoning,  should  not  resort  to  this  one.  1  he 
"joint"  has  one  recommendation,  it  provides 

I  for  the  protection  of  those  whom  it  intoxi- 
cates, till  they  are  sober.     Unlike  the  saloon- 

I  ist,  when  the  keeper  of  a  "  joint "  has  made  a 
person  incapable  of  walking,  he  furnishes 
him  a  bed,  or  bunk,  in  which  he  can  lie  till 
the  effects  of  opiimi  have  passed  away.  But, 
like  all  other  kinds  of  narcotic  indulgence, 
opium  smoking  takes  hold  on  hell — mental 
hell,  moral  hell,  and  physical  hell.  The 
career  of  the  Dr.  Kane  already  alluded  to  is 
a  melancholy  instance  of  the  effects  ot  this 
habit. 

The  Medical  Record  calls  attention  to  the 

fact   that    any  efforts  to  change  the  public 

health  management  of  the  United  States  will 

meet  the  hostility  of  the  treasury  department 

through    the   chief   of   the    Marine  Hospital 

Service.     This  is  the  source  of  the  influences 

i  which    destroyed    the  old  N^ffTfonaL Board  of 
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Health,  and  which  will  defeat  all  proper 
health  legislation  during  the  present  session. 
This  being  admitted,  those  who  desire  other 
legislation,  such  as  was  proposed  by  the  late 
health  convention,  must  be  prepared  to  en- 
counter and  overcome  the  opposition  which  a 
bureau,  already  in  possession  by  artful  in- 
trigues of  the  funds  and  power  belonging  to 
the  existing  board,  can  wield  through  the 
treasury  department.  It  looks  to  us  as  if  all 
efforts  at  present  to  establish  a  different  sys- 
tem of  national  health  legislation  are  doomed 
to  disappointment.  After  the  fourth  of 
March  a  change  will  occur  in  the  head  of  the 
treasury  department,  and  possibly  a  change 
may  be  effected  in  the  national  health  man- 
agement. There  should  be  an  independent 
national  health  department.  Obstacles  to  its 
existence  must  be  removed.  How  long  this 
will  require  depends  much  upon  the  political 
influences  which  the  advocates  of  this  change 
can  bring  to  bear  upon  congress  and  the  ex- 
ecutives. 


Dr.  F.  Y.  Davis,  ex-U.  S.  army,  in  the 
Med,  NewSy  tells  the  following  observation: 
While  practicing  in  Pentonville,  Eng.,  he  was 
called  at  about  midnight  to  see  a  case  quite 
unique.  The  gentleman  calling  him  said  that 
at  bed  time,  as  he  went  into  the  back  kitchen 
to  see  if  the  house  was  shut  up,  he  was  at- 
tracted by  a  noise  in  the  coachman's  room. 
On  going  there  he  found  the  coachman  in  bed 
with  one  of  the  maids.  She  screamed,  he 
struggled,  and  they  rolled  out  of  bed  together 
and  made  frantic  efforts  to  get  apart,  but 
without  success.  He  was  a  big,  burly  fellow, 
over  six  feet  high,  and  she  was  a  small  woman 
of  not  more  than  ninety  pounds.  She  was 
moaning  and  screaming  and  seemed  in  great 
agony,  so  that  after  several  fruitless  attempts 
to  get  them  apart,  the  doctor  wa*<  sent  for. 
When  he  arrived,  the  man  was  standing  up, 
supporting  the  woman  in  his  arms,  the  penis 
being  locked  in  her  vagina,  Aft^r  trying  to 
liberate  the  penis  by  water  and  ice,  and  fail- 
ing, chloroform  was  sent  for.  A  few  whiffs 
of  this  put  the  woman  to  sleep,  and  released 
the  penis.  This  was  swollen,  livid,  and  in  a 
state  of  semi-erection,  which  did  not  go  down 
for  several  hours,  and  for  days  the  organ  was 
very  sore.  It  must  have  been  that  there  was 
a  spasm  of  the  sphincter  at  the  orifice  of  the 
vagina,  which  nipped  the  penis,  and  prevented 
the  outflow  of  blood  from  the  organ. 
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The  International  Eneyclop»dia  of  Snrgrery— 
Fifth    Volnme.* 

This  volume  is  devoted  to  the  considera- 
tion of  regional  surgery.  The  regions  in- 
cluded are,  briefly,  the  head,  neck  and  ab- 
domen. 

The  several  articles  embrace  injuries  of 
the  head,  of  the  eyes,  the  ears,  the  nose,  face 
cheek  and  lips;  the  mouth,  fauces,  tongue, 
palate,  and  jaws;  the  surgery  of  the  teeth; 
injuries  and  disea.ses  of  the  abdomen  and 
hernia. 

The  article  on  injuries  of  the;head  is  from 
the  pen  of  Dr.  Chas.  B.  Nancrede;  that  on 
malformations  and  diseases  of  the  head  is  by 
Dr.  Frederick  Treves,  of  London;  that  on 
injuries  and  diseases  of  the  eyes  and  their 
appendages,  by  Dr.  F.  Williams,  of  Cincin- 
nati, O.;  that  on  diseases  and  injuries  of  the 
ear  by  Dr.  A.  H.  Buck,  of  New  York; 
that  on  diseases  and  injuries  of  the  nose  and 
its  accessory  sinuses  by  Dr.  Geo.  M.  Lefferts, 
of  New  York;  that  on  diseases  and  injuries  of 
the  face,  cheeks  and  lips  by  Dr.  Alfred  Post, 
of  New  York;  that  on  diseases  and  injuries  of 
the  mouth,  fauces,  tongue,  palate,  and  jaws, 
by  Dr.  Christopher  Heath,  of  London  ;  that 
on  the  surgery  of  the  teeth  and  adjacent  parts 
by  Dr.  Norman  W.  Kingsley;  that  on  injuries 
and  diseases  of  the  neck  by  Dr.  George  H. 
B.  MacLeod;  that  on  diseases  and  injuries  of 
the  air  passages  by  Dr.  J.  Solis  Cohen,  of 
Philadelphia;  that  on  injuries  of  the  chest  by 
Dr.  F.  H.  Bennett, of  Dublin;  that  on  diseases 
of  the  breast  by  Dr.  Thomas  Annandale,  of 
Edinburgh;  that  on  diseases  and  injuries  of 
the  abdomen  by  Henry  Morris,  of  London; 
that  on  hernia  by  Dr.  John  Wood,  of  London. 

It  is  impossible  to  review  this  book  in  the 
space  at  our  dispo.sal.  After  a  quite  care- 
ful examination  of  it  we  are  inclined  to  the 
belief  that  it  is  the  best  of  the  volumes  thus 
far  published.  The  articles  on  the  special 
senses  are  simply  admirable.  That  on  dis- 
eases of  the  eye  for  the  first  time  brings   into 

♦The  Internatioi»/al  Encvcix>p/edia  of  Surcerv, 
A  Systematic  Treatise  on  the  Theory  and  Practice 
of  Surgery,  by  authors  of  various  nations.  Edited 
by  John  Ashhurst,  jr.,  M.  D.  Illustrated  with 
chromo-lithographs  and  wood  cuts.  In  six  vol- 
umes.    Vol  V. 

New  York:  William  Wood  &  Company.     1S84. 

Cloth,  pp.  1,207. 
For  sale  by  John   MacFarlane,   Detroit.     Price, 
cloth,  $5.00  per  vol. 
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a  lengthy  publication  the  veteran  ophthalmo- 
logist of  the  west,  Dr.  F.  Williams,  of-  Cincin- 
nati. His  article  is  characteristic  of  his  in- 
tense individuality,  clear,  practical,  full  of 
suggestion,  abreast  with  the  best  eye  work  of 
the  time.  It  is  unusually  interesting  reading 
for  a  treatise  upon  the  eye.  Each  of  the 
other  articles  on  the  special  senses  is  practi- 
cally a  treatise  upon  the  subject  discussed. 
Specialists  as  well  as  general  practitioners 
will  be  interested  in  the  reading  of  these. 
We  venture  to  note  one  passage  from  Wil- 
liams as  giving  his  style  and  manner  of 
thought  etc.  It  occurs  in  his  account  of 
injuries  to  the  eye,  and  has  reference  to  the 
diagnosis  of  wounds  of  the  ball: 

"Discovered  the  seat  of  the  wound,  has  it 
penetrated?  If  the  iris  is  drawn  into  it  by 
the  escape  of  aqueous  humor,  forming  a 
hernia,  ever  so  small,  yes.  If  the  chamber 
has  its  relations  altered — that  is  if  the  iris  is 
near  or  in  contact  with  the  cornea,  whether 
prolapsed  or  not — yes.  If  there  is  blood  in 
the  chamber,  much  or  little,  without  the  pos- 
sibility of  a  severe  concussion  of  the  eye, 
with  or  without  unnatural  softness  of  the  ball 
to  the  touch,  yes.  If  a  small  hole  is  seen  in 
the  iris  corresponding  in  size  to  the  corneal 
wound,  and  in  the  probable  direction  of  the 
penetrating  body  with  or  without  blood  in  the 
chamber,  or  alteration  of  the  depth  of  the 
chamber,  yes.  If  the  foreign  body  can  be 
certainly  seen  in  the  iris,  lens,  or  capsule, 
yes.  All  of  these  symptoms  failing  in  a  case 
of  a  manifest  wound  of  the  cornea,  you  di- 
late the  pupil  and  use  the  ophthalmoscope. 
If  the  fundus  of  the  eye  be  darkened  by  blood, 
the  circumstances  precluding  rupture  of  the 
intra-ocular  vessels,  there  is  almost  certainly 
penetration.  If  the  foreign  body  can  be 
certainly  seen  within  the  organ, — in  the 
chamber,  iris,  lens,  vitreous  or  retina — the 
diagnosis  is  sure.  Of  course  impairment  of 
sight  and  the  appearance  of  a  cloud  in  the 
field  of  vision,  caused  by  extravasated  blood 
or  the  foreign  body,  or  both,  come  in  as 
corroborative  evidence  of  penetration.  The 
sight  may  be  destroyed  at  once  or  very  soon; 
or  it  may  be  very  little  affected,  according 
to  the  size,  direction  and  final  resting  place 
of  the  offending  body.  The  value  of  the 
softness  ot  the  globe,  as  evidence  of  penetra- 
tion is  very  great,  when  it  certainly  is  present. 
But  the  tension  is  often  unaltered.  If  the 
foreign  body  is  small  it  may  pass  deeply  into 
the  eye  without  any  escape  of  humor  either 
aqueous  or  vitreous,  and  hence  may  leave  the 
tension  normal." 


This  section  of  this  subject   is   a   masterly  . 
example  of  diagnostic  skill. 

Since  it  is  deemed  desirable  to  discuss  these 
specialties  in  works  on  general  surgery,  we 
are' glad  that  they  are  presented  with  such 
fullness  and  correctness  as  to  prove  helpful  to 
such  as  may  look  here  for  aid  in  the  care  of 
such  cases. 

The  illustrations  fall  below  the  standard 
that  we  would  like  to  see  aimed  at.  They 
teach  the  lessons  desired  with  sufficient  ac- 
curacy, but  they  are  far  from  artistic,  as  would 
be  becoming  in  a  work  of  the  size  and  scope 
of  this. 

There  is  no  doubt  that  this  volume  will 
add  to  the  satisfaction  which  subscribers  to 
this  work  feel  in  its  possession,  and  will  in- 
crease materially  the  number  of  subscribers  to 
the  entire  set. 


Emmet's  Principles  and  Practice  of  Gynecol-  • 
ogy. —Third  Edition.* 

It  is  not  much  to  say  that  the  author  of  this 
work  has  created  a  school  of  gynaecology'. 
From  the  Woman's  Hospital,  of  New  York 
City,  have  gone  forth  men  into  every  part  of 
the  country  to  practice  and  teach  the  princi- 
ples and  methods  taught  them  by  Emmet. 
Many  new  operations  and  plans  of  treatment 
of  women's  diseases  have  had  their  origin  in 
the  same  brain.  Through  the  successive 
editions  of  the  work  before  us,  he  has  still 
farther  stamped  his  originality  upon  the  med- 
ical profession.  It  is  doubtful  whether  there 
is  a  living  gynaecologist  whose  dicta  are  so 
frequently  quoted,  and  whose  suggestions  are 
so  generally  adopted  by  the  most  intelligent 
practitioners,  as  those  of  Emmet.  Former 
editions  of  this  work  have  had  a  large  sale, 
but  this  will  surpass  them  all.  The  book  is 
not  so  much  prepared  for  medical  students  as 
for  medical  practitioners.  These  latter,  rath- 
er than  the  former,  have  ever  surrounded  Dr. 
L.  Emmet,  and  to  them  he  has  ever  directed 
his  teachings.  Hence  the  natural  bent  of  his 
written  work. 

To  such  as  know  Emmet,  it  will  be  needless 
to  say  that  tTiis  new  edition  is  really  such,  from 
preface  to  index.  All  he  puts  his  hand  to  is 
thoroughly  done.  Much  that  the  last  edition 
contained  has  been  omitted,  and  a  great  deal 
of  new  matter  added.  Among  the  chapters 
which   are   nearly  new,  are;    the  relation  of 

*  The  Principles  and  Practice  of  Gvn^colch;y. 
By  Dr.  Thomas  Addis  Emmet,  M.  D..  LL.  D.. 
Philadelphia.  Henry  C.  Lea's  Son  &  Co.  1884. 
pp.  876.  Sheep.  For  sale  by  Phillips  &  Hunt. 
Detroit,  Mich. 
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education  and  social  condition  to  develop- 
ment; pelvic  cellutis;  disease  of  the  ovary; 
ovariotomy;  and,  stone  in  the  bladder.  The 
following  subjects  have  been  greatly  changed 
in  the  chapters  discussing  them:  prolapse  of 
the  vaginal  walls;  lacerations  of  the  vaginal 
outlet  and  through  the.  sphincter  ani  and 
perineum;  methods  of  partial  and  complete 
removal  of  the  uterus  for  malignant  disease; 
surgical  treatment  of  fibroid  tumors;  diseases 
of  the  fallopian  tubes;  diseases  of  the  urethra. 
These  chapters  contain  much  that  is  new,  and 
has  not  been  before  presented  to  the  profes- 
sion. The  author  brings  forward  all  his  in- 
fluence to  introduce  the  abandonment  of 
intra-uterine  medication  as  not  havinga  sound 
pathological  basis,  and  to  induce  the  profes- 
sion to  recognize  the  different  forms  and 
shades  of  pelvic  inflammation  outside  of  the 
uterus,  now  generally  overlooked,  as  forming 
the  chief  factor  in  the  diseases  of  women.  He 
says  we  shall  have  made  a  great  advance  in 
solving  the  problem  as  to  the  true  pathology 
of  many  supposed  uterine  diseases  when  we 
seek  for  the  cause  outside  the  uterine  limits. 
He  thinks  that  in  this  respect  cause  has  been 
confounded  with  effect.  FnAammation  of  the 
neighboring  connective  tissue  of  the  pelvic 
veins  and  lymphatics,  and  the  mechanical 
effects  of  new  growths  not  directly  connected 
with  the  uterus,  have  indirectly  brought 
about  changes  in  the  uterus  which  we  have 
treated  as  the  primary  disease.  After  calling 
attention  to  the  vascularity  of  the  tissues 
in  the  pelvis,  he  shows  that  a  continued  over- 
distension of  these  is  likely  to  result  in  some 
disease.  The  simplest  of  these  diseases  is 
hypertrophy.  In  its  simplest  form  this  is 
seen  in  a  woman  who  has  never  been  impreg- 
nated. Here  it  exists  as  a  protest  on  the 
part  of  nature  against  the  non-exercise  of  the 
true  function  of  the  uterus.  Few  .women 
reach  the  age  of  thirty-five  without  suffering 
more  or  less  from  this  condition,  whenever 
the  function  of  nutrition  be(pmes  impaired 
from  nervous  disturbance.  If  nutrition  im- 
proves, this  condition  disappears  and  the 
system  becomes  reconciled  to  the  state  of 
celebacy.  If  the  equilibrium  is  not  estab- 
lished, some  permanent  uterine  disease  is 
likely  to  be  set  up,  generally  in  the  form  of  a 
fibrous  tumor.  The  same  results  follow  in 
many  cases  of  sterility,  from  whatever  cause. 
Habitual  constipation  and  errors  of  dress  are 
also  frequent  causes  of  congestive  hypertrophy 
of  the  uterus.  The  obstruction,  at  first  me- 
chanical, finally  ends  in  a  permanent  change 
in  the  tissues. 


The   development   of  new  growths  from  a 
j  loss  of  the  normal  balance  between  waste  and 
repair   is  shown    in  comparison  between  the 
I  sterile   and   fertile    uterus.      In    the    fertile 
i  uterus   this  balance  is  rarely  lost,  and  fibroid 
tumors    rarely    appear.      In    the    non-sterile 
'  uterus  they  are  not  infrequent.     It  would  ap- 
pear that  sexual  intercourse  has  a  controlling 
influence   upon    the    development    of    these 
growths,  limiting  the  size  and  number. 

But   is  there   no  escape  for  the  unmarried 
females  from  this  result  ?     Yes.     If  the  nerv- 
ous  energy    normally  expended   here,  be  di- 
verted to  and  expended  in  othei^channels  by 
a  steady   occupation  of   body  and  mind,  the 
,  uterus   is   likely   to   escape   the  penalties  of 
I  celebacy.     Thus,  a   servant   girl,  if  well  fed 
i  and  protected  from  the  effects  of  exposure,  is 
I  far  less  liable  to  have  a  fibrous  tumor,  than  a 
woman  who  has  fewer  opportunities  to  expend 
,  her  surplus  nervous  energy. 
!       On    the   other   hand,  the    woman  who  has 
I  had  all  her  surplus  energies  taken  up  by  the 
bearing  and  rearing  of  children,  is  much  more 
liable   to  the  development  of  some  form  of 
I  malignant   disease    on   the   occurrence    of  a 
,  change  of  life. 

,       Epithelioma   is   found  in   the  woman  who 
has   been    unusually    healthy,  and   has  given 
I  birth   to  a  number   of   children    beyond  the 
I  average.     Emmet   says   he  has  never  seen  a 
■  case  of  this  disease  in  the  sterile  or  unmarried. 
I   He  thinks  that  this  disease  results  from  some 
local    irritation,    set    up    in    consequence    of 
injury   resulting  from  child- birth,  most  likely 
I  to   laceration  of  the  cervix.     The  hysterical 
I  manifestations  of  a  disordered  nervous  system 
I  are   common  in  the  unfortunate  woman  who 
'  has  had  her  brain  developed  and   over-taxed 
at   the  expense  of  her  organs  of  generation; 
in  those  who  give  themselves  over  to  idleness 
and   luxury;  in  the  victims  of  sentiment  and 
romance;  and  in  an  aggravated  form  in  those 
in  whom  that  sheet-anchor  of  womanhood  is 
wanting,  viz. :  a  devotion  to  duty,  and  a  healthy 
sense  of  moral' obligation.      The  woman  who 
has  been  trained  to  hold  her  emotions  under 
a  proper  degree  of  discipline,  and  in  whom 
they   have   been    held   in  check  by  a  healthy 
occupation  of  body  and  mind,  does  not  nec- 
essarily  escape  every  degree  of  disturbance. 
But     when     trouble    comes,    the    effect    is 
transient,  and    she   escapes  the  healthy  reac- 
tion  of  the  disturbed  brain  on  the  local  dis- 
ease  of   the   organs  of  generation,  which  is 
often  a  serious  complication.     Of  the  disturb- 
ances which  may  be  produced  by  a  disease  of 
the  organs  of  generation,  he  says^ere  is  mo 
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organ   in   the  body  that  may  not  be  affected 
more  or  less  profoundly. 

We  have  no  space  to  farther  quote  from 
this  remarkable  work.  If  we  have  done  so  to 
the  extent  that  will  induce  every  practitioner 
to  read  the  work,  we  shall  have  been  content. 
It  is  not  to  be  expected  that  this  book  is  the 
end  of  the  law,  but  simply  that  it  is  the  best 
guide  for  the  study  of  the  law  at  date  of 
writing.  The  issue  of  the  work  harmonizes 
with  the  usual  strength  and  beauty  of  Lea's 
publications. 


Rindfleiseh's  Elements  of  Pathology.* 

The  editor  tells  us  that  his  aim  has  been  to 
form  the  natural  groundwork  needful  to 
establish  pathology  as  a  natural  science,  and 
place  the  same  in  as  clear  a  light  as  possible. 

The  facts  presented  are  not  new,  but  not  so 
the  arrangement. 

Thus  the  entire  work  is  divided  into  a 
general  part  and  a  special  part.  The 
general  part  is  divided  into  (i)  The  local 
outbreak  of  the  disease,  (2)  The  anatomical 
extension  of  disease,  (3)  The  physiological 
extension  of  disease.  The  special  part  is 
divided  into  (i)  Traumatic  diseases,  (2) 
Para.sitic  diseases  and  infections,  (3)  De- 
fective development  and  growth,  (4)  Dis- 
eases due  to  overwork,  (5)  Diseases  of 
involution. 

Under  the  local  outbreak  of  diseases,  we 
have  (i)  Hyperaemia,  (2)  Inflammation  and 
the  formation  of  tumors. 

Under  the  head  of  Anatomical  extension 
of  disease  we  have,  (i)  Metastasis,  (2)  Fever, 
{3)  Cachexia  and  amyloid  degeneration,  (4) 
Irritation  of  the  nervous  system. 

Under  the  heading  of  Physiological  ex- 
tension of  disease,  we  have  A — Vegetative 
disturbances.  B  —  Animal  disturbances. 
Under  vegetative  disturbances  we  have(i) 
Disturbances  of  nutrition,  (2)  Disturbances 
of  circulation,  (3)  Disturbances  in  the  forma- 
tion of  the  blood.  Under  Animal  disturb- 
ances we  have,  (1)  Hyperntsthasia,  (2)  Anaes- 
thesia, (3)  Hypercinesia,  convulsions,  (4) 
Hypocinesia,  paralysis,  (5)  Psychial  irritation 
and  paralysis,  (6)  Neuro-vegetal  Disturb- 
ances. 

The  book  is  written  in  a  most  entertaining 

*The  Elements  of  Pathology.  By  Dr.  Ed«vard 
Rindfleisch  Translated  by  Dr.  Win.  H.  Mer 
cur.  Revi9<  d  by  Dr.  Jas.  Tyson.  Philadelphia. 
P.  Biakision,  Son  &  Co.  1884.  Pp.  263.  Cloih. 
$2.     For  sale  by  John  Macfarlane,  Detroit. 


Style,  unlike  what  is  usually  presented  in 
books  of  the  general  character  of  this. 

As  an  illustration  of  this  we  quote  the  fol- 
lowing. It  occurs  during  the  consideration 
of  fever:  *'  I  consider  a  chill  to  be  nothing 
more  than  an  erroneous  interpretation  of  the 
unquestionably  increased  escape  through  the 
skin,  of  bodily  heat  augmented  by  the  high 
temperature  of  the  blood  of  the  fever  patient 
The  heat  regulating  apparatus  fluctuates 
hither  and  thither,  uncertain  whether  to 
lower  the  bodily  temperature  by  opening  the 
radiating  apparatus  of  the  skin,  or  to  prevent 
the  escape  of  warmth  by  contracting  the  cap- 
illaries. This  indecision  often-  lasts  for  some 
time.  As  an  example  of  this  vacillation,  in 
apparatus  otherwise  so  incomplete,  we  might 
mention  the  sudden  shiver  produced  by  a 
slight  breeze  in  a  patient  whose  skin  is  burn- 
ing with  fever.  Whatever  may  be  the  ther- 
mal effect  of  a  chill  there  is  no  doubt  that  it 
preserves  warmth,  and  that  the  previous 
temperature  of  the  blood  is  increased.  But 
since  in  fever  the  loss  of  heat,  in  spite  of 
the  preservation  of  warmth  is  greater  than  in 
health,  the  preservation  of  heat  by  a  chill 
cannot  be  regarded  as  the  sole  cause  of  fever, 
but  only  as  a  secondary  factor  of  the  same. 
The  gradation  which  is  found  by  minutely 
observing  the  daily  rise  and  fall  of  fever,  is  to 
be  attributed  to  the  vacillatit)n  of  the  heat 
regulating  apparatu.s. 

Again  we  must  not  forget  that  chills  and 
ague  fits  are  only  temporary  phenomena,  and 
that  they  alternate  with  that  totally  different 
condition  of  the  heat  regulating  apparatus 
in  which  by  dilatation  of  the  capillaries,  the 
abnormal  loss  of  heat  is  still  farther  increased. 
The  over-irritation  of  the  capillaries  is  fol- 
lowed by  a  relaxation  of  their  muscular  walls, 
which  often  lasts  for  some  time.  This  is  as- 
sociated with  a  sensation  of  heat  which  often 
becomes  unbearable,  because  the  nerve  fila- 
ments in  the  skin  now  record  this  elevation  of 
temperature— jan  office  they  are  only  called 
upon  to  fill  when  the  external  temperature 
has  far  exceeded  that  of  the  blood. 

During  the  entire  rise  and  acme  of  the 
fever,  this  same-  fluctuation  of  the  heat  regu- 
lating apparatus  continues.  When  the  crisis 
approaches,  we  often  find  hyperemia  of 
the  skin,  together  with  profuse  perspiration. 
iTnder  the  double  influence  of  increased 
radiation  and  evaporation,  defervescence  sets 
in,  the  temperature  in  the  meantime  falling 
to  normal  or  occasionally  below." 

We  cordially  commend  this  book  to  ail 
medical  students  and  medicat-uien  as  iatensly 
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interesting  arid   unusually  suggestive  of  im- 
portant practical   results.      That  it  will  find  a 
•j>lacein  every  ipedical   lihrary   we  earnestly 
-bope.   . 


Pirns'  Story  of  His  Life.* 

,  Few  men  in  the  medical  profession  ever 
attained  so  great  a  prominence  among  both ' 
the  profession  and  the  people  of  the  world,  as 
did  Dr.  Sims.  His  southern  j^roclivities  sent 
him  abroad  to  live  during  the  war  of  the 
rebellion,  and  hence  the  old  world  became 
quite  as  much  his  home  as  the  new.  The 
story  before  us  is  remarkable  for  its  power  of 
simple  statement.  It  throws  a  flood  of  light 
qpon  the  customs  and  habits  of  the  early  set- 
tlers^ of  South  Carolina,  as  the  writer's  life 
was  intimately  united  to  these  customs  and 
habits.  His  active  professional  life  was  a 
long  one,  so  that  he  really  connected  two 
gei)erations  of  medical  men.  E.specially  in- 
teresting is  the  story  to  one  of  northern 
_  birth  and  education,  as  it  opens  up  a  mode 
of  life  even  yet  imperfectly  understood,  even 
among  the  well  educated  classes.  Sims'  pro- 
fessional life,  in  its  principal  features,  is  per- 
haps better  known  than  that  of  any  other 
doctor  of  American  birth.  lUit  in  the  stor)* 
before  us  we  have  not  a  simple  repetition  of 
this,  but  the  blending  with  it  of  the  real 
thoughts  and  actions  of  the  boy,  with  the 
characteristics  of  his  ancestors,  and  his  private 
-life  as  a  man.  Hence  it  is  a  story  for  all 
.  students  of,  human  character,  interested 
.in  the  expedients  by  which  apparently 
^insurmountable  obstacles  are  or  have 
been  overcome,  and  a  new  path  marked  out 
,.and  followed.  There  was  a  real  genius  in 
Sims,  a. genius  for  surgical  work,  a  genius  for 
making  and  keeping  friends,  with  patients, 
.  the  public  and  the  profession,  a  genius  that 
compelled  the .  confidence  and  adherence  of 
especially  women.  None  among  men  better 
knew  how  to  manage  sick  women;  in  fact,  it 
^  will  be  apparent  to  the  most  superficial  ob- 
server, that  the  management  of  sick  women 
is  the  most  important  characteristic  of  the 
best  gynaecologist. 

Of  course  this  biography  will   find   its  way 
into  every  library  of  every  medical  man,  and 
•  indeed  of  every  intelligent  person. 

That    it    will   exert  a  wholesome    influence 

*The  Stoby  op  My  Live.  By  Dr.  J.  Marion  Sims. 
Edited  by  his  son,  Dr.  U.  Marion  Sims.  New 
York.  D,  Appleton  <fo  Co,  1884.  Cloth,  pp.  471. 
Price  $1.50.  For  sale  by  John  Macfarlanc,  De- 
troit, Mich. 


upon  the  average  reader  we  fully  believe,  ft 
is  not  the  story  of  a  man  who  regarded  him- 
self as  perfect,  but  rather  that  of  one  who 
constantly  strove,  amid  many  difficulties,  to 
make  the  most  of  his  wonderful  powers.  The 
advantage  of  large  numbers  of  patients  will- 
ing to  trust  the  doctor  while  he  tried  plan 
after  plan,  year  after  year,  without  success,'  is 
sufficiently  evident.  But  the  grand  results 
are  also  equallv  evident.  These  patients 
were  an  invaluable  clinic  to  Dr.  Sims,  and 
without  them  it  would  have  been  impossible 
for  him  to  have  worked  out  the  problems 
connected  with  the  cure  of  vesico- vaginal 
fistulas.  The  power  to  mould  men  and  espe- 
cially women  in  the  direction  required  for  the 
accomplishment  of  his  ends,  is  especially  ap- 
parent in  the  several  steps  taken  to  establish 
the  Woman's  Hospital  of  New  York.  To  be 
able  to  persuade  and  buy  the  board  of  alder- 
men of  the  city  and  the  legislature  of  the 
state,  was  a  marvelous  piece  of  political  en- 
gineering. But  it  perhaps  was  more  wonder- 
ful that  he  should  have  been  able  to  get  the 
endorsement  of  the  medical  profession,  and 
then  let  the  profession  alone  while  he  con- 
quered the  society  leaders  of  the  ari.stocracy, 
and  harnessed  these  magnates  to  the  perfor- 
mance of  his  wishes.  But  only  thus  was 
there  success  possible  for  his  enterprise. 
Among  newspaper  men  also  he  had  great  aid. 
In  fact,  if  the  truth  was  told,  we  expect  that 
he  had  more  free  advertisement  in  this  re- 
spect than  any  doctor  who  actually  paid  for 
his  advertising.  But  it  must  also  be  .said  that 
he  u.sed  this  advertising  for  better  purposes 
thaii  some  who  have  sought  to  imitate  him. 

Sims  was  an  honor  to  his  family,  his  pro- 
fession, and  to  his  race.  Long  will  his 
memory  remain  green  in  the  minds  of  thous- 
ands. So  long  as  gynaecology  exists,  so  long 
will  his  works  follow  him  to  aid  others  in  their 
mission  to  ameliorate  the  sufferings  of  unfor- 
tunate women. 


Report  of  tlic  Sur§reoii  dloneral  of  the  NaTj 

for    J  882.* 

This  .series  of  reports  was  begun  in  1880. 
As  will  be  noticed,  this  report  covers  more 
than  six  hundred  pages.     It  gives  the  sanitary 
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condition  of  the  ships  and  naval  stations  in  all 
parts  of  the  world.  This  at  once  exhibits  the 
accidents  and  diseases  incident  to  every  por- 
tion of  the  earth  near  the  seas.  A  compari- 
son of  the  naval  reports  of  other  nations 
shows  that  there  is  a  general  perioJicity  in 
diseases.  Some  years  exhibit  a  universal  de- 
crease of  activity  of  morbid  causes,  other 
years  exhibit  the  reverse.  The  sources  of 
these  great  cosmical  causes  of  disease  are  un- 
known. These  reports  as  from  year  to  year 
they  are  made  will  furnish  the  data  upon 
which  a  study  of  these  causes  can  be  carried 
on 

The  report  recommends  the  sale  of  the  sev- 
eral large  hospitals  now  in  charge  of  the  de- 
partment. The  money  to  be  placed  in  the 
Naval  Hospital  fund,  and  drawn  upon  as 
needed  to  support  the  hospital  system.  It 
advises  that  there  be  but  one  large  hospital, 
supplemented  by  many  small  ones  cheaply 
erected,  and  of  sufficient  size  for  existing 
needs.  The  large  general  ho.spital  it  would 
have  located  at  Norfolk,  Va.,  on  account  of 
its  admirable  climate  and  easy  accessibility  at 
all  times. 

Its  says  that  its  manufacturing  establish- 
ment at  Brooklyn,  N.  Y.,  could  not  compete 
vcith  the  large  manufacturing  chemists. 
Hence  it  was  closed  and  the  supplies  obtained 
by  competitive  bids  from  the  manufacturing 
chemists.  The  .same  money  has  far  better 
supplied  the  needs  of  the  service.  Its  museum 
and  library  are  described  with  commendable 
pride.  These  bid  fair  to  offer  substantial 
attractions  to  the  student  of  sanitation,  espe- 
cially on  the  sea  going  vessels.  The  total 
number  of  sick  sailors  treated  during  the  year 
was  thirteen  thousand  two  hundred  and  sixty- 
three.  The  two  leading  causes  of  diseases 
are  syphilis  and  rheumatism.  Special  legisla- 
tion is  commended  as  the  means  of  preventing 
syphilis,  and  protection  from  cold  and  damp- 
ness on  shipboard  as  preventive  of  rheuma- 
tism. 

It  is  interesting  to  note  that  certain  dis- 
eases are  more  prevalent  in  the  force  in  cer- 
tain localities.  Thus  diseases  of  the  eye  were 
more  prevalent  in  the  North  Atlantic  and  less 
so  in  the  European  squadron.  Diseases  of 
the  ear  were  especially  noticeable  in  the 
North  Atlantic  and  Pacific  squadrons  and 
least  in  the  South  Atlantic  and  European, 
and  so  on  through  the  other  diseases.  The 
sanitary  condition  of  each  ship  in  the  navy  is 
fully  presented.  A  vast  number  of  tables  and 
maps  present  the  data  in  a  shape  that  enables 
the  reader  to  comprehend  their  bearings. 


Naphey'n  Modem  Medieal  Therapeutfrn— EifWi 
Edition.* 

All  members  of  the  medical  profession 
know  the  nature  of  this  book.  With  a  large 
proportion  of  the  profession  it  is  very  popu- 
lar. The  present  volume  is  still  farther  e*-' 
tended  in  the  line  of  its  general  character. 
All  pertaining  to  the  diseases  of  children  haiv 
been  omitted,  as  it  is  the  editor's  intention  to 
still  farther  multiply  this  series  of  works  by  d 
new  volume  exclusively  devoted  to  the  "  Dis- 
eases of  Children."  It  will  be  remembered 
that  there  is  already  a  volume  devoted  to 
Surgical  Therapeutics,  and  one  devoted  to 
Diseases  of  Women  including  obstetrics.  B«c 
in  spite  of  the  elimination  of  all  matter  per- 
taining to  these  subjects  this  volume  is  still 

1  one  hundred  pages  larger  than  the  last'edi; 
tion.  The  opinions,  and  prescriptions  of 
different  medical  men  are  here  presented  a-^ 
given  in  their  published  books,  lectures,  or  by 
letter.  Why  the  prescription  is  made,  what  tt 
exactly  does,  viewed  from  a  pathological  or 
physiological  standpoint  the  book  does  not 
tell  us.  From  its  point  of  view  the  book  is 
all  that  could  be  expected  and  a  great  im- 
provement upon  former  editions.  But  we 
regret  exceedingly  the  state  of  the  medical 
profession  that  induces  it  to  buy.  read  and 
depend  upon  books  of  this  class.  It  indicates 
a  very  meagre  education,  and  very  limited 
mental  powers,  and  less  devotion  of  the  study 
of  the  principles  of  the  healing  art.  For 
instance,  if  a  doctor  has  a  clear  idea  of  the 
cause  and  pathology  and  clinical  history  of 
acute  bronchitis,  and  the  agents  that  modify 
favorably  the  several  factors  of  the  pathologi- 
cal process,  he  will  be  able  to  make  out  a 
prescription  for  an  individual  patient  far  bet- 
ter for  the  patient  than  one  copied  from  any 
living  practitioner.  The  man  is  not  fit  to 
practice  medicine  who  is  unable  to  detect  and 
meet  the  indications  presented  by  this  special 
disease.  The  same  may  be  said  of  all  other 
diseases.  To  depend  upon  pre.sci'iption.'* 
made  by  any  other  doctor  is  a  confession  of 
incompetency.     Whence  this  comes  and  how 

,  it  can  be  removed  is  the  medical  problem  pre- 
sented to  every  well  wisher  of  the  mediv:al 
profession.     The   editors   and    publishers   of 

*  Modern  Medical  Therapeutics,  a  compendium  of 
recent  formulas  and  specific  tharapentical  directions 
from  the  practice  of  eminent  contemporary  physi- 
cians.    By  George  Napheys,  A.  M.,  M.  D..  edited 
I       by   Dr.  J.  F.  Edwards  and   Dr.   D.   G.    Brtnton. 
J       Eighth   edition,   enlarged  and  revised.     Philadei 
i       delphia,    D.    G.    Brintoo,    1885,   pp.   629.     Cloth. 
'       price  $4.00.    For  sale  by  John  Macfarlane,  Detroit. 
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this  work  are  not  to  be  blamed  if  they  prepare 
a  book  that  meets  an  existing  need,  in  fact 
this  is  simply  business  common  sense.  They 
simply  have  utilized  the  imperfect  education 
of  so  many  medical  men,  to  make  money. 
We  could  have  wished  that  they  could  have 
made  as  much  money  by  the  preparation  of  a 
medical  work  which  would  indicate  a  higher 
plane  of  medical  attainment. 


Treves  on  Intestinal  Obstrnetion.* 

The  obvious  difficulties  in  the  study  and 
treatment  of  this  class  of  cases  are  appalling 
to  the  student  and  practitioner.  Unlike  some 
cases,  action  must  be  prompt  or  death  will 
ensue.  In  England  alone  it  is  said  that  more 
than  two  thousand  persons  die  from  intestinal 
obstruction  each  year. 

In  the  work  before  us,  the  pathological 
aspects  of  the  case  are  first  dealt  with,  then 
the  symptoms  and 'finally  the  prognosis.  The 
work  is  in  substance  an  essay  to  which  the 
Jackson  Prize  was  given  by  the  College  of 
Surgeons  in  1884.  It  has,  however,  been  re- 
written and  revised  to  date  of  publication. 

The  latest  views  as  to  pathology,  diagnosis, 
clinical  history  and  treatment  are  fully  and 
fairly  presented.  We  mistake  not  if  every 
physician  and  surgeon  do  not  find  this  book 
both  of  great  interest  and  profit  to  them.  No 
one  can  afford  to  be  ignorant  of  the  latest 
and  best  means  of  meeting  these  cases.  The 
illustrations  are  new,  and  instructive,  if  not  in 
the  higest  style  of  art. 


Rohes  Text- Book  of  Hyfrlene.f 

The  author  tells  us  that  he  has  tried  to  col- 
lect the  essential  facts  upon  which  the  art  of 
preserving  health  rests.  Certainly  he  has 
collated  very  many  interesting  facts  upon  this 
subject,  and  he  has  given  them  in  an  enter- 
taining manner.  All  will  be  benefitted  by  a 
review  of  these  facts,  even  if  little  that  is  new 
can  be  gathered.  The  work  is  best  fitted  for 
popular  distribution  among  intelligent  per- 
sons outside  of  the  medical  profession.  Here 
it  is  destined  to  accomplish  great  good. 


*  Intestinal  Obstruction — Its  Varieties,  with 
their  pathology,  diagnosis  and  treatment.  H^r 
Frederick  Treves,  F.  R.  C.  S.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.  1884,  Cloth,  pp.  515.  For 
sale  by  Phillips  &  Hunt,  Detroit. 

f  A  Text- Book  of  Hygiene.  By  Dr.  George  H. 
Rohe.*  Baltimore:  Thomas  &  Evans.  1885.  Cloth, 
pp  324.     For  sale  by  John  Macfarlane,  Detroit. 


Millard's    Treatise   on    Briirht*s    INsease    ^ 
the  Kidneys.* 

The  author  tells  us  that  this  work  is  the  re- 
sult of  twenty-six  years  of  extensive  hospital 
and  private  practice.  He  has  also  done  a 
large  amount  of  work  in  the  physiological 
and  pathological  laboratories.  His  illustra- 
tions are  numerous,  and  he  says  they  are 
mostly  drawn  by  himself  from  his  own 
specimens.  While  not  claiming  the  work  as 
original  in  the  sense  that  the  facts  and 
thoughts  are  entirely  new,  he  does  claim  to 
have  thoroughly  digested  all  his  facts  from 
whatever  source  derived,  and  presented  them 
in  what  he  deems  the  most  attractive  form 
for  the  convenience  and  instruction  of  the 
medical  profession. 

While  the  title  of  his  book  is  Bright's  Dis- 
ease, it  includes  the  various  forms  of  nephri- 
tis. In  fact,  in  the  body  of  the  work  he  uses 
this  term  entirely. 

We  have  examined  this  book  with  care. 
We  have  found  it  interesting  and  instructive. 
Most  of  the  new  views  on  mooted  points  are 
fully  and  impartially  presented.  The  author's 
own  researches  are  interesting,  even  if  they 
do  not  greatly  increase  our  knowledge.  His 
presentation  of  the  description  of  tiie  several 
forms  of  nephritis,  are  clear  and  to  the  point. 

The  treatment  will  doubtless  prove  the 
most  attractive  to  the  active  physician,  as  he 
will  find  all  recent  additions  to  our  renal 
therapeutics  adequately  represented.  The 
book  is  handsomely  printed  on  the  best  paper, 
and  is  a  creditable  addition  to  our  existing 
works  upon  this  subject. 


Pierce's   fClements  of  Surgical  Diagnosis.f 

This  is  one  of  Lea's  Medical  Student  Man- 
uals. The  author  has  endeavored  to  state  in 
a  clear  and  useful  manner  those  principles 
of  diagnosis  which  apply  in  all  cases  and  un- 
der all  circumstances.  This  attempt  to  place 
within  the  reach  of  the  student  the  knowledge 
by  which  he  shall  in  any  case  determine  the 


♦A  Treatise  on  Brioht's  Diseases  of  tke  Km- 
neys,  its  pathology,  diagnosis  and  treatment,  with 
chapters  on  the  anatomy  of  the  kidney,  albumin- 
uria, and  urinary  secretion.  By  Dr.  H.  B.  Millard. 
With  numerous  illustrations.  New  York:  William 
Wood  &  Co.  1884.  Cloth,  pp.  246.  For  sale  by 
John  Macfarlane,  Deiroit,  Mich. 

f  Elements  of  SuRuirAi.  Dia<;nosis.  By  A.  Pearce 
Gould.  M.  S.  Philadelphia:  Henry  C.  LeasVSon 
&  Co.     1884.     Cloth,  pp.  584.     For  sale  by  Phil- 

lips  &  Hunt,  Detroit.  (^  r\r\ri]t> 
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special  ailment  of  a   patient   has   been    more 
than  usually  successful. 

In  accordance  with  the  prevailing  notion 
of  practitioners,  the  writer  has  excluded  all 
reference  to  the  surgical  affections  of  the  eye, 
ear,  larynx,  and  female  pelvic  viscera. 

He  recognizes  three  elements  in  a  diagno- 
sis, viz:  The  recognition  of  the  anatomical 
features  of  the  local  lesions;  then  their  physi- 
ological or  pathological  lesions;  and  lastly 
the  constitutional  change  either  leading  to,  or 
resulting  from  the  local  lesion. 

As  to  general  methods  of  diagnosis  he  pre- 
fers to  get  a  complete  history  first  and  then 
examine  the  lesions  presented.  He  directs 
attention  to  the  great  value  of  case-taking, 
begun  early  and  continued  late. 

The  experienced  practitioner  will  scarcely 
come  to  this  work  for  direction  in  making  a 
diagnosis;  still  he  will  find  the  reading  of  it 
interesting  and  suggestive.  But  the  young 
practitioner  and  medical  student  will  find  it 
not  only  interesting,  but  very  instructive,  in 
enabling  them  to  so  classify  their  knowledge 
as  to  enable  them  to  use  it  with  greater  readi- 
ness. 

M'Gregror-Robcrt8on  on  Physiologrical  Physics.* 

The  application  of  physical  modes  of  re- 
search to  the  study  of  physiology  has  revolu- 
tionized the  science.  More  than  that,  it  holds 
out  the  hope  that  we  shall  learn  far  more  than 
we  know  at  present  concerning  the  action  of 
the  several  portions  of  the  body  in  health  and 
disease.  The  author  of  the  work  before  us, 
in  his  vocation  as  a  demonstrator  of  physi- 
ology, found  his  students  ignorant  of  such 
knowledge  of  physics  as  is  needful  in  order 
to  intelligently  pursue  the  study  of  modern 
physiology.  Hence  he  began  to  instruct  them 
weekly  in  elementary  physics,  especially  in 
their  application  to  the  methods  of  physiolog- 
ical study.  The  outcome  of  this  course  of 
instruction  is  the  work  before  us.  One  branch 
of  physics  after  another  is  taken  up.  The 
work  is  done  in  a  very  satisfactory  manner, 
and  will  prove  helpful  to  that  very  large  class 
of  medical  students  and  medical  men  who  are 
very  ignorant  of  such  knowledge  as  is  here 
presented.  Of  course  the  student  that  has 
been  thoroughly  trained  in  physics  will  have 
no  use  for  this  volume,  farther  than  he  desires 
to  use  it  for  purposes  of  review. 

'  ♦The  Ele.ments  of  Physiological  Physics. 
By  Dr.  J.  M'Gregor- Robertson.  Illustrated  with 
219  engravings  on  wood.  Philadelphia;  Henry 
C.  Lea's  Son  &  Co.  (884.  Cloth,  pp.  528.  For 
tsale  by  Phillips  &  Hunt,  Detroit.  Mich. 


Erichsen's  Collection  of  Medical  Rhymes.* 

This  volume  presents  in  collective  form 
many  rhymes  that  have  been  written  concern- 
ing doctors,  or  their  sciences  or  art.  Those 
interested  in  rhymes,  will  be  pleased  to  have 
this  colleetion  at  hand  for  their  convenience. 
It  cannot  always  be  said  that  these  rhymes 
are  true  poetry,  but  they  have  a  jingle,  and  a 
rhythm,  generally  pleasing  to  the  ear  and 
sometimes  instructive  to  the  brain. 

The  illustrations  are,  on  the  whole,  a  fitting 
accompaniment  of  the  poems.  They  cannot 
be  called  the  highest  exhibitio  1  of  modern 
artist's  skill,  but  they  convey  to  tlie  eye  ideas, 
partially  present  in  the  text.  The  poet  in  the 
profession,  and  the  poetically  inclined  will 
place  this  volume  in  their  libraries,  and  while 
away  a  leisure  hour  in  the  emotions  aroused 
by  the  reading  of  these  rhymes. 


Preparod  by  JadsoQ  Bradley,  If.  D.,  and  A.  B.  Lyom,  M.  D 
Neiirologry. 

Dr.  Seguin  (American  Journal  of  Neurol- 
ogy and  Psychiatry,  Vol  H.,  No.  IV.)  claims 
that  hyoscyamine  is  indicated  in  mania,  rest- 
lessness, dementia  agitata,  epileptic  mania,  in- 
.somnia  in  general,  epileptic  states,  hystero- 
epilepsy;  in  mania  it  is  a  more  certain 
hypnotic  than  chloral.  It  has  cured  persecu- 
tory and  suspicional  delusional  insanity. 

Merck's  hyoscyamine  is  the  most  reliable 
preparation  to  use,  the  dose  of  which  is  from 
j*y  to  {  of  a  grain,  or  even  more  in  some 
cases.  It  is  best,  however,  to  increase  the 
dose  There  is  a  preparation  on  the  market 
called  hyoscyamine  (concentration),  which  is 
neither  extract  nor  alkaloid,  and  the  dose  of 
which  is  from  one-eighth  to  one  grain,  but 
this  is  often  nearly  or  quite  inert. 

Tonic  Cra.mp  01  thk  Voluntary  ML■^^- 
CLES  OR  Morbus  Thomson ii. — G.  Seppil- 
lii  (Alienist  and  Neurologist)  from  an  exten- 
sive study  of  this  disea.se,  reaches  the  follow- 
ing conclusions  : 

1.  The  characteristic  phenomenon  of  the 
disease  of  Thomson  consists  in  atonic  spasm, 
not  painful,  of  the  muscles,  and  this  is  pro- 
duced in  the  moment  of  inception  of  volun- 
tary movements.    In  consequence  of  this  there 


*Medic.\l  RiivMKs.  Selected  an<i  compiled  by  Dr. 
Hugo  Erischen.  With  an  introduction  by  Dr.  W. 
P.  Ring.  Illustl-ated.  J.  H.  Chambers  &  Co.,  St. 
Loui^,  Mo.  Cloth,  pp.  220.  For  sale  by  Phillips 
&  Hunt,  Detroit.  ^  j 
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intervenes  between  the  voluntary  impulse  and 
the  execution  of  the  movements,  a  length  of 
time  that  ordinarily  oscillates  between  one 
second  and  ten. 

2.  The  tonic  spasm  is  produced  exclusively 
in  the  voluntary  muscles,  whether  in  those  of 
the  limbs  or  of  the  trunk  and  face.  The  rec- 
tal and  vesical  sphincters  show  no  disturb- 
ance. 

3.  The  contraction  of  the  voluntary  muscles 
does  not  yield  immediately  to  the  volitive  ac- 
tivity, but  is  prolonged  somewhat  longer  than 
normal.  This  is  especially  verified  when  the 
muscles  accpmplish  abrupt  or  rapid  or  exag- 
gerated movements,  or  are  put  in  action  by 
means  of  electric  or  mechanical  stimuli,  ap- 
plied directly  over  them,  or  over  the  nerves 
which  ramify  in  them.  Sometimes  passive 
movements  provoke  a  prolonged  contraction 
of  the  muscles  acted  on. 

4.  Repetition  of  the  voluntary  movement 
causes  the  entire  cessation  of  the  phenomen- 
on of  tonic  spasm  in  those  mu.scles  which 
have  executed  them.  Sensibility  remains  in- 
tact. 

5.  There  are  reasons  for  holding  with  more 
probability  that  the  disease  of  Thomson  is  a 
neuropathic,  rather  than  of  a  myopathic  na- 
ture, and  that  it  depends  on  an  exaggerated 
activity  of  the  nervous  apparatus  which  pro- 
duces muscular  tone.  This  doctrine  is 
founded  principally  on  the  fact  that  the  mus- 
cular phenomena  of  the  disease  of  Thomson 
have  much  analogy  to  the  muscular  phenom- 
enon of  hysterical  hypnosis,  the  genesis  of 
which  is  precisely  explained  by  a  functional 
hyperactivity  of  the  nervous  centres  of  mus- 
cular tonicity. 

Mental  Con  rAGioN  in  Inebrik  i  v. — Dr. 
T.  D.  Crothers  (Alienist  and  Neurologist)  re- 
ports the  following  remarkable  instances  of 
this  affection  : 

Two  railroad  officials  who  had  both  been 
brought  up  together,  and  were  temperate, 
healthy  men,  and  very  intimate  in  all  their 
associations,  became  inebriates.  One  be- 
came an  inebriate  from  the  loss  of  a  trusted 
fund  in  a  mining  venture,  which  produced  the 
most  intense  sorrow  and  depres.sion  of  spirits. 
This  was  shared  by  his  friend  and  both  be- 
came intoxicated.  For  the  next  two  years, 
whenever  they  came  together  at  intervals  of  a 
few  weeks,  both  became  intoxicated,  and  both 
were  perfectly  temperate  when  separate.  The 
moment  both  came  together,  old  mental  and 
physical  depressions  seemed  to  start  up  with 
great  intensity,  and  the  craving  for  spirits 
could  not  be  resisted.     One  of  the  men  trav- 


elled in  Europe  with  a  drinking  party  for  sev- 
eral months,  a  total  abstainer,  and  was  separ- 
ated from  his  friend  over  a  year  and  never 
drank.  On  one  occasion  they  were  separated 
for  two  years  and  never  used  spirits,  but  both 
were  intoxicated  within  two  hours  after  meetr 
ing. 

Again,  a  noted  business  man  became  an  in- 
ebriate, dating  from  a  railroad  accident,  with 
concussion  of  the* brain.  He  became  an  im- 
pulsive, irregular  drinker ;  entered  into 
politics,  was  very  energetic  and  promi- 
nent in  the  primaries.  He  gathered  about 
him  a  large  number  of  persons  who  had  been 
previously  temperate,  but  who  drank  with 
him,  and  all  became  incurable  drunkards. 
For  many  years  he  was  the  ruling  spirit  of  a 
club,  and  a  large  circle  of  inebriates,  attached 
to  him  by  his  personal  magnetism  and  sup- 
posed power,  all  became  imitators  and  inebri- 
ates. 

Again,  a  manufacturer  of  large  influence^ 
after  some  severe  illness,  became  a  regular 
and  moderate  drinker.  He  defended  his  po- 
sition with  skill  and  earnestness,  drinking  at 
his  own  table  and  in  public,  and  never  seem- 
ing worse  for  it.  His  example  and  specious 
reasoning  drew  into  his  circle  a  large  number 
of  persons  who  eventually  became  inebriates. 
Nearly  all  his  clerks  and  workmen  followed 
his  teachings,  and  all  efforts  to  secure  sober 
men  in  his  employ  and  keep  out  the  inebri- 
ates failed.  Men  who  came  into  his  intimate, 
circle  as  assistants  in  business,  all  suffered 
from   inebriety,  and  were  turned  out  after  a 

time. 

«i> 

Diseases  of  Children. 

Syphilis,  us  Inheritanck  and  Trans- 
mission.— Dr.  M.  Kassowitz  [Amer.  Jour. 
Obstetrics)  concludes  a  very  interesting  dis- 
cussion of  this  subject  thus  : 

1.  It  is  fully  proved  that  in  a  large  number 
of  cases,  women  who  have  borne  syphilitic 
children  from  syphilitic  fathers,  have  them- 
selves, even  when  under  close  observation 
for  years,  shown  absolutely  no  symptom  of 
the  disease. 

2.  When  inheritance  from  the  side  of  the 
father  is  removed,  these  women,  who  have  a 
few  years  previously  nourished  syphilitic 
children  in  their  wombs,  bear  healthy  chil- 
dren. 

3.  Clinical    observation  and    experimental 
inoculation  both  show    that  these  women   are  • 
much  less  receptive  of  syphilitic   poison  than 
other  individuals,  yet  infection    in  a  few  such 
cases  is  fully  proven,  pigi^j^^^  ^yGoOglC    - 
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4.  The  reports  of  cases  of  manifest  syph- 
ilis in  some  mothers,  without  any  preceding 
primary  lesion,  are  extremely  contradictory, 
and  only  a  few  cases  of  any  scientific  weight. 
The  proof  of  such  an  occurrence  must  be 
gained  by  far  more  exact  research. 

5.  The  separating  wall  between  the  foetal 
and  maternal  circulation  systems,  therefore, 
in  a  large  number  of  cases,  proves  an  obsta- 
cle to  the  transmission  of  the  syphilitic 
poison  from  foetus  to  mother,  and  it  has  not 
been  strictly  proved,  even  in  single  cases, 
that  this  obstacle  can  be  overcome  in  this  di- 
rection. 


Gyneeolofry. 

Thomas  on  "The  Treatment  of  Puer- 
peral SEPTiCitMiA." — In  his  last  address 
before  the  N.  Y.  State  Medical  Association 
(Med.  Surg.  Reporter)  Dr.  T.  G.  Thomas  says 
that  if  he  were  called  upon  to  sum  up  the 
treatment  of  an  undoubted  case  of  puerperal 
septicaemia,  marked  by  the  usual  symptoms 
of  pulse  of  one  hundred  and  twenty,  temper- 
ature one  hundred  and  five  to  six,  he  would 
say: 

F.  Quiet  all  pain  by  morphine  hypoderm- 
ically. 

2.  Lower  the  temperature  at  once  below  a 
hundred,  not  by  the  barbarous  method  of  the 
cold  bath,  but  by  the  far  better  one  of  the 
coH  of  running  water. 

3.  Wash  out  the  uterine  cavity  with  anti- 
septics. 

4.  Feed  the  patient  upon  milk  and  noth- 
ing else,  unless  some  good  reason  exists  for 
changing  it. 

5.  Exclude  from  her  room  all  except  the 
nurse  and  doctor,  keeping  her  as  quiet  as 
possible. 

Is  Pelvic  Cellulitis  a  Lymphangitis  ? — 
Dr.  Chas.  W.  Adams  {^Medical  Index,  Nov., 
84),  in  an  elaborate  article,  brings  forth  the 
following  reasons  for  holding  the  ordinary 
cellulitis  in  women  as  a  lymphangitis: 

Pelvic  cellulitis,  according  to  the  received 
opmion  of  the  disease,  cannot  be  accounted 
for  on  anatomical  or  pathological  grounds. 

An  inflammation  in  or  of  the  cellular  tissue 
in  the  pelvis,  benign  or  septic,  originates 
in  the  capillary  lymphatics  wounded  in  some 
Ie.<;ion  of  the  utero-vaginal  mucous  mem- 
brane. 

The  lymphatics  are  carriers  of  matter,  be- 
nign or  septic,  which  sets  up  an  inflamma- 
tion  of"   the   glands   or   lymphatic    plexuses 


in  tissues  or  organs  lying  in  the  pelvis  at 
a  distance  from  the  point  of  infection. 

Inflammation  of  the  cellular  tissue  is  simply 
secondary  to  inflammation  of  lymphatic 
glands,  vessels  or  plexuses  which  act  as  inter- 
nal buboes. 

Such  a  lymphangitis  will  undergo  resolu- 
tion, suppuration,  or  remain  in  a  chronic  in- 
flamed state  for  an  indefinite  time. 

When  thus,  as  the  result  of  an  inflammation, 
pus  or  effused  matter  occurs,  it  will  burrow 
through  the  cellular  tissue  following  the  lines 
of  least  resistance  the  same  as  collections  of 
pus  in  other  parts  of  the  body. 

The  lymphatics  of  the  uterus,and  its  annexes 
and  the  peritoneum  are  so  intimately  united  by 
physical  contact  and  physiological  action,  that 
lymphangitis  will  of  necessity  be  accompanied 
by  peritonitis. 

The  seat  of  inflammation  depends  not  on 
the  presence  of  cellular  tissue  or  vascular 
richness,  but  on  the  lymphatic  connection  of 
the  part  affected  with  the  point  of  infec- 
tion. 

Under  the  term  of  pelvic  cellulitis,  or  in- 
flammation, we  recognize  but  one  condition, 
viz.:  lymphangitis  accompanied  by  plas- 
tic infiltration  of  cellular  tissue. 

In  the  puerperal  state  we  have  lymphangitis, 
phlebitis  and  peritonitis  resulting  from  the 
absorption  of  septic  matter  in  a  high  grade  of 
activity,  acting  on  tissues  undergoing  a  retro- 
grade metamorphosis. 

Only  by  a  recognition  of  lymphangitis  in 
place  of  cellulitis  can  we  account  for  the 
relation  of  cause  and  effect,  and  fulfill  the 
indication  of  the  causes  of  the  disease. 

The  recognition  of  this  view  of  the  disease 
urges  every  practitioner  to  take  the  utmost 
antiseptic  precaution  in  treating  every  lesion 
of  the  utero- vaginal  mucous  membrane. 


Obstetrics. 


Management  of  the  Third  STACrE  of 
Labor — The  Three  Methods. — Prof.  Stad- 
feldt  {Med.  News)  gives  the  results  of  a  con- 
siderable observation  and  study  of  the  re- 
sults of  the  expectant,  the  Cr^de  method  and 
the  Dublin  method.  By  the  first  the  placenta 
is  allowed  to  become  detached  spontaneously 
and  to  escape  into  the  vagina,  unless  severe 
haemorrhage  indicated  its  earlier  removal. 
In  Crude's  method  circular  frictions  of  the 
fundus  uteri  were  made,  immediately  after 
the  birth  of  the  child,  and  during  a  strong 
after-pain,  generally   the   third,   the  placenta 
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was  pressed  out  by  a  combined  concentric 
and  pushing-down  pressure  on  the  fundus 
ami  body  of  the  uterus.  By  the  Dublin 
method  pressure  was  made  upon  the  fundus 
uteri  immediately  after  the  birth  of  the  child. 
He  thought  this  tended  to  produce  anteflex- 
ion and  thereby  impede  the  escape  of  the 
placenta.  He  had  therefore  applied  friction 
to  the  fundus  uteri,  and  as  in  the  first  stage 
o(  Crt^d^*s  method,  and  when  the  placen- 
ta had  escaped  into  the  vagina,  it  was 
t-usily  removed  by  the  help  of  the  two  fingers, 
with  simultaneous  gentle  traction  on  the  um- 
hiHcal  cord.  In  a  few  cases  where  the  pla- 
centa was  not  expelled  at  the  end  of  the  half 
hour,  he  made  a  depressing  movement 
through  the  fundus.  When  these  methods 
failed  the  placenta  was  removed  by  intro- 
ducmg  the  hand  into  the  uterus.  From 
about  a  thousand  cases  treated  by  each 
method,  he  found  that  the  results  indicated 
that  when  compared  with  the  expectant 
method,  that  of  Cr^d^  was  preferable.  He 
thinks  that  the  objectors  to  Cr^d^'s  method 
are  wrong  in  attaching  too  much  importance 
to  its  disadvantages,  and  in  overlooking  the 
fact  that  it  removed  the  dangers  attendant  on 
the  expectant  method  during  the  time  of  wait- 
ing. It  cannot  be  denied  that  the  safe  and 
proper  application  of  Credo's  method  re- 
quired much  more  intelligence  and  accuracy, 
hence  harm  might  result  from  it  in  the  hands 
of  ignorant  persons.  Hence  it  should  not  be 
taught  to  midwives.  The  Dublin  method  is 
easily  learned,  and  is  free  from  the  dangers 
of  the  expectant  and  Crede's  methods.  On 
the  one  hand  it  diminishes  the  liability  to 
flooding  and  of  retention  of  the  placenta; 
and  on  the  other  removes  the  danger  of  sepa- 
ration and  retention  of  the  membranes. 

BozEMAN  ON  "  Extra  Uterine  Preg- 
nancy."—Dr.  N.  Bozeman  (A^.  V.  Med. 
Jour.)  concludes  an  able  study  of  this  sub- 
ject thus: 

1.  Retroversion  and  retro- lateroversions  of 
the  uterus,  and  the  consequent  changes  in 
the  relationship  of  its  appendages,  contribute 
largely  toward  explaining  the  causation  of 
extra-uterine  pregnancy. 

2.  Extra-uterine  pregnancy  probably  has 
its  seat  originally  in  one  or  other  of  the  Fal- 
lopian tubes,  and  the  abdominal  varieties  of 
it  occur  afterward,  from  rupture  of  the  tube 
or  by  partial  or  complete  escape  of  the  im- 
pregnated ovum  from  the  fimbriated  extremi- 
ty of  the  same. 

3.  After  completing  the   diagnosis  of  tubal 


pregnancy  betweeen  the  seventh  and  four- 
teenth weeks,  it  is  of  urgent  importance  in 
all  cases,  to  destroy  the  life  of  the  foetus 
without  delay,  by  electricity,  the  surest  and 
safest  method  at  our  command,  in  order  to 
guard  the  individual  against  the  immediate 
dangers  of  rupture  of  the  cyst  now  liable  to 
take  place  at  any  time. 

4.  The  practitioner,  if  he  does  not  feel 
himself  competent  to  meet  the  threatened 
danger  of  rupture,  by  prompt  surgical  inter- 
ference, should  at  once  summon  to  his  aid  a 
surgeon  prepared  to  carry  out  his  wishes  at  a 
moment's  notice. 

5.  The  surgeon,  where  the  rupture  of  the 
cyst  occurs,  as  indicated  by  the  usual  symp- 
toms of  shock  and  loss  of  blood  should  open 
the  abdomen  and  secure  the  bleeding  vessels 
without  delay,  success  in  all  cases  depending 
on  the  promptness  and  thoroughness  of  the 
procedure. 

The  differentiations  of  the  particular  variety 
of  ectopic  gestation  existing  is  of  no  conse- 
quence at  this  early  stage,  the  treatment 
before  and  after  the  cyst  being  the  same  in 
all  cases. 

When  abdominal  pregnancy  i^  diagnosed 
at  a  later  period  of  gestation,  whether  seated 
partially  in  the  fimbriated  extremity  of  a  Fallo- 
pian tube,  or  entirely  within  the  p^riton^al 
cavity,  electricity  should  still  be  promptly 
employed,  on  the  assumption  that  the  earlier 
the  life  of  the  foetus  be  destroyed,  the  less 
grave  will  be  the  remote  dangers  arising  from 
disintegration,  absorption,  suppuration,  ulcer- 
ation and  the  use  of  the  knife. 

8.  In  all  cases  of  abdominal  pregnancy 
the  foetus  becomes  encysted  more  or  less 
completely,  and  that,  whether  its  life  is  de- 
stroyed artificially,  or  it  dies  before  or  at  the 
full  term  of  gestation,  it  is  liable  to  compli- 
cate a  subsequent  normal  pregnancy  by  ob- 
scuring its  diagnosis  and  seriously  interfering 
with  normal  labor. 

9.  When  normal  labor  occurs  with  pre- 
existing abdominal  pregnancy,  it  should  be 
allowed  to  progress  to  its  natural  termination, 
the  practitioner  assisting  the  delivery  with 
instruments,  when  demanded.  In  event  of 
the  death  of  the  foetus  presenting  in  Doug- 
las poach  as  an  impediment  to  the  normal 
labor,  or  as  a  prominent  projection  from  the 
same  locality  into  the  vagina,  immediately 
after  the  completion  of  labor,  the  cyst  should 
be  opened  and  emptied  of  its  contents,  the 
delivery  of  both  foetuses  thus  being  comple- 
ted at  the  same  sitting.  ^  j 
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Progressivf  and  Intermittent  Dilata- 
tion OF  the  Eustachian  Tube. — Meniere 
{Ceniralb.  f,  C/z/r.) recommends  the  following 
as  more  satisfactory  than  the  usual  insufflation 
of  air,  etc.:  A  metal  catheter  is  introduced 
into  the  mouth  of  the  tube  and  retained  there 
with  the  left  hand,  while  with  the  right  an 
elastic  bougie  is  gently  passed  through  the 
catheter  till  it  appears  to  be  caught  and  can 
be  no  longer  pressed  forward  without  the  use 
of  force.  The  bougie  is  then  left  in  situ,  and 
the  patient  told  to  incline  his  head  slightly 
forward.  He  remains  in  this  position  from 
five  to  twenty  minutes,  at  the  end  of  which 
time  the  bougie  falls  out  spontaneously. 
This  procedure  is  repeated  daily  with  stronger 
bougies. 


Ophthalmologry. 

Relapsing  Cvcijtis. — Mr.  Jonathan 
Hutchison  {^British  Medical  Journal,  Novem- 
ber 2  2,  1884)  describes  this  affection  thus: 
*'  It  is  a  cyclo-kerato-iriti.s,  involving  the 
ciliary  region  of  the  eyeball,  the  adjacent 
part  of  the  cornea  and  iris.  Sometimes  one 
of  these  structures  suffers  more  than  another, 
but  usually  all  are  involved.  It  seldom  dam- 
ages the  pupil  itself  very  much,  and  it  does 
not  sKow  much  tendency  to  involve  the 
choroid  or  vitreous.  It  usually  begins  in  one 
eye  and  only  affects  the  other  after  a  long 
interval,  and  the  last  one  suffers  more  severely 
than  the  first.  It  may  begin  in  early  life,  but 
often  does  not  do  so  till  middle  periods. 
When  once  it  has  begun,  it  never  -vholly 
leaves  its  victim,  but  continues  either  to  per- 
sist with  slow  chronicity,  or  recurs  over  and 
over  again  after  intervals  of  health.  It  causes 
scars  in  the  ciliary  part  of  the  cornea,  thin- 
ning and  discoloration  of  the  ciliary  region  of 
the  sclerotic,  and  ends  by  either  making  the 
whole  cornea  dull  or  inducing  staphyloma. 
It  may  become  needful  to  excise  the  eyeball, 
on  account  of  the  persisting  irritability,  com- 
bined with  great  impairment.  It  affects 
women  more  than  men.  I  know  of  no  treat- 
ment short  of  a  complete  change  of  climate, 
which  does  much  to  benefit  it.  ln»this  re- 
spect it  is  like  the  form  of  iritis  which  is  the 
result  of  inherited  gout.  I  am  not  certain 
that  all  cases  of  this  disease  are  due  to  gout. 

Thk  FcxDi's  OcuLi  IN  Insank  Individ- 
uals.— Dr^i.  W'igglesworth  and  Bickerton 
{^The  Brain^  1884),  in  two  papers,  present  re- 
searches  covering    two    and    a    half  years,  a 


large  amount  of  material.  All  the  classes  of 
diseases  found  in  insane  asylums  were  in- 
cluded in  the  list  e.xamined.  Their  conclu- 
sions are: 

1.  In  insanity  proper,  changes  in  the  fundus 
oculi  are  found  in  a  small  minority  of  cases; 
but  when  allowance  is  made  for  changes  de- 
pending upon  associated  constitutional  con- 
ditions, errors  of  refraction,  etc.,  the  number 
of  cases  in  which  a  connection  between  the 
cerebral  state  and  the  change  in  the  fundus 
oculi,  can  even  be  suspected  is  very  small 
It  follows  from  this: 

2.  In  insanity  proper  no  connection  can  be 
traced  between  the  condition  of  the  fundus 
oculi  and  the  patient's  mental  state. 

3.  In  a  majority  of  cases  of  general  paraly- 
sis of  the  insane,  the  fundus  oculi  presents  a 
perfectly  healthy  appearance. 

4.  In  a  minority  of  cases  clear  and  precise 
lesions  are  found. 

5.  These  lesions  fall  into  two  niain  classes, 
the  one  tending  in  the  direction  of  slight 
neuritis,  the  other  in  that  of  atrophy. 

6.  In  the  former  class  the  affection  declares 
itself  as  a  hypersemia  of  the  discs,  the  edges 
being  softened  and  indistinct,  so  that  in  some 
cases  they  can  be  traced  with  difficulty  or  not. 
at  all.  These  conditions  tend  to  be  replaced 
by  atrophy,  so  that  at  length  complete  disor- 
ganization of  the  nerve  may  take  place. 

7.  Though  atrophy  of  the  optic  nerves  may 
thus  succeed  to  the  slight  chronic  interstitial 
neuritis,  it  is  also  not  infrequently  primary  at 
the  disc;  the  atrophy  may  be  complete  and 
the  patient  become  quite  blind. 

8.  The  pathological  basis  underlying  the 
appearances  of  slight  neuritis  may  be  broadly' 
characterised  as  tendency  to  overgrowth  in 
the  connective  elements  of  the  nerve;  but  the 
neuroglia  corpuscles  also  becoming  very 
large  and  numerous;  these  parts  thus  grow 
at  the  expense  of  the  nervous  elements  which 
subsequently  atrophy.   . 

9.  In  the  cases  of  primary  atrophy,  the 
pathological  appearances  eventually  reached", 
though  somewhat  similar,  may  possibly  take 
place  in  the  reverse  order  at  the  disc;  the 
nerve  fibres  being  first  to  dwindle,  and  the 
fibrous  elements — trabecular,  etc.,  taking  on  a 
subsequent  increased  growth. 

10.  In  a  considerable  proportion  of  the 
cases  in  which  atrophy  of  the  optic  discs  is 
met  with,  spinal  symptoms  are  prominent  in 
the  disease.  These  .symptoms  point  in  the 
direction  of  posterior  or  lateral  sclerosis  of 
the  cord.  But  the  connection  is  hy  no  means 
invariable. 
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Strabismus  Treated  by  Advancing  the 
Capsule  of  Tenon. — De  Weaker  (Archiv. 
Ophthalmol.)  proposes  a  new  method  of  oper- 
ating for  strabismus.  Briefly,  it  consists  in 
separating  the  tendon  of  the  weakened  mus- 
cle from  the  capsule  of  Tenon,  and  drawing 
it  nearer  the  cornea  and  fixing  it  in  place  by 
sutures,  as  in  the  case  of  the  ordinary  opera- 
tion for  advancement  of  the  rectus  muscle. 
Thus  he  claims  to  increase  rather  than  to 
diminish  force,  to  avoid  over  correction,  and 
the  disfiguring  changes  in  the  canthus,  such 
as  follow  the  ordinary  operation.  His  plan 
of  operation  is  thus:  **A  crescent  of  the  con- 
junctiva, fiwt  mm.  broad  and  ten  mm.  high 
is  excised  over  the  tendon  of  the  muscle,  the 
crescent  being  so  placed  that  its  cavity  is 
towards  the  cornea,  and  that  its  middle  cor- 
responds with  the  tendinous  insertion  of  the 
muscle.  This  being  done,  the  conjunctiva 
retracts  strongly  so  as  to  expose  largely  the 
edges  of  the  muscle  and  the  capsule  of 
Tenon.  The  capsule  is  then  incised  near 
the  insertion  of  the  muscle,  and  separated 
from  it  above  and  laterally.  This  separation 
being  effected  the  capsule  is  sutured  and 
drawn  forward  by  two  threads  passing  near 
the  upper  and  lower  margin  of  the  cornea. 
The  capsule,  sliding  forward  in  this  manner, 
re-attaches  itself  nearer  to  the  cornea  than 
before,  and  thus  the  desired  efifect  is  obtained. 
The  incision  and  the  separation  of  the  capsule 
are  indispensable;  the  amount  of  effect  pro- 
duced depends  upon  the  degree  of  separa- 
tion, and  the  larger  or  smaller  extent  to 
which  the  capsule  is  included  in  the  suture. 

Dilatation  of  thj-:  Pupil — lis  Rela- 
tion TO  Morbid  States. — Dr.  H.  R.  Swanzy 
{Hand-Book  of  Eye  Diseases)  gives  an  excel- 
lent account  of  this  phenomenon. 

Mydriasis  may  be  caused  by  irritation  of 
the  pupil  dilator  centre  or  fibres,  or  by  par- 
alysis of  pupil  contracting  centre  or  fibres. 

Irritation  mydriasis  is  characterized  by  a 
moderately  dilated  pupil,  contracting  some- 
what to  light  and  on  convergence,  but 
not  dilating  on  sensitive  or  physical  stim- 
uli, easily  dilated  ad  maximum  by  mydriatics, 
but  with  difficulty  contracted  ad  maximum 
by  myotics.  Paralytic  mydriasis  ex- 
hibits a  moderately  dilated  pupil,  reacting 
to  sensitive  and  physical  stimuli.  The  reac- 
tion to  light  and  on  convergence,  varies  ac- 
cording to  the  seat  of  the  lesion.  If  the 
latter  lie  between  the  iris  and  the  pupil-con- 
tracting centre,  the  direct  and  consensual  re- 
action tQ  light  is  wanting,  as  also  the  associ- 


ated motion  on  convergence  of  the  visual 
lines.  But  if  the  lesion  lie  between  the  retina 
and  the  pupil-contracting  centre,  the  direct 
contraction  to  light  is  wanting,  but  the  con- 
sensual contraction  and  that  oh  convergence 
retained.  In  either  case  the  pupil  can  be 
dilated  ad  maximum  by  mydriatics,  but 
not  contracted  more  than  to  medium  size  by 
myotics. 

Irritation  of  the  pupil-dilating  centre  and 
paralysis  of  the  pupil-contracting  centre  ex- 
isting simultaneously,  give  rise  to  maximum 
mydriasis.  In  it  there  is  absolutely  immobil- 
ity to  stimuli  of  all  kinds  except  strong  my- 
otics, which  may  bring  it  back  to  normal 
size. 

Irritation  mydria.sis  occurs:  i.  In  hyper- 
aemia  of  the  cervical  portion  of  the  spinal 
cord,  and  in  spinal  meningitis.  2.  In  the 
early  stages  of  new  growths  in  the  cervical 
portion  of  the  cord.  3.  In  cases  of  intra- 
cranial tumor  and  other  diseases  causing  high 
intra-cranial  pressure,  although  these  may 
give  rise  to  paralytic  mydriasis.  4.  In  the 
spinal  irritation  of  chlorotic  or  anaemic  people 
after  severe  illness,  etc.  5.  As  a  premonitory 
sign  of  tabes  dorsal  is.  6:  In  cases  of  intesti- 
nal worms,  owing  to  the  stimulation  of  the 
sensitive  nerves  of  the  bowel,  and  sometimes 
in  other  forms  of  intestinal  irritation.  7.  In 
psychical  excitement,  as  acute  mania,  melan- 
cholia, progressive  paralysis  of  the  insane. 
Paralytic  mydriasis  may  be  due  either  to 
a  paralysis  of  the  pupil-contracting  centre,  or 
as  a  result  of  the  stimulus  not  being  con- 
ducted from  the  retina  to  that  centre.  It 
may  be  found  under  the  former  circum- 
stances: I.  Sometimes  in  progressive  par- 
alysis where  at  first  there  was  myosis.  2.  In 
various  diseased  processes  at  the  base  of  the 
brain,  affecting  the  centre  of  the  third  nerve. 
3.  In  a  later  stage  of  *  thrombosis  of  the 
cavernous  sinus.  4.  In  orbital  processes 
which  cause  pressure  on  the  ciliary  nerves. 
5.  In  glaucoma.  6.  In  cases  of  intra-ocular 
tumors  which  have  attained  a  certain  size. 

In  paralytic  mydriasis  due  to  lack  of  trans- 
mitting power  of  the  nerve  fibres,  contraction 
of  the  pupil  will  take  place  only  on  converg- 
ence of  the  visual  lines.  The  same  condition 
of  pupil  will  be  found  if  the  lesion  lie  in  the 
course  of  Meynert's  fibres,  although  vision 
may  be  normal.  If  the  lesion  lie  in  the  cen- 
tre of  vision,  or  in  the  course  of  the  fibres 
connecting  this  centre  with  the  corpora 
quadrigemina,  although  absolute  blindness 
exist,  the  reaction  of  the  pupil  to  light  will  be 
perfect.  Paralytic  mydriasi.s,  due  to  non- 
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conduction  of  the  light  stimulus,  is  found  in 
most  cases  of  optic  atrophy. 

Contraction  of  the  Pupil  in  Diseask. 
— Dr.  H.  R.  Swanzy  {Hand-book  on  Eye  Dis- 
eases) gives  an  unusually  excellent  account  of 
the  state  of  the  pupil  in  disease.  As  it  is  an 
important  subject  to  every  practitioner,  we 
quote: 

Myosis  may  be  caused  by  irritation  of  the 
pupil-contracting  centres  or  fibres,  or  by  par- 
alysis of  the  pupil-dilating  centre  or  fibres,  or 
by  a  combination  of  both.  Either  alone 
causes  a  medium  myosis,  a  combination  of 
the  two  a  maximum  myosis. 

Irritation  myosis  is  not  usually  increased 
by  the  stimulus  of  light,  nor  on  the  con- 
vergence of  the  visual  axes,  nor  does  it  di- 
minish in  the  shade.  Mydriatics  dilate  such 
a  pupil  widely,  myotics  contract  it  ad  maxi- 
mum. In  paralytic  myosis  the  pupil  reacts 
well  to  light  and  on  convergence,  but  does 
not  dilate  on  application  of  sensitive  or 
physical  stimuli  or  with  coordinated  motions. 
Mydriatics  dilate  such  a  pupil  only  partially, 
while  myotics  contract  it  ad  maximum.  In 
maximum  myosis  every  reaction  is  wanting, 
strong  mydriatics  alone  producing  a  medium 
dilatation. 

Irritation  myosis  is  found  in:  a — The 
early  stages  of  all  inflammatory  affections  of 
the  brain  and  its  meninges,  in  simple,  tuber- 
cular, and  cerebro-spinal  meningitis.  When 
in  these  diseases  the  medium  myosis  gives 
place  to  mydriasis,  the  change  is  a  serious 
prognostic  sign,  indicating  the  stage  of  de- 
pre.«sion  with  paralysis  of  the  third  nerve. 
b — In  cerebral  apoplexy  the  pupil  is  at  first 
contracted,  and  this  contraction  is  a  diag- 
nostic sign  between  apoplexy  and  embolism, 
in  which  latter  the  pupil  is  unaltered,  c — 
In  the  early  stages  of  intra-cranial  tumors, 
situated  at  the  origin  of  the  third  nerve  or 
in  its  course.  d — At  the  beginning  of  an 
hysterical  or  an  epileptic  attack,  e — In  to- 
bacco amblyopia  probably  from  stimulation 
of  the  pupil-contracting  centre  by  nicotine. 
/ — In  persons  following  certain  trades  as  the 
result  of  a  long-maintained  effort  of  accom- 
modation, the  pupil-contracting  centre  being 
subject  to  almost  constant  stimulus,  g — As  a 
reflex  action  in  ciliary  neurosis;  consequently 
in  many  diseased  conditions  of  those  parts  of 
the  eye  supplied  by  the  fifth  nerve. 

Paralytic  myosis  occurs  in  spinal  lesions 
above  the  dorsal  vertebrie;  in  the  simple  form 
of  this  myosis  the  pupil  has  but  a  medium 
conUaction  and  reacts  both  to  light  and    con- 


vergence. This  condition  is  found  in  the 
early  stages  alone,  when  the  disease  has  at- 
tacked only  the  cilio-spinal  centre,  or  higher 
up  as  far  as  the  medulla  oblongata;  later  on 
when  Meynert*s  fibres  become  engaged,  we 
have  the  Argyll  Robertson  pupil.  The  pupil 
.although  contracted  and  responding  to  light 
but  slightly  or  not  at  all,  contracts  on 
convergence  of  the  visual  axis.  The 
very  minute  pupil  often  seen  in  tabes  dor- 
salis  is  probably  due  to  secondary  contrac- 
tion of  the  sphincter  pupillse.  The  myosis 
and  motor  phenomena  are  not  directly  con- 
nected, for  it  sometimes  happens  that  pupils 
which  do  not  react  to  light  and  do  contract 
on  convergence  are  not  habitually  contracted 
and  may  even  be  somewhat  dilated.  The 
myosis  is  a  sign,  and  an  important  one,  of 
disease  of  the  posterior  columns,  while  the 
defective  reaction  to  light  with  retained  con- 
traction on  convergence  indicates  disease  at 
some  distance  fron)  the  spinal  cord,  namely, 
in  Meynert's  fibres.  Paralytic  myosis  is  also 
found  in  general  paralysis  of  the  insane.  In 
acute  mania  the  pupil  is  usually  much  dilated, 
and  when  this  mydriasis  is  changed  for  myosis, 
approaching  general  paralysis  may  be  prog- 
nosticated. Myosis  following  on  irritation 
mydriasis  is  also  found  in  myelitis  of  the 
cervical  portion  of  the  cord.  In  bulbar 
paralysis,  if  paralytic  myosis  occurs  the  dis- 
ease is  probably  complicated  with  progressive 
muscular  atrophy, .  or  with  sclerosis  of  the 
brain  and  spinal  cord. 

A  contracted  pupil  also  occurs  "in  alcoholic 
amblyopia,  due,  probably,  to  an  affection  of 
the  medulla  oblongata,  possibly  fatty  degen- 
eration. Myosis  may  also  be  due  to  paralysis 
of  the  cervical  sympathetic,  which  may  result 
from  injury,  from  pressure  of  an  aneurism 
of  the  carotid,  innominate,  or  aorta,  or  from 
pressure  of  enlarged  lymphatic  glands.  In 
apoplexy  of  the  pons  varolii  myosis  is  present, 
but  it  isnot  yet  certain  whether  it  is  an  irrita- 
tion myosis  or  a  paralytic  myosis. 

Fatal  MF.NiNiiiTis  after  Enucleatk^n 
OF  THK  EvF. — At  a  meeting  of  the  Academy 
of  Medicine  in  Ireland  {British  Medical  four.) 
Dr.  Arthur  Benson  showed  the  brain,  and 
read  the  notes  of  a  case  of  meningitis  which 
had  occurred  in  a  girl  aged  17,  after  enuclea- 
tion of  a  shrunken  eyeball,  the  result  of  second- 
ary purulent  inflamation  e.xcited  in  an  old  blind 
staphylomatous  eye.  Headache,  vomiting, 
etc.,  began  on  the  day  after  the  operation. 
On  the  fourth  day  a  bright  erysipelatous-like 
flush  occurred  on  the  eyelids,  >wse  and  jboth 
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cheeks;  it  disappeared  in  36  hours.  There 
was  no  discharge  from  the  socket  of  the  eye 
which  had  been  removed;  but  on  the  day 
that  the  first  red  flush  was  seen,  there  was 
slight  secondary  hemorrhage  from  the  wound. 
Death  by  coma  occurred  on  the  eighth  day, 
and  the  necropsy  confirmed  the  diagnosis  of 
purulent  meningitis,  the  whole  surface  of  pia 
mater  being  covered  with  lymph  and  pus.  A 
summary  of  nine  other  cases,  of  all  of  which 
the  author  could  find  records,  was  given; 
and,  of  the  nine,  only  two  were  known  to 
have  occurred  after  enucleation  of  the  eye- 
balls in  a  state  of  purulent  panophthalmitis, 
while  four  were  known  not  to  have  been 
purulent,  and  in  three  the  condition  of  the 
eye  was  not  stated. 

Largk  Steel  Chip  in  the  Vitreous  Body; 
Removal,  with  Retention  of  Normal 
Vision.— Dr.  P.  H.  Mules  {Brit.  Med,  four.) 
reports  a  case  illustrative  of  the  value  of  the 
electro-magnet  for  the  removal  of  iron  or 
steel  chips  from  within  the  eye.  The  patient 
was  an  iron-worker,  and  was  struck  in  the 
left  eye  by  a  piece  of  metal;  the  chip  pene- 
trated the  globe,  unknowo  to  the  man,  at  the 
inner  ciliary  region,  the  wound  being  small 
and  cleanly  incised.  There  was  no  pain. 
Vision  was  unaffected.  The  ophthalmoscope 
showed  a  foreign  body  at  the  bottom  of  the 
vitreous  chamber.  The  patient,  who  applied 
the  day  after  the  accident,  was  at  once  ad- 
mitted into  the  hospital,  chloroform  adminis- 
tered, and  the  sclera  opened  through  the 
tendon  of  the  inferior  rectus  ;  through  this 
opening,  an  armature,  or  end  of  a  powerful 
electro-magnet,  was  introduced.  On  with- 
drawal, a  piece  of  soft  steel  was  found  at- 
tached, weighing  one  grain,  the  surface  being 
as  large  as  half  a  split  pea.  Both  eyes  were 
kept  bandaged  for  a  fortnight.  There  was  no 
reaction;  the  wounds  of  entrance  and  exit 
healed  readily.  Vision  was  normal,  and  six 
weeks  from  the  date  of  the  accident  he  re- 
sumed full  work,  and  has  since  (four  months) 
remained  free  from  the  slightest  discomfort. 
In  a  considerable  number  of  cases  in  which 
he  had  used  the  magnet,  this  is  alone  in  its 
freedom  from  reaction  and  the  exceptionally 
good  results  attending  its  use. 

A  New  Operation  for  Ectropion. — Dr. 
Argyle  Robertson  {Edin.  Clin,  and  Path, 
Jour.,  Ophth.  Retnew)  has  devised  a  new 
operation  for  this  very  troublesome  condition 
of  the  eyelids.  A  long  waxed  silk  ligature 
with  a  long  moderately  curved  needle  at- 
tached to  either  extremity,   a   piece   of   thin 


sheet-lead  one  inch  long  and  one-fourth  inch 
wide  and  a  piece  of  small-size  rubber  tubing 
are  the  necessary  articles  for  the  operation. 
One  needle  is  inserted  a  little  to  the  right 
of  the  centre  of  the  lower  lid  and  passed 
through  a  little  below  the  edge  of  the  lid  ;  it 
is  then  inserted  again  at  the  bottom  of  the 
sac  formed  by  the  palpebral  and  the  sclerotic 
conjunctiva ;  thence  it  is  passed,  under  the 
skin,  to  a  point  about  an  inch  below  the  edge 
of  the  lid,  where  it  emerges  and  the  ligature 
is  drawn  through.  The  other  needle  follows 
tne  same  path  on  the  other  side  of  the  centre 
of  the  eyelid,  and  is  also  brought  out  on  the 
cheek  near,  but  to  one  side  of  the  spot  where 
the  first  needle  emerged.  Now  the  lead, 
bent  to  the  shape  of  the  eyeball,  is  inserted 
under  the  loops  formed  by  the  ligature  on  the 
inner  surface  of  the  eyelid,  and  the  rubber 
tube  under  the  loops  on  the  outer  surface  of 
the  eyelid  and  the  cheek  (the  latter  formed  by 
^  tying  the  ends  of  the  ligature  together),  the 
lower  lid  placed  in  position  the  ligature  is 
drawn  snugly  and  the  operation  is  complete. 
A  slight  relapse  may  occur  when  the  appara- 
tus is  removed,  but  this  is  readily  amenable 
to  treatment  by  astringent  applications. 


Laryngrology. 


How  TO  Cause  Shrinkage  of  Tonsil- 
lar Hypertrophies. — Dr.  J.  J.  Chisholm 
{Med.  Herald),  gives  the  following  as  the 
best  method  of  shrinking  tonsilar  hyper- 
,  trophies  by  the  use  of  caustics.  He  takes  a 
I  piece  of  wire  the  size  of  a  fine  knitting 
j  needle,  roughens  it  for  about  an  inch  from 
!  one  end,  and  firmly  wraps  this  rough  por- 
I  tion  with  absorbent  cotton.  This  cotton  is 
;  then  dipped  into  a  saturated  solution  of 
I  chloride  of  zinc  and  thrust  to  the  very  bot- 
j  tom  of  a  crypt  of  the  tonsil  and  kept  there  a 
I  few  seconds.  By  renewing  this  for  each  ton- 
I  sil  several  may  be  cauterized  •at  a  single  sit- 
I  ting  without  causing  any  annoying  irritation 
I  of  the  throat.  A  few  applications  will  cause 
j  the  gland  to  shrink. 

Glandular  Hypertrophy  at  the  base 
OF  THE  Tongue   as  a  Cause  of  Trouble 
\  WITH  THE  Singing    Voice. — Dr.   H.   Curtis 
,  {N,  y.  Med,  Jour  Nov.  8,  1884)  calls  atten- 
tion to  three  cases  in  his  practice  in  which 
great  impairment  of  voice  was  cured  by  re- 
ducing a  glandular  hypertrophy  at  the  base 
of  the  tongue.      The  voice  failure  he  ascribes 
to  either  direct  mechanical  obstruction  to  the 
free  opening  of  the  epiglottis  or  to  a  reflex 
action  exerted  on  the  motor  larynce^l  nerves. 
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The  reported  cases  are  so  favorable  that  this 
cause  of  failing  vocalization  should  not  be 
longer  overlooked. 


Dermatoloflry. 

On  the  Pathology  of  Paget's  Disease 
OF  THE  Nipple. — Drs.  Louis  A.  Duhring  and 
Henry  Wile,  of  the  University  of  Pennsyl- 
vania, give  in  the  July  number  of  the  Ameri- 
can Journal  of  the  Medical  Sciences  an  instruc- 
tive study  of  the  pathology  of  Paget's  disease, 
which  has  already  evoked  some  discussion. 
The  importance  of  the  subject  is  apparent, 
and  it  ultimately  resolves  itself  into  the  ques- 
tion of  distinguishing  between  ordinary 
eczema  of  the  nipple  and  another  similar 
cutaneous  pathological  process  which  on  good 
grounds  is  believed  to  lead  to'  the  formation 
of  malignant  disease  of  the  mammary  gland 

The  affection  is  regarded  by  Drs.  Duhring 
and  Wile  as  an  abnormal  proliferation  and 
degeneration  of  the  rete,  with  secondary 
destruction  of  the  papillae  of  the  corium,  and 
subsequent  development  of  scirrhus  cancer  of 
the  atrophying  variety.  The  cancerous 
change  originates  in  the  epithelium  of  the 
smaller  ducts,  and  advances  from  below  up- 
wards and  outwards  as  far  as  the  skin  is  con- 
cerned ;  later  it  attacks  the  gland  structure  ; 
and  the  retraction  of  the  nipple  is  an  early  sign 
of  carcinomatous  change.  • 

A  Suggestion  Concerning  the  Treat- 
ment Oh  Acne  and  Acne  Rosacea  in  the 
Male  Subject. — A  paper  with  the  above 
title  was  read  before  the  American  Dermato- 
logical  Association  by  Dr.  S.  Sherwell,  of 
Brooklyn,  N.  Y.  {^Boston  Med.  and  Sur^. 
Jour.)  He  said  that  too  little  attention  had 
been  paid  to  disturbances  of  the  genital  tract, 
as  causes  of  the  diseases  which  formed  the 
subject  of  his  paper,  and  gave  credit  to  Pif- 
fard  and  Hyde#for  having  recognized  their 
importance  in  this  regard.  He  then  spoke  of 
the  occurrence  of  chronic  congestion  and 
hypernesthesia  of  the  male  urethra  in  some 
cases,  and  recommended  for  its  relief  the  use 
of  cold  steel  sounds.  He  concluded  by  de- 
tailing two  cases  which  were  greatly  benefit- 
ted by  this  means. 

Dermatitis  Herpktifor.mis:  Jts  Rela- 
tion '\\.  so-cALLKD  Impetigo  Herpetifor- 
mis.—  In  an  instructive  ajticle  in  the  October 
numl>er  of  the  American  Journal  of  the  Medi- 
cal Sciences  Dr.  L.  A.  Duhring  maintains  that 
the  impetigo  herpetiformis  of  Hebra  and  the 
pustular   and    other    varieties   of    dermatitis 


herpetiformis  are  identical.  Our  knowledge: 
of  the  disease,  if  these  views  be  correct,  is  yet 
in  its  infancy.  As  clinical  reports  and  othef 
information  come  to  light  it  will  be  found  that 
it  will  assume  an  important  position  in  der- 
matology, and  many  cases  that  have  hitherto 
been  regarded  as  obscure  or  as  difficult  of 
classification  will  become  plain. 


Therapentics. 


CONVALLARIA — INDICATIONS  FOR   ItS    UsE 

in  Heart  Disease. — Dr.  Bogojavolenski 
{Med,  News — Gaz.  Med,  di  Torino^  July  25, 
1884)  from  many  experiments  and  a  compar- 
ison with  the  results  reached  by  other  obsen- 
ers  gives  the  following  indications  for  its 
use: 

1.  Palpitation  resulting  from  a  state  of 
pneumogastric  depression  or  paralytic  palpi- 
tation, simple  arythmia  with  or  without  hyper- 
trophy of  the  heart,  and  with  or  without 
lesions  of  the  orifices  and  valves. 

2.  Mitral  stenosis,  especially  when  accom- 
panied by  a  defect  of  compensation  in  the 
contractile  force  of  the  left  auricle  and  ven- 
tricle; the  sphygmbgraphic  tracings  show 
that  the  contractile  force  is  markedly  in- 
creased. 

3.  In  insufficiency  at  the  mitral  orifice  it 
is  especially  valuable  when  pulmonary  stasis 
is  threatened,  and  when  dyspnoea  occurs 
from  the  passive  congestion  with  or  without 
nervous  troubles  of  respiration. 

4.  In  aortic  insufficiency  its  favorable 
effects  *  may  be  easily  seen.  It  is  especially 
indicated  when  there  is  not  compensator)- 
hypertrophy  of  the  left  ventricle;  and  it  in- 
creases the  force  of  the  heart  when  it  tends 
to  become  weak  and  dilated. 

5.  In  cardiac  dilatation,  with  or  without 
hypertrophy,  with  or  without  cardiac  degene- 
rations or  sclerosis  of  the  muscular  structure, 
it  is  indicated. 

6.  It  is  indicated  in  all  cardiac  affec- 
tions in  which  there  is  a  tendency  to  dropsy. 

Hypodermic  Injections  of  Chloroforil 
— In  a  paper  read  at  the  Acad^mie  de  M^de- 
cine  of  Paris,  on  February  12,  1884  {Brit. 
Med.  Jour)y  M.  Bouchard  stated  that  in  rab- 
bits the  subcutaneous  injection  of  one  cubic 
centimetre  of  chloroform  was  always  followed 
by  drowsiness,  diminution  of  the  temperature, 
albuminuria,  and  death  within  forty-eight 
hours.  The  albuminuria  appeared  two  hours 
after  the  injection,  and  was  generally  accom- 
panied by  haematuria.  In^^ogs  the  same 
Digitized  by  VjOOQIC 


ABSTRACTS   FROM    EXCHANGES. 


381 


phenomena  were  produced  by  larger  doses. 
After  death  the  kidneys  were  found  intensely 
congested,  but  the  epithelium  was  healthy, 
and  there  was  no  increase  of  urea  in  the 
blood.  The  symptoms  were  apparently  due 
to  the  action  of  chloroform  upon  the  kidneys 
themselves,  or  upon  the  central  nervous  sys- 
tem. Albuminuria  was  also  observed  in  rab- 
bits after  inhalations  of  chloroform.  In  man, 
temporary  albuminuria  may  follow  inhalations 
of  chloroform,  but  it  has  never  yet  been  no- 
ticed af Ver  the  subcutaneous  injection  of  that 
substance.  M.  Bouchard  thought  that  re- 
peated injections  of  three  cubic  centimetres 
might  prove  dangerous. 

The  Danger  of  Large  Doses  of  Qui- 
nine.—At  a  late  meeting  of  the  New  York 
Clinical  Society  {N.  Y.  Med,  Jour,),  Dr.  A. 
A.  Smith  read  a  paper  on  this  subject  and 
also  one  written  by  J.  W.  Wright,  in  which  it 
was  shown  that  large  doses  of  quinine  have  a 
deleterious  effect  on  the  heart,  through  the 
nervous  system.  This  is  especially  the  case 
in  typhoid  fever,  where,  through  long  con- 
tinued pyrexia,  the  heart  became  weak  or 
degenerated. 

Physiological  Action  of  Coffee. — 
{Brit.  Med.  Jour.)  According  to  the  result 
of  experiments  recently  made  by  Messrs. 
Coury  and  Guimara^s  to  ascertain  the  precise 
physiological  action  of  coffee,  that  beverage 
is  not  a  preventer  of  tissue-waste.  The 
maintenance  of  nutrition  is,  no  doubt,  im- 
proved by  its  consumption,  as  Gubler  asserted, 
but  simply  because  it  involves  an  increased 
assimilation  of  nitrogenous  food  through 
improving  the  appetite,  when  not  taken  in 
excess,  and  thereby  encouraging  its  consumer 
to  take  nutritious  food. 

Anaesthesia  by  the  Mixed  Method. — 
The  practice  of  giving  a  hypodermatic  injec- 
tion of  morphine  and  atropine  {Med,  News) 
isiyery  highly  spoken  of,  and  was  thoroughly 
tested  by  some  of  the  best  foreign  surgeons, 
and  by  a  few,  only,  of  American  surgeons.  It 
is  claimed  that  this  "  mixed  method  '*  is  much 
safer  than  to  give  the  anaesthetic  alone.  The 
stage  of  excitement  is  very  slight;  profound 
ana^thesia  is  obtained  in  about  three  minutes, 
and  vomiting  rarely  occurs. 


Aetlon  of  Remedies. 

The  Physiological  Action  of  Digi- 
talis.— In  the  October  issue  of  the  American 
Journal  of  the  Medical  Sciences  Dr.  Samuel 
Nickles,  of  Cincinnati,  summarizes  the   pres- 


ent state  of  our  knowledge  of  the  physiologi- 
cal action  of  digitalis,  and  his  paper  is  specially 
nstructive.  since  the  doctrines  now  univer- 
sally taught  regarding  the  action  and  use  of 
digitalis  differ  in  a  number  of  important 
points  from  those  held  two  decades  ago. 
Then  we  were  taught  that  digitalis  is  essen- 
tially a  sedative  affecting  strongly  the  nervous 
system,  thus  causing  feeble  and  slow  heart 
action.  Now  the  latest  authors  teach  that  the 
nervous  system  is  only  secondarily  affected, 
while  the  heart  is  directly  influenced,  its  ac- 
tion becoming  more  powerful  though  slower. 
Twenty  years  ago  we  were  taught  that  digi- 
talis is  a  diuretic  directly  acting  upon  the 
kidneys,  thus  producing  in  many  diseases  a 
greater  secretion  of  urine.  To-day  we  are 
told  that  digitalis  does  not  act  upon  the  kid- 
neys at  all,  and  only  secondarily  affects  the 
secretion  of  urine  by  causing  a  change  in  the 
systemic  circulation.  In  one  point  there  is 
universal  agreement,  that  digitalis  recklessly 
used  may  produce  the  most  disastrous  effects, 
and  that  these  may  occur  quite  unexpectedly 
in  consequenc  of  cnmulative  action. 

But  not  only  in  regard  to  the  modus  oper- 
andi do  present  authors  differ  from  their 
predecessors,  but  also  as  to  the  therapeutic 
indications.  Two  decades  ago  digitalis  was 
held  to  be  indicated  when  the  heart's  action 
is* too  powerful;  now  we  are  informed  that  it 
is  useful  only  when  the  heart's  action  is  too 
feeble.  Then  authors  thought  that  digi- 
talis will  control  and  hence  favorably  influ- 
ence a  hypertrophied  heart,  while  present 
writers  contend  that  every  disease  of  the 
heart  attended  with  excessive  action  is  aggra- 
vated. It  was  held  for  a  century  that  digi- 
talis, though  not  eminently  useful,  is  still 
often  of  great  service  in  dropsy  dependent 
upon  organic  disease  of  the  kidneys;  but  now 
we  hear  that  in  diseases  of  the  kidney  at- 
tended with  diminished  diuresis,  it  is  almost 
always  useless,  and  always  exceedingly  dan- 
gerous. 

Antifebrile  Remedies — their  Compar- 
ative Effects. — Prof.  DeRenzi  (Chicago 
Med,  Jour.^  Nov.,  '84)  reports  some  interest- 
ing studies  made  in  his  clinic  in  Italy, 
concerning  the  relative  power  of  antifebrile 
remedies.  In  the  fever  of  phthisis  he  has 
used  kairine,  phenic  acid,  resorcine,  and  ben- 
zoic acid.  Of  these  he  found  that  kairine  had 
the  power  of  lowering  the  temperature  more 
quickly  and  powerfully;  but  this  lowering  is  not 
lasting.  The  phenate  of  soda  lowers  the 
temperature,  as  the  salicylate  of  sp4a,  for  a^ 
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longer  time;  is  tolerated  better,  and  does  not  ' 
produce  such  abundant  sweats  as  kairine;  but  i 
the  greatest  diminution  of  temperature  ob- 
tained with  the  phenate  of  soda  and  the  sali-  > 
cylate  of  soda  is  scarcely  half  of  that  obtained 
with  kairine.  The  antifebrile  power  is  more  ; 
marked  in  the  phenate  than  the  salicylate,  i 
The  phenate  is  given  in  capsules  containing  ' 
twenty  centigrammes  of  the  remedy.  These  I 
are  given  five  or  six  a  d*y.  Of  the  salts  of  \ 
quinine,  the  arseniate  has  pyr^c  effects  su-  | 
perior  to  the.  sulphate.  Benzoic  add  and  ' 
resorcin  produced  only  slight  lowering  of  i 
temperature;  the  phenic  none. 

For  the  fever  of  pleurisy  the  remedies  gen- 
erally  used  are  kairine,  salts  of  quinine,  and  | 
the  phenate  of  soda.     Kairine  has  little  effect.  ' 
The  salts  of  quinine,  especially  the  arseniate, 
gave  the   most   marked  results.      The  most 
energetic  remedy  is  the  phenate  of  soda. 

Several  antifebrile  remedies  have  been 
urged  in  the  treatment  of  typhoid  fever  and  ' 
the  febriculae.  The  cold  pack  always  reduced  I 
the  temperatures  of  forty  degrees  centigrade 
to  normal.  In  the  febriculae,  quinine  and 
salicylic  acid  were  also  used,  but  with  little 
effect.  In  typhoid  fever  a  two-per-cent.  car- 
bolic acid  spray  was  used  every  two  hours. 
In  some  cases  this  lowered  the  fever,  and  in 
others  it  shortened  the  disease. 

In  asthenic  pneumonia  alcohol  is  always 
used.  This  both  supports  the  patient  and 
lowers  the  temperature.  Qifinine  and  kairine 
were  given  to  lower  rapidly  and  strongly  the 
very  high  temperature. 


Practice  of  Medicine. 

Operative  Treatment  of  Pulmonary 
Cavities. — Dr.  F.  Bull,  of  Christiana  {Bri^- 
isli  Medical  Journal  )y  presents  the  following 
propositions: 

1.  Abscesses  of  the  lung, which  tan  be  diag- 
nosticated with  certainty,  and  are  so  situated 
that  they  can  be  opened  through  the  chest- 
wall,  should  be  treated  in  the  same  way  as 
pleural  empyema. 

2.  The  condition  is  the  same  with  regard 
to  limited  gangrene  of  the  lung.  If  several 
gangrenous  foci  exist,  each  one  must  be 
treated  separately. 

.  3.   Echinococci  and  foreign   bodies  in  the 
lungs  are  to  be  treated  in  a  similar  manner. 

4.  In  bronchiectasis  the  formation  of  a  pul- 
monary fistula  is  indicated  only  when  the 
accumulation  of  stagnant  matter  in  large 
cavities  essentially  contributes  to  the  deterior- 
ation of  the  patient's  health. 


5.  In  rare  cases  of  tuberculosis,  where  a 
large  cavity  is  the  predominating  condition, 
the  cavity  may  be  laid  open  with  the  view  of 
improving  the  condition  of  the  patient. 

6.  The  operative  puncture  of  a  pulmonary 
fistula  is  justifiable  as  a  palliative  measure. 

7.  In  cases  where  the  diagnosis  cannot  be 
arrived  at,  exploratory  puncture  is  certainly 
of  much  value.  Positive  as  well  as  negative 
results  may  be  derived  from  it. 

8.  Adhesion  of  the  layers  of  the  pleura 
ought  not  to  be  insisted  on  as  an  ab.solutely 
necessary  preliminary  to  the  opening  of  pul- 
monary cavities. 

9.  Amyloid  degeneration  is  not  an  absolute 
contra  indication  to  a  palliative  operation. 

10.  The  lise  of  the  thermo-cautery  is  to  be 
recommended  both  for  the  opening  of  cavities 
and  for  the  destructioa  of  diseased  portions 
of  lung  tissue. 

The  Mortality  from  Consumption. — 
Dr.  J.  L.  Davis  {Cincinnati  Lancet^  November 
22,  1884)  concludes  a  paper  as  follows: 

1.  Pulmonary  consumption  is  now,  and  as 
far  as  authentic  medical  record  reaches,  ha.-> 
always  been  the  most  prevalent  and  fatal  of 
diseases. 

2.  The  death  rate  from  this  disease  varies 
in  different  countries  from  twelve  to  twenty 
per  cent,  from  all  causes.  This  mortality  has 
not  changed  materially  in  modern  times.  De- 
viations from  the  average  seem  to  be  due 
chiefly  to  inaccuracy  of  statistics,  carelessness 
in  diagnosis,  and  indefinite  nomenclature. 
Pulmonary  consumption  is  singularly  free 
from  the  fluctuations  depending  on  tempor- 
ary and  transient  causes  which  afi'ect  other 
diseases. 

3.  No  age  is  exempt  from  this  disease. 
Statistics  show  that  it  is  most  fatal  between 
the  ages  of  twenty  and  forty. 

4.  The  female  sex  is  more  susceptible  than 
the  male  to  the  disease  in  the  ratio  of  one 
hundred  and  twenty  to  one  hundred. 

5.  Crowded  cities  and  habitations  show  a 
larger  mortality  from  this  disease  than  pre- 
vails in  less  crowded  localities. 

6.  Indoor  occupations  and  those  vocations 
which  necessitate  a  cramped  pobition  or 
sedentary  habits,  favor  the  occurrence  of  pul- 
monary consumption. 


Patliologry. 

The  Occurrence  of  Ascaris  Mvstax  in 
I  HE  Human  Body. — Dr.  Howard  A.  Kelly, 
of  Philadelphia,  reports,  in  the  October 
number  of  the  American  Jouk^uiI  of  the  Medi- 
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ca/  Sciences ,  a  case  of  the  occurrence  of  this 
rare  worm  in  the  human  body.  It  is  believed 
to  be  the  ninth  case  on  record,  and  the  first 
observed  in  this  country.  Dr.  Kelly  believes 
that  it  is  simply  an  accidental  parasite  in  the 
human  body,  and  that  it  is  probably  but  one 
of  the  rarer  of  the  risks  from  using  food  con- 
taminated by  filth. 

Prof.  Johne,  of  Dresden  [Deutsche  J. and, 
Presse  ;  N.  Y.  Med.  Jour?),  reports  quite  a 
number  of  cases  of  tuberculosis  in  hens, 
which  were  traced  to  their  being  fed  by  a 
person  having  the  disease,  and  who  had 
the  habit  of  giving  the  hens  meat  which  she 
had  chewed  up  for  the  juice.  -She  was  very 
fond  of  the  hens,  and  in  summer  weather  they 
would  congregate  about  her,  and  frequently 
would  pick  up  the  sputa  which  she  had 
coughed  up.  The  liver,  kidneys,  and  intes- 
tines were  mostly  affected. 

The  Relation  ok  Micrococci  to  Wounds, 
Abscesses  and  Septic  Processes. —  Dr.  W 
W.  Cheyne  [Brit.  Med.  Journal,  Oct.  4),  con- 
cludes a  series  of  papers  embodying  the  re- 
searches of  the  Scientific  Grants  Committee 
of  the  British  .Association.  The  conclusions 
are  as  follows  : 

1.  There  are  various  kinds  of  micrococci 
found  in  wounds  treated  antiseptically,  differ- 
ing markedly  from  each  other  in  their  effects 
on  animals.  They  agree  in  growing  best  at 
the  temperature  of  the  body,  and  in  causing 
acidity  and  sweaty  smell  in  the  fluids  in  which 
they  grow.  Fhe  e.xperiments  show  that  the 
cultivations  may  be  carried  on  in  fluids  with 
accuracy,  provided  the  precautions  m^entioned 
be  observed. 

2.  The  micrococci  tested  in  these  experi- 
ments, grew  best  in  materials  exposed  to 
oxygen  gas.  They  grew  only  with  difficulty 
m  the  absence  of  o.xvgen.  Eggs  were  not 
good  pabulum. 

3.  Their  effect  on  animals  was  not  altered 
by  growth  with  or  without  oxygen. 

4.  The  effects  of  these  micrococci  on 
rabbits  and  man  were  not  similar,  some  of  the 
most  virulent  forms  for  rabbits  causing  no 
deleterious  effects  in  wounds  in  man. 

5.  The  kidney  is  apparently  an  important 
excreting  organ  for  organisms. 

6.  Organisms  not  capable  of  growing  in  the 
blood  may  yet  cause  serious  effects  by  grow- 
ing in  the  secretory  canals.  This  may  explain 
some  cases  of  pyelitis. 

7.  Where    an   organism    is   not    markedly 


pathogenetic,  it  maybe  necessary  to  introduce 
a  large  quantity  before  morbid  changes  are 
set  up. 

8.  Suppuration  is  not  always  due  to  micro- 
cocci ;  it  may  be  caused  by  chemical  irritants, 
such  as  croton  oil. 

9.  Micrococci  are  always  present  in  acute 
abscesses,  and  are  probably  the  cause  of 
them. 

10.  In  some  cases  the  micrococci  are  the 
primary  cause  of  the  inflammation  and  sup- 
puration, and  in  py«mic  abscesses  generally 
they  b«gin  to  act  after  inflammation  has  been 
previously  introduced. 

11.  This  inflammation  maybe  caused  by 
an  injury,  by  the  absorption  of  chemically 
irritating  substances  from  wounds  by  cold,  etc. 

12.  There  are  several  different  kinds  of 
micrococci  associated  with  suppuration. 

13.  Micrococci  cause  suppuration  by  the 
production  of  a  chemically  irritating  sub- 
stance, which,  if  applied  to  the  tissues  in  a 
concentrated  form,  causes  necrosis  of  the 
tissue,  but  if  more  dilute  causes  inflammation 
and  suppuration. 

14.  The  conditions  of  wounds  and  ab- 
scesses are  not  the  same,  inasmuch  as  in  the 
former  there  is  opportunity  for  mechanical 
and  chemical  irritants  to  work. 

15.  There  is  reason  for  denying  the  exist- 
ence of  antiseptic  suppuration. 

16.  Tension  may  also  cause  suppuration, 
but  it  is  most  frequently  aided  by  the  growth 
of  micrococci.  These  organisms  need  not  be 
of  a  very  virulent  kind.  It  is  also  probable 
that  the  products  of  inflammation  are  them- 
selves irritating  and  capable  of  exciting  or 
keeping  up  inflammation. 

17.  The  microorganisms  of  septicaemia, 
of  pyaemia,  and  erysipelas,  are  different  from 
one  another,  and  from  those  of  abscesses.  In 
erysipelas  the  micrococci  grow  in  the  lym- 
phatic spaces.  In  pyaemia  they  grow  in  the 
blood  to  form  colonies  and  emboli.  In  septi- 
caemia they  may  only  grow  locally,  the  symp- 
toms being  due  to  the  absorption  of  their 
ptomaines  :  or  if  they  grow  in  the  blood  they 
do  not  form  colonies  and  emboli.  Septi- 
caemia may  also  be  due  to  other  organisms 
besides  the  micrococci. 

18.  There  are  no  facts  to  support  the  view 
that  it  is  the  same  micrococcus  which  under 
different  circumstances  causes  these  various 
diseases. 

Ptomaines — Their  Origin,  Nature  and 
Reaciioxs. — Prof.  V.  K.  Anrep,  of  St.  Peters- 
burgh,  concludes  an  elaborate  j9«ginal  study 
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of  these  substances  {London  Mediral  Record^ 
thus  : 

1.  Putrefaction,  fermentation,  and  other 
as  yet  indefinable  alterations  of  albuminous 
substances,- are  accompanied  by  the  genera- 
tion of  alkaloidlike  bodies,  ptomaines. 

2.  The  number  of  ptomaines  is  very  great, 
and  their  chemical  and  poisonous  properties 
are  very  different. 

3.  There  are  known,  fixed  and  volatile, 
fluid  and  solid,  amorphous  and  crystalline 
ptomaines. 

4.  Almost  all  ptomaines  change  utd  lit- 
mus to  blue  and  syrup  of  violets  to  green. 

5.  Like  alkaloids,  they  form  salts  with 
acids,  the  formation  proceeding  without  giving 
off  water. 

6.  In  regard  to  their  solubility,  ptomaines 
behave  very  differently,  some  of  them  being 
soluble  in  water,  others  in  ether,  alcohol, 
benzine,  chloroform  and  amyl  alcohol. 
Ptomaine  salts  are  easily  soluble  in  water. 

7.  Some  ptomaines  are  tasteless  and  color- 
less ;  others  possess  an  intense  bitter  taste  or 
aromatic  sweetish  odor,  and  others  again 
evolve  a  cadaveric  odor  or  one  resembling 
coniine  or  nicotine.  When  treated  with 
acids,  they  sometimes  emit  a  pleasant  floral 
odor. 

8.  Ptomaines  obtained  from  rye  meal  which 
has  been  subjected  to  fermentation,  give  the 
same  reactions  as  the  ptomaines  of  any  other 
extractions.  These  reactions  are  as  follows: 
(a)  A  solution  of  iodide  of  potassium  with 
biniodide  of  mercury  produces  a  whitish 
precipitate  in  a  ptomaine  solution  slightly 
acidulated  with  hydrochloric  acid.  Twenty- 
four  hours  later,  microscopical  examination 
detects  that  the  precipitate  consists  of  minute 
prismatic  crystals.  (//)  A  solution  of  iodide 
of  potassium,  with  iodine  being  added  to  an 
acidulated  ptomaine,  produces  either  a  flocu- 
lent  or  finely  granulated  red-brown  precipitate 
which  is  insoluble  in  hydrochloric  acid,  (r)  .\ 
solution  of  ♦pho.sphomolybdenate  of  soda  gives 
a  yellowish  amorphous  precipitate  which  is 
insoluble  in  diluted  nitric  acid,  but  on  ad- 
dition of  liquor  ammonire  in  excess  at  first 
takes  a  blue-green  color  and  afterwards 
dissolves,  giving  either  a  bright  blue  or  green 
solution.  The  blue  color  is  mostly  observed 
during  the  first  stages  of  putrid  decomposi- 
tion. The  original  precipitate  produced  by 
phosphomolybdenate  of  soda  on  being  heated, 
assumes  a  green  color,  without  any  addition 
of  ammonia.  {d)  Phosphowolf ramie  acid 
gives  whitish  or  grayish  precipitates  which  are 
insoluble  in  diluted  sulphuric  acid  and  hydro- 


;  chloric  acids,  but  easily  soluble  in  ammonia, 
i  {e)  A  solution  of  tannic  acid  gives  a  white 
'  precipitate  ;  the  latter  does  not  appear  if  tar- 
'  taric  acid  be  present.  (/)  A  solution  of 
j  iodide  of  potassium  with  iodide  of  bismuth  in 
'  presence  of  dilute  sulphuric  acid,  gives  a  yel- 

■  lowish  precipitate,  part  of  which  passes  into 
;  solution  on  heating,  and  reappears  again  on 
'  cooling.       {g)    A     solution    of     iodide      of 

potassium  with  iodide  of  cadmium  sometimes 

produces   precipitates  which    are  soluble    in 

:  excess  of  the  reagent,  and  which   by  degrees 

,  assume  a  crystalline  structure.     This  reagent 

precipitates  the   products  of  the  first   stages 

■  of  putrefaction  ;  later  on  in  the  course  of  the 
\  latter  there  appear  some  products  which  are 

not  precipitated  by  iodides  of  potassium  and 
cadmium,  (h)  In  some  cases  a  solution  of 
corrosive  sublimate  gives    precipitates  which 

;  gradually  take  a  crystalline  structure  ;  in  other 
cases,  however,  ptomaines  are  quite  indiffer- 
ent to  these  reagents.  (/*)  A  solution  of 
chloride  of  platinum  gives  with  some  of  the 

!  ptomaines,  precipitates  which  are  usually 
crystalline  and  soluble  in  hydrochloric  acid, 
and  consist  of  a  double  salt  (chloride  of 
platinum  plus  chloride  of  ptomaine).     Similar 

,  double  salts  are  given  by  c^ilorides   of   gold 

'  and  zinc. 

9.  Ptomaines  are  optically  inactive  bodies 

10.  The  color  reactions  of  ptomaines  are  as 
various  as  those  of  vegetable  alkaloids. 


Public  Health. 

Canned    (iooDs.— Dr.  J.    G.    Johnson,  of 

:   Brooklyn,  New  York  {Sanitarian) ;[^2A  a  long 

and  interesting  paper  on  this  subject  before 

i  the  New  York  Medico- Legal  Society.       The 

doctor   was   called  to  treat  a   family   of  six 

^  persons  who  were  poisoned  by  eating  canned 

'  tomatoes.     Upon  investigation  he  discovered 

that  the  tops  of  the  cans  were  soldered  by 

!  aid   of   a   flux  of  muriate  of  zinc       It   was 

I  thought   the    poison    might   have   been    ver 

degris  (acetate   of  copper)  from   the  copper 

kettles  used  in  canning    establishments,   but 

they  did  not  have  a  green  color.       The  caps 

1  to   canned   goods   should   be   soldered    with 

i  resin    flux,  which   shows   plainly,  and    none 

others  should   be   used.      Goods   that   have 

spoiled  are  sometimes  "reprocessed"  as  it  is 

called.     These  cans  always  have  two  solder 

holes  on  top  and  should  be   rejected  or  sent 

to    the    health    officer,    with    the    contents. 

\  "Standard"   or    first-class    goods    have    the 

i  name   of  factory,  and  also  that  of  the  whole - 

i  sale    house    which   sells  them.     Cans  not  so 

\  marked  should  be  rejected.      ^  j 

Digitized  by  VjOOQIC 


Detroit  Lancet. 


Vol.  VIII. 


March,  1885. 


No.  9 


©vlflitial   ^ommnnitntians. 


Tnbercle— Its  Anatomical   Forms,   Evolution 
and  Nature. 

ItY    PROFESSOR    GERMAIN     SE6,    PHYSICIAN    TO 
THE    HOTEL    DIEU,    PARIS,    FRANCE.* 

IN  MV  work  on  Bacillary  Phthisis  I  have 
shown  that  phthisis  is  a  virulent  disease,  due 
to  a  micro-organism,  special,  specific,  always 
unavailable  in  animals;  transmissible  from  the 
sick  man  to  the  well  man  by  way  of  direct 
c:ontagion  ;  often  propagated  by  heredity ; 
ver>'  frequently  localized  in  a  single  organ; 
and  susceptible  of  cure  without  compromising 
the  rest  of  the  organism.  This  definition 
will  apply  to  tubercle  alscj. 

To  justify  our  definition,  which  is  purely 
etiological,  we  have  to  demonstrate  the  domi- 
nant facts,  comprehensive  of  the  whole  ques- 
tion, viz.:  First,  that  the  bacillus  produces  the 
entire  series  of  lesions  amenable  to  tubercu- 
losis; second,  that  tubercle,  considered  solely 
from  an  anatomical  point  of  view,  abstraction 
being  made  for  the  bacillus,  is  a  lesion  suscep- 
tible of  divers  interpretations,  and  presents 
no  veritable  characteristic.  But  before  estab- 
lishing these  premises,  and  as  prefatory  to 
the  discussion,  we  must  give  the  descriptive 
anatomy  of  tubercle. 

ANATO.MICAL    FORMS    OF    TUl'.ERCLK. 

Tubercle  is  fo^'med  by  a  prominence  dis- 
tinctly circumscribed,  visible  to  the  naked 
eye,  designated  under  the  name  of  miliary 
grranulation,  or  true  tubercle;  this  intumes- 
cence is  itself  composed  of  little  microscopic 
foci,  each  formed  by  a  close,  clearly  defined 
mass  of  cells.  These  cell-agglomerations, 
microscopic  nodules,  are  sometimes  imbedded 
among  the  inflammatory  products  in  such  a 
way  as  to  appear  very  indistinct;  they  are 
confounded  in  a  diffuse  lesion  called  tuber- 
i^ulous  infiltration. 

I.  Histological  Characteristics  of  the  Primi- 
tire    Tubercle. "'Vht  microscopic  nodule   has 

*  Translated  by  Dr.   E.   P.   Hurd,    Newbury  port, 
Mass. 


been  considered  as  a  neoplasm  composed  of 
cells  and  nuclei,  of  new  formation,  destitute 
of  blood-vessels  (which  was  ,  considered  an 
important  sign),  and  containing  (what  was 
thought  to  be  certainly  distinctive)  certain 
cells  called  giant  cells,  namely,  blocks  of  pro- 
toplasm possessing  from  twenty  to  one  hun- 
dred nuclei.  But  it  was  soon  perceived  that 
this  structure  is  far  from  being  so  simple  and 
so  clearly  defined,  and  that  no  one  of  these 
elements  is  characteristic. 

(a)  Epithelioid  cells. — The  nodules  of  miliary 
or  primitive  tubercle,  regarded  in  their  fresh 
state,  consist  of  a  considerable  number  of 
embryonic  cells  which  occupy  the  periphery, 
and  are  furnished  here  and  there  with  pro- 
longations. The  cells  which  compose  this 
embryonic  layer  resemble,  in  part,  endothe- 
liums, and  possess  large  oval  nuclei  with 
brilliant  nucleoli.  Others — and  these  com- 
pose the  larger  number— remind  you  of 
epithelicU  ct\\s\  they  have  been  called  epithe- 
lioids; in  fine,  a  certain  number  of  cells, 
intercalated  between  the  preceding,  present 
the  texture  of  white  globules;  these  lymphoid 
cells  occupy  principally  the  periphery  of  the 
nodule. 

(p)  Giant-cells, — Besides  these  lymphoid 
corpuscles  and  the  epithelioid  cells  which 
constitute  the  principal  mass,  two  or  three 
giarh-cells  may  be  found  in  the  center  of  the 
nodule,  or  a  little  nearer  its  surface. 

.The  giant-cells  form  an  element  of  consid- 
erable consequence  in  the  structure  of  tuber- 
cle. Indicated  by  E.  Wagner,  studied  with 
great  care  by  Schuppel,  these  giant-cells  are 
generally  roundish,  or,  it  may  be,  are  pro- 
vided with  protoplasmic  prolongations  which 
put  them  in  relation  with  the  embryonic  cells. 
This  element  has  had  an  inordinate  import- 
ance assigned  to  it  in  the  characterization  of 
tubercle;  to  such  a  degree,  in  fact,  that  the 
tuberculous  nature  has  been  denied  of  every 
product  not  containing  cells  of  this  kind. 

Authorities  have  nevertheless  been  com- 
pelled to  concede  that  giant-cells  are  found 
in  other  pathological  products,  and  even  in 
normal  tissues.  Robin  has  observed  them  in 
the    physiological  state    in    the    provisional 
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callus  of  bone;  Friedlander  has  found  them 
in  the  cavities  of  the  uterine  sinuses  at  the 
point  of  insertion  of  the  placenta.  They  have 
been  seen  in  the  peritoneum  after  the  inser- 
tion of  foreign  bodies  in  its  cavity  (Heiden- 
haim)  ;  in  pneumonia  (Friedlander)  ;  in 
syphilitic  endarteritis  (Hubner);  in  gummy 
tumors  (Baumgarten)  ;  in  the  exuberant 
granuRltions  of  wounds  (Buhl  and  Jacobson); 
in  sarcomatous  tumors,  in  the  foci  of  Acti- 
nomyces (Johnes,  Pflug).  Despite  the  multi- 
plicity and  ihe  commonness  of  conditions 
which  favor  their  development,  these  giant- 
cells  constitute  a  most  important  morphologi- 
cal element  of  the  tubercle  nodule. 

(c)  Absence  of  Vascularity, — Another  char- 
acteristic of  tubercle  is  the  absence  of  vascu- 
larity. It  is  as  much  as  ever  if  it  be  pene- 
trated by  a  few  capillaries  coming  from 
vessels  compressed  at  the  periphery.  It 
should  be  remarked,  however,  that  the  vessels 
which  surround  the  tubercle  may  become  the 
seat  of  an  inflammation,  and  that  this  endar- 
teritis may  lead  to  obliteration  of  the  vessel, 
whence  results  that  the  center  of  the  tubercle 
speedily  degenerates,  becoming  cheesy. 

{d)  Bacilli. — But  the  dominant  character- 
istic, without  which  the  tuberculous  nature 
cannot  be  affirmed,  is  the  presence  of  the 
bacillus,  which  is  found  generally  in  the 
giant-cells,  sometimes  also  in  the  vicinity  of 
these  cells. 

II.  Caseous  ludercle .—TuberclG  has  a  fatal  ten- 
dency to  caseous  degenerations,  and  this  is  the 
pathognomonic  criterion  which  has  given  rise 
to  this  definition  of  tubercle:  "  A  cellular 
nodosity,  deprived  of  blood-vessels  which  at 
a  given  moment  of  its  development  becomes 
cheesy." 

It  is  nevertheless  necessary  to  remark  that 
this  degeneration  does  not  exist  constantly  in 
man,  and  but  rarely  in  animals. 

The  metamorphosis  commences  as  soon  as 
the  tubercle  granule  has  arrived  at  a  certain 
volume;  that  is,  as  soon  as  the  microscopic 
nodules  which  constitute  tubercle  have  at- 
tained a  certain  multitude.  Then  there  may 
be  seen,  as  Laen  nee  shows,  "a  little  yellowish 
white  and  opaque  point  develop  in  the  centre 
of  each  tubercle  and  spreading  from  centre  to 
circumference  invade  the  whole  of  the  tuber- 
cle in  the  course  of  its  growth."  At  the  end 
of  a  certain  time  the  invasion  of  the  yellow- 
ish matter  becomes  complete,  and  the  entire 
group  forms  now  a  homogeneous  mass  of  yel- 
lowish-white color,  and  a  texture  a  little  less 
firm  than  before.  This  is  yellow  tubercle; 
the   yellow  infiltration  is  constituted  by  the 


same  transformation  as  that  of  the  dissemin- 
ated tubercles;  the  gray  infiltration  is,  accord- 
ing to  Grancher,  complicated  with  inflamma- 
tion. 

The  miliary  granulations  which  may  remain 
in  the  primitive  state,  according  to  Robin. 
often  show  a  yellow  and  opaque  central  spot 
clearly  indicative  of  their  transformation  into 
crude  yellow  tubercle. 

Tuberculosis  thus  comprehends,  according 
to  Laennec,  under  the  varied  forms  of  gran- 
ulation, isolated  tubercles,  agglomerated  and 
infiltrated  in  the  tissues,  one  and  the  same 
lesion  which  infallibly  terminates  in  cheesy 
transformation;  that  is  to  say,  by  fatty  degen- 
eration and  a  process  of  ulceration.  The 
cause  of  this  fatal  transformation  resides  in 
the  wretched  vital  condition,,  in  the  instabil- 
ity, the  inherent  weakness  of  the  tubercle 
cells,  and  especially  in  th^  fact  of  their  insuf- 
ficient nutrition,  by  reason  of  the  poverty  of 
blood  supply,  which  is  partially  or  totally 
lacking.  This  then  accounts  for  the  atrophy 
and  fatty  transformation  of  the  cells. 

Later,  esj>ecially  when  it  is  a  case  of  the 
large  tubercle  agglomerations,  arrives  the 
period  of  softening,  which  in  the  parenchyma 
of  the  lungs  leads  to  the  formation  of  tuber- 
culous cavities,  and  on  the  surface  of  mucous 
membranes  in  general,  to  a  state  of  ulcera- 
tion; here,  then,  are  the  two  anatomical 
phases  or  forms  of  tubercle.  There  is  still  a 
third  form. 

Fibrous  tubercle, — Having  once  arrived  ai 
its  development,  tubercle  tends,  unfortunately, 
to  caseous  degeneration  and  to  destruction  of 
the  diseased  organ.  But  this  is  not  always 
so. 

There  has  been  recognized  from  earliest 
times,  a  tendency  to  fibrous  transformation 
which  may  in  certain  conditions  and  in  certain 
regions  lead  to  cure.  In  fact,  as  the  labors 
of  Grancher  and  Benault  show,  tubercle, 
whatever  may  be  its  form,  contains  always  in 
germ  a  fibrous  zone,  which,  if  the  tubercle 
developes  slowly  or  stays  its  progress,  gets 
the  advantage  of  the  caseous  destructive 
process  and  becomes  a  process  of  natural 
cure. 

Long  ago  pointed  out  by  Boyle,  who  de- 
scribed large  fibrous  granulations,  by  Cru- 
veilher,  and  recently  by  Langhens,  the  fibrous 
state,  or  state  of  sclerosis,  was  considered 
only  as  a  chance  occurrence,  as  a  lucky  term- 
ination of  the  tubercular  evolution.  It  is 
known  to-day  that  this  sclerosis  may  pertain 
in  a  primordial  sense  to  the  tubercle  nodule; 
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that  the  centre  of  the  granulation  far  from 
being  softened,  may  consist  of  a  sort  of  multi- 
lobed  fibrous  pearl,  which  corresponds  to  the 
initial  granule  and  which  is  surrounded  by  a 
shell  of  irregularly  lamellated  fibrous  tissue, 
making  part  with  it,  and  spreading  to  the 
periphery  by  an  embryonic  zone.  This  is 
the  fibrous  or  fibro-caseous  tubercle .  of 
Grancher. 

KVOLUTION    OF    TUBERCLE. 

I.  Histogenesis. — The  question  of  the  start- 
ing point  of  the  granulation  has  been  variously 
answered.  While  Virchow  holds  that  it  orig- 
inates in  the  connective  tissue  (which  is  un- 
doubtedly an  error),  Cornil  and  Ranvier,  as 
well  as  Rindfleisch  teach  that  it  arises  from 
the  epithelial  cells,  those  of  the  pulmonary 
alveoli,  for  example;  Colberg  and  Aufrecht 
assign  to  the  great  cells  and  to  the  epithelial 
cells  their  origin  in  the  tunica  adventitia  of 
the  blood  vessels.  What  is  certain  is  that 
when  the  granulation  is  situated  around  a 
blood-vessel,  endarteritis  ensues,  and  giant 
cells  are  produced. 

It  has  been  affirmed,  moreover,  that  the 
tubercle  granule,  and  particularly  the  giant 
cells,  originate  in  the  lymphoid  cells.  The 
development  of  the  granule  from  the  leuco- 
cytes of  the  blood  seems  very  probable,  es- 
pecially when  we  consider  the  part  which 
these  take  in  inflammatory  new  formations. 
The  researches  of  Zeigler  on  the  production  of 
endothelial  cells  at  the  expense  of  the  migrat- 
ing leucocytes,  render  this  opinion  admissible. 
Wherever  formed,  the  granulation  presents 
a  central  zone  with  granular  detritus,  and  a 
peripheral  zone  formed  of  crowded  embryo- 
nal cells,  which  are  diffused  widely  among 
the  surrounding  tissues.  In  the  centre, 
which  are  ordinarily  deprived  of  vessels,  are 
found  the  giant  cells. 

By  the  side  of  these  adult  granulations, 
appear,  according  to  (Jrancher,  young  micro- 
scopic nodules,  and  irregular  masses  of 
cellulo-embryonal  tissue,  having  the  same 
structure  and  the  same  destiny  as  tubercle. 

The  growth  of  tubercle  by  proliferation  of 
its  elements  cannot  but  be  very  much  re- 
stricted by  reason  of  the  instability  of  those 
elements.  The  increase  of  size  of  the  nodos- 
ities takes  place  by  the  addition  and  juxta- 
position of  new  nodules  formed  in  the  vicin- 
ity. 

I.  focalized  Tuberculosis. — Tuberculosi.s  be- 
gins ordinarily  in  a  local  modification,  and 
the  development  of  primitive  tuberculosis 
may  easily   be  distinguished,  even    with   the 


naked  eye.  Frequently  an  inflammation 
ushers  in  the  process,  and  tubercle  is  grafted 
on  as  an  after  result.  This  very  fact  gave 
origin  to  the  thesis  (long  maintained  with 
much  pertinacity)  that  tuberculosis  is  not  a 
specific  infectious  disease,  but  that  it  is  de- 
veloped solely  at  the  expense  of  a  chronic 
inflammation,  in  certain  individual  conditions. 
Actually,  it  is  the  opposite  which  is  true;  the 
primitive  phlegmasia  is  itself  the  result  of 
the  tuberculous  virus  which  produces  the 
nodules. 

Thus  localized  tuberculosis  may  remain  a 
long  time  confined  to  a  single  organ;  it  may 
even  become  encysted  or  definitely  circum- 
scribed by  reason  of  favorable  hygienic  con- 
ditions. 

The  localization  takes  place  especially  in  the 
lungs,  the  lymphatic  glands,  the  osseous 
system,  more  rarely  in  the  genito-urinar)^ 
organs,  and  the  digestive  tube. 

The  local  march  of  tuberculosis  goes  on  in 
such  a  way  that  the  tubercule  at  the  periphery 
of  organs  gives  rise  to  new  nodules. 

At  the  circumference  of  ancient  cheesy  foci, 
ulcerated  or  cavernous,  you  may  see  a  gray- 
ish zone  which  consists  of  tubercule  granula- 
tion tissue  with  here  and  there  large  nodules 
interspersed;  a  little  farther  off  disseminated 
nodules  with  healthy  tissue  between  them. 
Later  on  each  tubercle  becomes  the  starting 
point  of  new  eruptions;  the  granulous  tissue, 
the  nodosities,  and  the  remainder  of  the  tis- 
sue of  the  organ,  whose  place  has  been  taken 
up  by  the  new  growth,  fall  into  a  state  of 
caseiform  necrosis,  and  there  may  result 
therefrom  a  wide  spread  destruction;  but 
here,  contrary  to  what  takes  place  in  the  case 
of  tumors,  the  regional  infection  does  not 
.start  from  the  tubercle  cells,  but  is  produced 
by  the  bacillus. 

II.  Ways  of  Transmission, — The  channels 
of  transmission  by  which  the  tuberculous 
virus  obtains  extension  are  chiefly  the  lym- 
phatic vessels.  By  these  ducts  the  infection 
progresses,  and  there  results  a  secondary 
tuberculosis  of  the  neighboring  lymphatic 
glands;  then  a  neighboring  organ  is  gained, 
a  serous  membrane  for  instance. 

When  the  lymphatic  ganglionic  system  ap- 
pears affected  primitively,  it  is  rarely  that  there 
will  not  be  found  the  presence  of  tubercle  latent 
in  the  vicinity.  Primitive  scrofulous  adenitis 
is  not  more  common  than  primitive  syphilitic 
adenitis,  and  when  the  glands  are  invaded  by 
scrofula,  it  is  generally  the  case  that  the  virus 
has  smitten  them  indirectly. 

By  the  lymphatic  passages,  the  tuberculous 
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affection  may  finally  invade  the  entire  sangui- 
ferous system.  Ponfick  has  found  tubercu- 
losis of  the  thoracic  duct,  accompanying 
general  tuberculosis. 

On  the  other  hand,  the  tubercle  formation 
may  have  begun  in  the  blood-vessels.  Mugge 
has  called  attention  to  the  frequent  develop- 
ment of  tubercle  nodules  in  the  inner  mem- 
brane (intima)  of  the  blood-vessels,  and 
especially  of  the  pulmonary  veins,  in  dissemi- 
nated tuberculosis  of  the  lungs.  Weigert  has 
succeeded  in  closely  following  the  course  of 
this  venous  tuberculosis,  and  in  showing  that 
many  outbreaks  of  acute  miliary  granulations 
commence  in  this  way. 

The  miliary  eruption  is  primitive,  or  else  it 
is  grafted  upon  a  chronic  tuberculosis  which 
has  remained  local  and  latent.  In  general,  a 
caseous  deposit  (foyer)  is  formed  in  a  lym- 
phatic gland  or  at  the  apex  of  a  lung,  from 
whence  the  general  tuberculosis  takes  its 
start  (Buhl).  Often  in  these  cases  of  sub- 
acute miliary  tuberculosis,  tubercules  are 
found  incompletely  developed;  the  last  erup- 
tions consist  of  rounded,  agglomerated  cells, 
and  the  giant  cells  are  often  wanting. 

IV.  General  Tuberculosis. — From  all  that 
has  gone  before,  it  may  be  inferred  that  the 
infection  of  the  organism  may,  by  means  of 
the  specific  micro-organisms,  engender  all  the 
■pathological  manifestations  which  complete 
and  constitute  the  specific  unity  of  the  dis- 
ease. 

Is  it  asked,  in  what  consists  the  baneful 
action  of  the  bacillus  ?  It  must  be  borne  in 
mind  that  the  primitive  effect  of  the  bacillus 
is  purely  local.  Tuberculosis  does  not  belong 
to  the  series  of  general  infectious  diseases,  in 
which  the  systemic  invasion  predominates 
over  the  local  state.  In  the  great  majority 
of  cases  it  is  the  local  manifestation  which 
constitutes  the  essential  point.  The  bacillus 
provokes  special  lesions  in  the  place  where  it 
implants  itself,  and  it  is  not  till  these  lesions 
trouble  the  functions  of  the  organ  that  the 
rest  of  the  organism  suffers  from  them. 

It  is  quite  clear  that  if  the  tuberculosis 
localizes  itself  in  the  lungs  or  in  the  ence- 
phalon  it  compromises  life  through  the  ana- 
tomical relations  of  these  organs  with  the  en- 
tire economy.  If  the  organ  affected  is  of 
second  rank  the  local  focus  of  tubercle  may 
become  the  starting  point  of  a  veritable  gen- 
eral infection  by  the  channels  which  I  have 
indicated  ;  in  which  case  one  or  the  other  of 
these  alternatives  follows  ;  either  the  destruc- 
tive agent  takes  possession  secondarily  of  the 
vital  organs,  such  as  the  lungs  or  brain,  which 


were  intact  at  the  beginning  of  the  morbid 
process,  or  else  the  parasite  invades  the 
greater  part  of  the  organism  ;  all  the  viscera, 
all  the  tissues,  the  serous  and  mucous  mem- 
branes and  the  lymphatic  apparatus.  In  both 
cases  we  can  no  longer  expect  arrest  in  the 
progress  of  the  disease  ;  all  clinical  experience 
negatives  any  such  hope. 

EVOLUTION  OF  PULMONARY    TUBKRC  ULOSI5. 

Pulmonary  tuberculosis  commences  gener- 
ally in  the  bronchi,  or  the  peri-bronchial 
tissue,  and  progressively  iavolves  the  lungs. 
Often,  however,  a  few  microphytes  in  the 
lung  itself  are  sufficient  to  produce  an  inflam- 
mation which  rapidly  takes  on  the  tubercubus 
character,  undergoes  rapid  extension,  and 
takes  on  a  caseous  nature.  Regarded  in  a 
general  manner,  divers  states  may  be  noted 
which  are  susceptible  of  recognition  from  a 
clinical  point  of  view  :  these  pertain  to  the 
tissue  invaded,  to  the  anatomical  modifica- 
tions which  these  tissues  almost  inevitably 
undergo,  /.  e,,  crudity,  caseification,  and  ne- 
crotic destruction — cavernous  and  ulcerous — 
finally  to  fibrous  or  sclerous  transformation. 

I.  Bronchitis, — Tuberculosis  commences  or- 
dinarily in  the  wall  of  one  or  more  bronchi- 
oles, and  especially  of  those  which  occupy  the 
apex  of  a  single  lung.  There  has  been  a 
great  deal  of  discussion  about  this  predilec- 
tion of  tubercles  for  the  lobules  of  the  apices. 
Is  it  in  consequence  of  the  minimum  partici- 
pation of  the  latter  in  the  respiratory  func- 
tion ?  In  other  words,  is  it  due  to  the  rela- 
tive immobility  of  the  lungs  at  these  points, 
offering  a  more  favorable  place  for  the  baciUi 
to  find  lodgement  ?  It  may  be  that  an 
affirmative  answer  is  warranted  to  these 
questions,  a  further  consideration  of  which 
will  be  had  further  on. 

II.  Peri-bronchitis. — From  the  walls  of  the 
bronchi,  the  tuberculosis  infection  spreads  to 
the  periphery,  and  the  tuberculous  bronchitis 
is  transformed  into  peri-bronchitis.  From 
this  primitive  focus  where  soon  a  superficial 
ulceration  is  established,  the  infecting  virus 
gains  rapidly  by  the  intermediation  of  the  air, 
other  bronchi,  and  the  disease  extends  farther 
and  farther.  In  this  peri-bronchial  centre 
often  recognizable  by  the  naked  eye,  you  will 
often  detect  the  lumen  of  the  bronchus,  in 
the  midst  of  little  grayish  masses,  which  soon 
turn  yellow.  Ordinarily  these  little  nodules 
undergo  partial  fusion  ;  finally  the  fusion  is 
complete.  The  bronchial  tube  becomes  then 
completely  obliterated  by  the  tuberculous 
mass  ;  or  (it  may  be)  the  peri-bronchial  nod- 
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ule  becomes  necrosed  in  its  centre  and  its- 
cells  are  destroyed.  The  bronchus  then 
dilates  and  forms  a  small  irregular  cavity  ; 
this  is  the  first  degree  of  cavernous  formation. 

II.  Lobular  Pneumoniay  Atelectasis. — The 
alveolar  tissue  is  involved  in  its  turn  and 
undergoes  modification  in  different  ways. 

Pulmonary  Atelectasis. — At  first  the  perma- 
nent obliteration  of  a  bronchus  speedily  en- 
tails the  collapse  of  the  lobule  corresponding 
to  the  bronchus,  and  we  have  pulmonary 
atelectasis. 

Caseous  Lobular  Pneumotiia. — The  collapsed 
lobule  is  not  slow  to  take  on  inflammation, 
and  especially  caseous  inflammation  ;  this  is 
caseous  lobular  pneumonia. 

The  alveoli  are  then  filled  with  pus  cor- 
puscles and  large  epithelioid  cells  which  come 
without  doubt  from  the  alveolar  epithelium. 
Finally  the  caseified  tissues  fall  into  a  state  of 
necrosis  and  form  in  their  turn  new  cavities. 

IV.  Caseous  Pneumonia^  Q^^^y  ^ml  Yellow 
Infiltration. —  In  other  cases  the  centres  of 
caseated  lobular  pneumonia  end  in  being 
juxtaposed  and  fused  together ;  the  infiltra- 
tion extends  more  and  more,  so  as  to  form 
the  gray  infiltration  of  Laennec  (vitreous  infil- 
tration of  Irancher)  then  the  yellow  infiltra- 
tion which  indicates  the  caseous  degeneration 
of  this  infiltrated  tuberculous  mass.  It  is 
also  by  reason  of  this  confluence  of  lobular 
pneumonias  that  there  finally  results  the 
formation  of  caseous  lobar  pneumonia,  which 
it  will  not  do  to  confound  with  gray  or  yellow 
infiltration  ;  the  latter  being  nothing  but  mul- 
tiple tuberculosis,  while  caseous  pneumonia  is 
inflammation  grafted  on  granular  tuberculous 
deposit. 

\'.  Caseous  follo^ved  by  Calcareous  Degen- 
eration. Ramollissement. — The  caseous  foci 
which  are  easy  to  distinguish  by  their  yellow 
color,  by  their  granular  and  fragile  consis- 
tence, take  their  origin  either  in  lobular  pneu- 
monia or  in  lobular  pneumonias  fused  into  a 
single  mass,  which  is  easily  recognized  by  its 
irregular  contours. 

This  mass  consists  in  the  aggregate  of 
tuberculous  products,  become  fatly  and  desic- 
cated, sometimes  also  mingled  with  deposits 
of  calcareous  salts  capable,  when  proceeding 
from  the  centre,  of  invading  the  diseased 
focus  in  its  entirety  and  in  such  a  manner  as 
to  transform  it  into  a  hard  stony  concretion. 
We  have  here  one  means  of  cure,  for  when 
this  calcification  takes  place  the  chalky  sub- 
stance which  remains  performs  the  office  of 
an  inert  material  in  the  lungs.  It  sometimes 
happens  that  around   this  pulmonary  concre- 


'  tion  foci  of  softening  are  found  which  enable 
the  products  of  chalky  transformation  to  be- 

,  come  detached  and  to  be  expelled. 

VI.  Formation  of  Cavities. — When  the 
great  centres  of  caseification,  instead  of  be- 
comming  desiccated  undergo  softening,  pul- 
monary cavities  are  formed.  The  cheesy 
masses  liquified  and  transformed  into  pus, 
acquire  corrosive  properties,  make  irruption 
into  one  or  more  bronchi,  and  are  cxpector- 

I  ated,  leaving  in  their  place  an  empty  cavity 
or  vomica,  which  continues  to  fill  with  a 
purulent  secretion.  The  internal  wall  of  the 
cavity  is  at  first  irregular,  corrugated  and 
jagged.  Often  several  cavities  fuse  together 
and   there  result   excavations  with   irregular 

i  anfractuosities. 

]  These  cavities  have  always  a  tendency  to 
gain   the    periphery;   sometimes   it   happens 

I  that  they  are  arrested  by  a  sort  of  interstitial 

\  sclerosis  which  ends  by  enclosing  the  cavity 
in  a  capsule  of  connective  tissue.  When  the 
contents  of  this  cyst-like  pouch  are  destroyed 
by  suppuration  and  expectorated,  the  wall  of 
the  cavity,  at  first  villous,  is  transformed  into 

I  a  smooth  surface,   which   still   presents   here 

;  and  there  caseopurulent  and  granular  de- 
posits, easy  of  removal. 

Vessels. — During  the  destructive  process 
which  leads  to  the  formation  of  cavities,  the 

I  blood-vessels    generally    resist.       You    find 

,  them  in  the  midst  of  a  bundle  of  connective 
tissue  crossing  the  cavity,  and  a  section  of 
these  vessels  shows  thickening  as  well  as 
obliteration  of  their  caliber. 

Aneurisms. — At  other  times   from   the    in- 

!  ternal  wall  of  the  cavity  large  vessels  proceed 
which  present  aneurismal  dilatations,  and 
which  give  rise  to  profu.se  and   irremediable 

,  hemoptises.  These  aneurisms  are  of  frequent 
occurrence. 

Dilated  Bronchi. — Besides  the  parenchy- 
matous cavities,  you  find  also  cavities  due  to 
dilatation  of  the  bronchi.  These  dilatations 
may  acquire  a  great  volume  and  are  recogniz- 
able with  sufficient  ease;  you  can  see  the  wall 
of  the  different  branches  penetrate  without 
interruption  the  wall  of  the  pulmonary  cavity; 

\  under  the  microscope  you  may  often  recog- 
nize, upon  the  internal  surface  of  these  di- 
lated bronchi,  epithelial  cells  with  vibratile 
cilia. 

I  VII.  Interstitial  Sclerosis. —Thtrt  some- 
times eventuates,  alas  too  rarely,  a  tendency 
to  a  delimitation  of  the  lesion;  a  fibrous  trans- 
formation replaces  or  arrests  the  caseification 

'  and  ulceration.      Without   concerning  them- 

I  selves  with  the  fibrous  tubercle  described  by 
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Grancher,  and  which  constitutes  the  sole 
mode  of  cure  in  the  case  of  crude  tubercle, 
you  sometimes  observe  around  the  tubercu- 
lous infiltration,  particularly  in  spots  which 
are  the  seats  of  a  destructive  process,  when 
the  liquefaction  has  not  been  too  rapid,  a  for- 
mation of  neo-fibrous  tissue.  This  may  lead 
finally  to  retraction  of  the  lung  and  to  the 
formation  of  solid  cicatrices  which  belong  ex- 
clusively to  chronic  tuberculoses,  and  to  lobes 
which  have  for  a  long  time  been  under  in- 
vasion, the  upper  lobes  for  example. 

Pulmonary  Induration. — These  fibrous 
bands  form  ordinarily  a  pigmented  indura- 
tion of  brown  or  black  color;  succeeding  vast 
destructions  of  the  pulmonary  tissue,  they 
may  reduce  the  tuberculosed  lung  to  half  its 
natural  volume.  These  condensed  fibrous 
bundles  form,  with  the  cavities  and  the  bron- 
chial dilatations,  the  anatomical  substratum 
of  those  great  pulmonary  retractions,  in  which 
the  cavities  are  ordinarily  formed  at  the  ex- 
pense of  the  pulmonary  tissue  destroyed  and 
by  the  dilated  bronchi;  the  bronchial  ectasy 
resulting  from  traction  of  the  cicatricial  tissue 
on  the  walls  of  the  bronchi. 

Curative  processes  resulting  from  sclerosis — 
Rarity  of  ^/^;y.— These  fibrous  formations, 
followed  by  retraction  of  the  lung  indicate  a 
curative  tendency.  If  this  kind  of  cure  is  not 
more  frequent  it  is  because,  from  each  focus 
of  tubercle,  the  infectious  matter  escapes,  and 
invades  new  bronchi  in  such  a  manner  as  to 
propagate  and  extend  the  disease.  By  the 
same  mechanism,  tuberculosis,  localized  at 
the  apex,  gains  little  by  little  the  inferior 
lobes.  At  last  the  cough  causes  expulsion  of 
the  infectious  matter  into  the  trachea,  whence 
it  may  gain  the  other  lun.i^,  and  when  both 
lungs  are  invaded  a  destructive  process  re- 
sults of  such  extent  as  to  expose  the  respira- 
tory function  and  compromise  life. 

VIII.  Bronchitis  and  Catarrhal  Pneumonia. 
Besides  the  .specific  i)rocesscs,  phthisical  lungs 
may  become  the  seat  of  simple  inflammations, 
such  as  bronchitis,  tubular  pneumonia,  more 
rarely  simple  pneumonia.  These  inflamma- 
tions are  without  doubt  the  result  of  the  irri- 
tating properties  of  the  bacillus  tuberculosis, 
perhaps  also,  of  pus  or  other  irritant  liquids, 
or  even  of  necro.sed,  gangrenous  particles 
which  may  in  their  turn  favor  the  develop- 
ment of  the  inflammation. 

I X .  General  Miliary  Tuberculosis.  —  1  shall 
not  speak  here  of  the  miliary  tubercles  which 
so  often  accompany  other  lesions.  They  will 
be  described  under  the  luad  of  tuberculo- 
miliary  phthisis. 


NATURE    OF    TUBERCLE    IN    GENERAL. 

The  description  of  tubercle  in  general,  and 
of  pulmonary  tubercle  in  particular,  is  com- 
pleted. It  now  remains  to  study  its  nature, 
that  is  to  say,  its  relations  to  other  morbid 
anatomical  products. 

Is  there  any  characteristic  which  enables 
us  to  distinguish  tubercle  from  certain  results 
of  syphilitic  lesions,  or  of  glanders?  None  at 
all.  All  histologists  have  admitted  this.  Can 
we  distinguish  tuberculosis  from  the  inflam- 
matory processes  which,  without  preceding  it, 
often  accompany  or  succeed  it?  Is  tubercle 
itself  of  inflammatory  nature?  It  is  important 
for  us  to  settle  these  points  before  attempting 
to  discuss  the  numerous  opinions  which  have 
been  advanced  relative  to  this  histological 
morbid  product.  In  presence  of  the  disease, 
once  recognized,  and  before  formulating  the 
indications  and  the  remedies,  we  naturally 
ask  ourselves  the  questions:  what  is  tubercle? 
Is  it  a  primitive  heterogeneous  clearly  defined 
anatomical  product,  as  Laennec  taught?  In 
this  event,  medicine  is  disarmed  by  fatalism; 
tubercle  is  a  final  product,  not  farther  analy- 
zable  or  resolvable.  Is  it  a  common  inflam 
matory  lesion?  Then  let  us  welcome  Brous- 
saism,  and  antiphlogistic  therapeutics.  Is  it 
the  natural  but  inevitable  effect  of  a  special 
destructive  agent?  Henceforth  the  antipara- 
sitic method  of  treatment  will  prevail.  The 
most  humble  practitioner  is  interested  in  the 
solution  of  these  grave  problems,  and  would 
fain  have  some  clear,  logical  and  systematic 
guide,  whose  indications  he  may  follow, 
though  he  may  not  be  able  always  to  attain 
them.  What  matters  it  to  him — in  fact — the 
form,  the  extent,  the  histological  seat  and, 
the  connections  of  tubercle?  It  takes  an  ex- 
perienced microscopist  to  distinguish  this 
morbid  product  from  similar  neoplasms:  in  a 
word,  to  make  the  diagnosis  of  dead  tubercle, 
ju.st  as  it  takes  a  clinician  to  recognize  tuber- 
cle during  life.  Now  the  pathological 
anatomy  of  tubercle  has  undergone  such 
variations  the  past  six  years,  as  to  bring  dis- 
couragement to  the  most  steadfast  spirits; 
medicine  has  more  than  once  gone  through 
an  entire  revolution,  and  we  have  not  yet 
witnessed  the  end  of  important  changes;  the 
discovery  of  the  microphytic  diseases  will 
certainly  constitute  a  new  era  in  the  history 
of  medicine. 

We  will  now  examine  the  different  lesions 
which  constitute  tubercule,  and  first  of  all  we 
will  take  up  the  miliary  granulations,  then 
tubercle,  properly   so-called  (crude   tubercle, 
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yellow  tubercle,  pseudo-tubercle),  and,  finally, 
the  caseous  degeneration,  which  is  the  conse- 
quence, and  to  which  all  tuberculous  forma- 
tions tend. 

T.  Nature  of  the  Miliary  Granulations,  {a) 
It  is  a  Special  Product. — Boyle,  who  wrote 
ten  years  before  Laennec  (1810),  considered 
the  granulations  as  the  sign  of  a  particular 
kind  of  phthisis,  distinct  from  tuberculous 
phthisis.  This  opinion  has  received  the  sup- 
port of  Charles  Robin,  who  makes  the  remark 
that  the  granulation  does  not  undergo  the 
same  evolution  as  tubercle,  that  it  tends  to 
induration,  to  sclerous  transformation,  and 
often  stays  its  march  before  passing  to  the 
stage  of  caseous  degeneration.*  This  obser- 
vation, which  certainly  applies  to  a  great 
many  cases,  is  not  rigorously  exact,  for  the 
granulations  may  undergo  softening  in  the 
centre.  Empis,  also  possessed  of  this  histo- 
logical notion,  regards  the  gray  granulation 
as  the  sign  of  a  special  disease,  entirely  dis- 
tinct from  tuberculosis,  and  presenting  the 
infectious  character;  the  latter  view  has  re- 
ceived justification  since  Koch's  discovery. 

{d)  The  Miliary  Granulation.  It  is  Tuber- 
cle.— Verihen,  instead  of  regarding  the  gray 
granulation  as  a  special  morbid  product,  de- 
clares it  to  be  the  type  of  tuberculosis,  and 
the  exclusive  type;  all  that  which  in  phthisis 
is  produced  apart  from  the  granulation,  all 
that  accompanies  it,  all  that  has  not  the  form 
of  the  granule  is  of  inflammatory  origin,  and 
may  be  looked  upon  as  accidental. 

{c')  The  granulation  is  an  inflammatory  pro- 
dud. — After  having  received  the^  dignified 
appellation  of  special  neoplasm,  then  the 
exclusive  honor  of  tubercle,  the  miliary 
granulation  was  next  engulfed  with  tubercle 
itself  in  the  plebeian  class  of  the  circum- 
scribed inflammation  of  the  false  tubercle. 
It  is  no  longer  a  special  characteristic  pro- 
duct, as  Virchow  thought;  even  its  tubercular 
nature  is  put  in  doubt.  Bajinski  could  in 
vain  protest  and  aflirm  that  the  tubercle 
granulation  is  characterized  by  nodules 
which  are  formed  by  a  zone  of  embryonal 
cells,  of  giant-cells  and  of  caseous  softening 
at  the  center;  it  was  soon  shown  that  all  this 
pathological  series  can  be  found  elsewhere 
than  in  phthisi.s,  and  that  it  is  simply  the 
result  of  a  lobular  phlegmasia  of  the  lungs. 

*  This  kind  of  tubercle  may  conveniently  be  dis- 
tinguished as  gray  tubercle.  According  to  Robin, 
the  gray  tubercle  is  due  to  hypergenesis  of  the 
normal  anatomical  elements.  It  was  supposed  to 
remain  indefinitely  without  any  change. — Tr. 


(d )  The  granulation  is  not  tuberculous  unless 
it  be  bacillary.  Bender  goes  even  further 
(Stance  of  the  Medical  Society  of  Berlin, 
March  9,  1884).*  He  assigns  to  miliary 
granulation  and  to  ordinary  tubercle  a 
mechanical  origin.  A  foreign  body  (bacilli) 
comes,  in  the  form  of  an  embolus,  to  the 
roots  of  the  lungs,  to  the  parenchyma  of  the 
kidneys,  etc.,  determining  there  infarctions, 
and  phlegmons,  which  are  in  nothing  dis- 
tinguishable from  the  tubercle  of  phthisis. 
His  microscopic  preparations  show  the  en- 
trance of  the  bacilli  into  the  veins.  The  only 
way,  according  to  him,  to  determine  the 
nature  of  the  granulation  is  to  find  the 
bacilli. 

(e)  Bacillary  Granulations  of  the  Kidneys, 
— Under  this  h^ad  the  observations  of  Bender 
on  bacillary  lesions  of  the  kidneys  are  very 
instructive.  They  go  to  show  that  in  the 
canaliculi  the  bacillus  not  only  produces  a 
desquamative  nephritis,  but  also,  within  and 
around  the  malpighian  bodies,  a  cellular 
induration,  with  inflammation  of  the  inter- 
stitial tissue  and  dilatation  of  the  glomerular 
artery,  which  is  filled  with  bacilli.  There  is 
this  characteristic  feature:  the  miliary  granu- 
lation is  not  of  any  specific  importance  to 
acute  phthisis.  The  bacillary  focus  is  the 
true  granulation  of  phthisis. 

1 1.  Tubercle  and  Pseudo-  Tubercle. — Tuber- 
cle, after  having  been  considered  by  Laennec 
as  a  morbid  production  sui generis,  soon  after 
took  its  place,  in  accordance  with  the  more 
advanced  patho-anatomical  views  of  Andral 
Crouvellier  and  pathologists  of  a  still  later 
date,  in  the  category  of  inflammatory  pro- 
ducts. It  was  in  1850  that  the  first  public 
declaration  in  connection  with  the  vexed  sub- 
ject, emanating  from  Oermany,  appeared, 
endorsed  by  Reinhardt,  which  clearly  formu- 
lated the  doctrine  that  the  whole  of  phthisis 
is  summed  up  in  chronic  lobular  intra-alveolar 
pneumonia,  constituting  crude  yellow  tubercle, 
and  a  sort  of  interstitial  pneumonia  giving 
rise  to  gray  infiltrations.  Later  on  the  at- 
tempt was  made,  by  the  aid  of  more  rigorous 
microscopical  methods,  to  trace  the  boundary 
lines  between  the  accidental  inflammatory 
nodosity,  result  of  the  action  of  a  simple 
irritant,  and  the  nodule  called  tuberculous. 
The  endeavor  proved  fruitless.  It  was  re- 
served for  experimental  pathology  to  clear 
away  all  difficulties  and  to  restore  tubercle  to 
its  true  rank  and  place.  The  recent  experi- 
ments of  inoculation  with  tubercle,   or  rather 

*  /  Vt/e'  Semaine  Medicale,  March  9,  i354. 
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with  the  bacillus  which  is  the  cause  of  it, 
clearly  separates  the  true  from  the  false 
tubercles. 

From  an  anatomical  point  of  view  there  is 
no  appreciable  difference  in  the  two  cases  ; 
for  in  regard  to  both  we  have  to  do  alike  with 
neoplasms,  characterized  by  cell  production, 
and  tending^  to  fatty  degeneration  or  fibrous 
transformation.  But  from  the  point  of  view 
of  the  irritant  agent,  the  dissemblance  is  per- 
fect, the  divergence  is  absolute,  for  the 
tubercle  of  irritation  only  with  difficulty  re- 
produces a  similar  lesion,  in  fact  can  hardly 
be  called  inoculable  ;  the  bacillary  tubercle 
is  indefinitely  inoculable,  and  perpetuates  its 
infectious  work. 

The  first  localizes  itself,  the  second  tends 
to  diffusion.  The  first  is  simply  anatomical, 
the  second  is  virulent,  through  the  bacillus 
which  occupies  its  giant  cells  and  produces  it. 

Artificial  Giant  Cells. — Just  as  tubercles 
and  giant  cells  may  be  artificially  produced 
by  the  infection  of  foreign  bodies  in  vessels 
which  have  been  ligatured,  Friedlander  has 
seen  them  develop  around  foreign  bodies 
which  have  penetrated  the  lungs,  after  section 
of  the  recurrent  nerves. 

Ziegler  and  Haumgarten  have  even  re- 
marked in  these  cases,  the  perfect  similarity 
between  these  giant  cells  and  those  of  tuber- 
culosis. Walch  and  Emile  Marchand  after 
injecting  into  the  cornea  a  solution  of  car- 
mine, have  seen  these  giant  cells  develop,  in 
the  centre  of  which  was  found  the  coloring 
matter.  There  is  then  nothing  special  in  the 
artificial  pseudo  tubercles,  nor  in  the  patholo- 
gical tubercles  ;  the  element  the  most  impor- 
tant, the  giant  cells,  is  found  just  the  same  in 
both  cases. 

III.  Ca^rous  Pneumonia.  The  Caseous 
State. — .\s  a  general  rule  the  tubercle  rapidly 
undergoes  caseous  transformation.  From  the 
confluence  of  caseated  tubercles  there  results 
foci  more  or  less  extended  which  constitute 
the  masses  of  tuberculous  infiltration,  gray  or 
yellow ;  from  this  fact  Laennec  thus  con- 
cludes ;  the  tuberculous  products  lead  natur- 
ally to  caseification,  and  reciprocally  all  that 
is  susceptible  of  caseification  is  of  tuberculous 
nature. 

V^irchow  threw  light  as  well  as  doubt  on  the 
exclusive  origin  of  this  caseous  degeneration  ; 
he  demonstrated  that  caseification  is  observed 
in  all  conditions  of  denutrition,  whatever  they 
may  be,  being  found  in  centres  of  suppura- 
tion, in  sarcoma,  in  the  exudations  of  typhus. 

Starting  from  this  datum,  Virchow  clearly 
proved   that  a  great   number  of  morbid   pro- 


cesses which  had  been  designated  since  the 
time  of  Laennec,  under  the  name  of  tubercu- 
losis, have  nothing  in  common  with  tubercle, 
being  nothing  more  nor  less  than  the  caseous 
metamorphosis  of  simple  inflamniatorj'  pro- 
ducts. 

It  is  this  question  of  degeneration  that  con- 
stitutes the  diverging  line  between  the  theo- 
ries of  these  two  great  men.  Laennec,  how- 
ever, is  destined  to  triumph  along  the  whole 
line,  for  caseification  is  rare  in  every  other 
lesion  but  tubercle,  and  if  you  search  carefully 
the  products  of  any  so-called  simple  caseous 
inflammation,  and  especially  the  pneumonia 
called  caseous,  it  is  rare  that  you  do  not  find 
the  token  of  conviction,  viz.:  the  tubercle. 
This  doctrine  is  now,  in  accordance  with  the 
most  recent  researches,  generally  admitted, 
so  in  reality  Virchow  is  right  only  when  he 
agrees  with  Laennec;  when  he  denies  the 
tuberculous  character  of  the  infiltration,  and 
of  caseous  pneumonia  especially,  he  errs  with 
the  other  partisans  of  the  inflammatory  theory. 
There  are,  according  to  Virchow,  two  ways  of 
being  phthisical:  i,  by  caseous  pneumonia; 
2,  by  tubercle  granula.  This  doctrine  of 
dualism  is  no  longer  tenable,  since  Thaon, 
Grancher,  Lepine,  Wilson  Fox,  and  especial- 
ly Charcot  have  furnished  certain  proofs  that 
caseous  pneumonia  does  not  exist  in  the 
absence  of  tuberculous  granulation  or  yellow 
tubercle. 

We  can  go  even  farther  and  assert  on  the 
strongest  evidence  that  all  the  elements  of 
caseous  pneumonia  are  inoculable  exactly  as 
are  the  granula  and  the  tubercles  themselves; 
this,  too,  for  the  simple  reason  that  the  bacil- 
lus dominates  the  whole. 

IV.  Acute  caseous  pneumonia. — It  is  in 
facts  pertuining  to  the  genesis  of  acute  phthi- 
sis of  pneumonic  form,  that  the  dualist 
doctrine  .seems  to  find  the  most  support;  in- 
deed, the  last  refuge. 

Tuberculous  deposition  has  been  known  to 
commence  by  an  attack  of  acute  pneumonia, 
which  appeared  of  simple  fibrinous  nature, 
but  did  not  attain  resolution;  the  tuberculosis 
then  proceeded  to  unmask  itself,  and  undergo  a 
fatally  rapid  evolution.  It  will  not  do,  how- 
ever, to  suppose  from  the  order  of  sequence 
of  these  morbid  processes,  that  there  is  here 
a  transformation  of  the  phlegmasia  into  tuber- 
culosis. This  is  not  the  case:  the  pneumonia  is 
itself  but  a  first  manifestation  of  the  tuber- 
culosis. Like  tubercle,  it  has  for  its  expres- 
sion giant  cells  and  an  embryonal  zone;  in  a 
word,  a  proliferation  of  cells  on  the  alveolar 
walls,    or     in     the    connective    tissue,    and 
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cells  of  an  epithelial  kind  in  the  very  cavity 
of  the  alveolus.  Therefore,  caseous  pneu- 
monia has  no  existence,  but  there  is  a  tuber- 
culous pneumonia,  a  special  inflammation 
with  ulcerative  tendencies,  and  characterized 
by  the  presence  of  tubercles  in  the  lungs  and 
numerous  bacilli. 

R^SUMl^. 

The  miliary  granulation  and  the  isolated 
tubercle  nodule,  gray  or  yellow,  are  of  the 
same  nature,  and  it  is  the  same  with  the  gray 
and  vitreous  infiltration;  this  results  from 
agglomerated  tubercles  without  the  participa- 
tion of  inflammation.  All  these  products 
terminate  almost  fatally  in  caseous  degenera- 
tion, which  preserves  the  characteristics  of  its 
tuberculous  origin. 

I.  Since  the  unity  of  phthisis  compre- 
hends all  its  manifestations,  acute  and  chronic, 
there  can  be  no  dualism  inclusive  of  tubercle 
on  the  one  hand,  and  caseous  pneumonia  on  the 
other,  nor  is  there  any  distinction  between 
tuberculous  phthisis  and  inflammatory  phthi- 
sis, since  caseous  pneumonia  itself  has  the 
bacillus  as  a  constant  voucher,  as  its  certain 
origin,  of  which  experimental  pathology  fur- 
nishes the  proof. 

II.  The  similarity  or  identity  of  the  tuber- 
culous nodule  with  the  inflammatory  nodule 
only  e.xists  in  respect  to  the  anatomical  ap- 
pearances and  histological  texture.  Between 
true  tubercle,  which  is  parasitic,  and  false 
tubercle,  which  is  the  product  of  a  simple 
irritation,  th^re  is  nothing  in  common  if  we 
except  the  appearance,  /.  e,,  the  anatomical 
form.  There  is  but  one  true  tubercle:  the 
bacillary  tubercle;  experimentation  proves 
this,  as  we  shall  shortly  see. 


Psendo-Hypertrophic  Xnscnlar  Paralysis.* 

BY  A.  S.  THOMPSON,   M.    D. 

HA  VI NG  early  in  my  medical  studies  had  my 
attention  drawn  to  two  boys  in  my  own 
town  who  were  peculiarly  affected  in  their  pow- 
ers of  locomotion,  I  interested  myself  in  their 
cases  until  a  "clinique"  in  Toronto  General 
Hospital  led  me  to  diagnose  the  above  mal- 
ady; therefore  I  shall  to-night  take  as  my 
text  the  aforesaid  cases,  together  with  two 
seen  in  Toronto  and  other  two  seen  in  Pi'of. 
Grainger  Stewart's  clinique  in  the  Edinburgh 
Royal  Infirmary. 

History:  This  disease,  as  you  are  aware, 
presents  one  or  two  marked  peculiarities. 
(i)  It  almost   exclusively  attacks  the   male 

*Read  before  the  Detroit  Academy  of  Medicine. 


members  of  the  family;  (2)  without  exception 
it  is  transmitted  through  the  mother  (fre- 
quently presenting  a  good  example  of  atav- 
ism), for,  though  the  parents  themselves  never 
show  any  symptoms  of  the  disease,  it  can  gen- 
erally be  traced  back  to  some  branch  of  the 
mother's  family,  such  as  brothers,  uncles' 
and  aunts'  children,  etc.;  (3)  children  under 
ten  are  almost  invariably  its  victims.  As  to 
its  characteristics,  it  is  marked  by  a  great 
development  in  the  size  of  the  calf,  making 
the  child  look  a  little  giant,  while  in  reality 
he  is  weak  as  an  infant. 

Pathology.  As  yet  we  cannot  speak  with 
certainty  as  to  its  true  pathology,  but  it  seems 
to  me,  from  what  has  been  gathered  by  post- 
mortem examinations  so  far,  that  there  is  no 
justifiable  reason  whatever  for  classing  it 
with  spinal  troubles,  and  from  the  teach- 
ing I  have  received  I  do  not  think  that 
"  paralysis"  is  the  proper  term  for  the  disease 
under  consideration,  and  would  prefer  using 
instead  the  term  "atony  or  atrophy."  (i)  be- 
cause a  lesion  in  the  spinal  cord  has  yet  to  be 
proven  (for,  although  some  observers  have 
found  spots  of  sclerosis  and  disintegration  of 
the  gray  matter  of  the  anterior  horn,  in  many 
of  these  cases  there  were  other  spinal  troubles, 
and,  in  some,  serious  brain  mischief);  (2)  at 
no  time  in  the  history  of  the  cases  I  have 
seen  was  there  any  loss  of  power  in  the 
various  sphincters;  (3)  because  none  of  the 
above  cases  have  shown  any  sensational 
trouble  ;  (4)  because  the  weakness  of  the 
muscles  can  be  accounted  for  by  the  en- 
croachment and  pressure  of  the  new  growths 
on  the  fibers  of  the  affected  muscles.  Follow- 
ing these  changes  from  the  beginning,  the 
first  noticeable  feature  is  an  apparent  enlarge- 
ment of  the  muscles,  proving  on  examination 
to  be  an  overgrowth  of  the  interstitial  connec- 
tive tissue,  which,  from  constant  pressure  on 
the  muscJes,  necessarily  causes  their  atrophy, 
and  consequent  weakness  in  the  movements 
of  the  sufferer.  This  overgrowth  of  the  con- 
nective tissue  is  generally  accompanied  by  an 
increase  of  the  fat  cells,  which  also  adds  to 
the  enlargement ;  these  alterations  continue 
for  some  time,  when  the  fat  cells  disappear, 
the  connective  tissue  grows  less,  and,  as  a 
final  stage,  Charcot  mentions  **  weary  degen- 
eration of  the  muscular  elements,"  this  last 
being  accompanied  with  complete  loss  of 
motion  in  the  lower  extremities,  as  is  the  case 
with  one  of  the  little  boys  mentioned  in  the 
introduction.  Although  the  above  are  the 
changes  found  in  most  of  the  muscles,  some 
few — generally  those  of   the  upper  extremi- 
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ties — seem  to  atrophy  from  the  first  (probably 
from  want  of  exercise).  This  is  predomi- 
nantly the  case  in  the  muscles  of  the  forearm 
and  thigh,  while  those  of  the  arm  and  shoul- 
der, leg  and  hip  take  the  ordinary  course. 
There  is,  however,  no  regularity  in  the  mus- 
cles attacked. 

Cause:  As  stated  in  the  History,  hereditary 
influence  on  the  mother's  side  plays  a  very 
important  part,  and  a  neuropathic  tendency  is 
more  strongly  marked  than  in  any  other 
disease,  as  shown  by  the  fact  that  two  or 
more  members  of  the  same  family  have  been 
afTected.  Age  has  also  a  decided  influence, 
considering  that  five  out  of  the  six  cases  were 
diagnosed  before  the  eighth  year.  As  to  an 
exciting  cause,  there  is  none  known;  the  con- 
dition in  life  does  not  alter  circumstances, 
though  injuries,  certain  sicknesses,  bad  venti- 
lation and  food  have  been  supposed  by  some 
to  exert  an  influence. 

We  will  now  pass  to  the  more  interesting 
heading,  viz:  symptoms, which,  like  Duchenne, 
I  will  divide  into  three  stages.  First  stage, 
generally  no  suspicion  is  aroused  until  a 
weakness  in  locomotion  is  noticed  by  some 
member  of  the  family,  who,  in  watching,  ob- 
serves the  readiness  with  which  the  child 
stumbles  over  the  smallest  obstacle;  this, 
together  with  an  inability  for  much  exercise, 
makes  the  observer  suspicious,  and  on  ex- 
amination an  enlargement  of  the  muscles  of 
the  calf  is  discovered,  which,  although  slight, 
is  sufficient  (were  its  nature  known)  to  ac- 
count for  the  weakness.  This  apparent  en- 
largement and  weakness  increases  gradually 
until  the  second  stage  is  reached,  when  the 
least  exertion  fatigues.  In  standing,  the  feet 
are  widely  separated,  unsteady,  and  soon  a 
peculiarity  of  gait  appears,  which  is  most 
graphically  described  by  Fothergill,  "  Here 
there  is  a  waddle  or  duck-like  walk  not  un- 
like that  of  Talipes  varus,"  or  by  Oliver  Wen- 
dell Holmes,  "  Is  that  the  long  word  you  call 
it  when  a  fellah  walkcs  so^  said  the  young 
man,  making  his  fists  revolve  round  an  im- 
aginary axis."  When  erect,  his  shoulders  are 
thrown  back  and  abdomen  forward;  the  latter 
being  due  to  the  lardosis,  which  is  accounted 
for  by  the  hypertrophy  and  weakness  of  the 
erectores  spin^e;  which,  together  with  the  en- 
largement of  the  gastrocnemii  and  solei,  are 
well  marked  in  this  stage.  The  lardosis  is 
specially  observed  in  the  lumbar  rej^ion  and 
is  often  so  great  that  when  lying  on  a  plane, 
the  shoulders  and  hips  alone  touch  the  sur- 
face, leaving  a  concavity,  often  large  enough 
to    admit   a   small    pillow.     If  while    in    this 


position  the  leg  be  flexed  on  the  thigh,  and 
thigh  on  the  abdomen  this  curve  almost  en- 
tirely disappears;  but  when  in  the  upright 
position,  if  a  plumb  be  dropped  from  the 
shoulder  it  touches  no  part  of  the  body  before 
reaching  the  floor;  in  sitting,  however,  the 
lardosis  is  scarcely  noticeable.  As  these 
changes  progress,  pedal  navigation  becomes 
more  and  more  difficult  and  awkward,  and 
the  gait  characteristic,  especially  in  going  up 
stairs.  If  a  step  is  about  to  be  ascended  with 
the  right  foot  the  body  is  thrown  to  the  left 
side,  the  left  hand  is  placed  just  above  the 
left  knee,  and  while  making  pressure  with  it 
to  overcome  the  weakness  in  the  back,  the 
right  leg  is  swung  up  in  a  semicircular  man- 
ner, and  so  on  until,  in  a  breathless  condition, 
the  landing  is  reached.  Again,  should  he  fall 
in  walking,  he  rises,  by  first  assuming  the 
position  of  a  child  when  creeping,  then,  get- 
ting on  his  hands  and  toes,  places  one  hand 
above  the  corresponding  knee  and  with  a 
desperate  effort  literally  "climbs  up  his  own 
body,"  which  feat  he  is  unable  to  accomplish 
in  the  later  stages,  when  he  assumes  the  erect  t 
posture  by  climbing  some  near  object;  first 
seizing  it,  he  then  makes  the  advance  upward 
last  with  hands  and  feet  alternately;  while  in  the 
stage  the  perpendicular  position  is  unattain- 
able by  any  means  in  his  power.  It  is  rarely 
that  the  muscles  of  the  upper  half  of  the 
body  are  hypertrophied,  with  the  exception 
of  the  deltoid  and  triceps,  thus  contrasting 
markedly  with  the  great  hypertrophy  of  the 
lower  limbs  and  protuberant  abdomen.  In 
the .  last  stage  walking  is  impossible,  even 
sitting  is  irksome,  and  soon  complete  help- 
lessness follows  from  the  softening  and  atro- 
phying of  the  various  groups  of  muscles. 

As  to  the  other  symptoms,  formication  is 
often  one  of  the  earliest,  and,  in  two  cases 
observed,  there  was  a  slight  alteration  in  the 
deep  tendon  reflex,  due  to  atrophy  of  the 
quadrecips  extensor  of  the  thigh;  and  as  a 
class  I  have  noticed  that  the  extensors  had 
less  power  than  the  flexors.  There  is  no  trace 
of  rigidity  or  tenderness  in  the  spine.  Later 
on  the  foot  is  often  so  much  drawn  back  by  the 
tendo  achillis,  from  the  contraction  of  the  con- 
nective tissue,  as  to  require  division.  A  pecu- 
liar mottling  of  the  skin  often  accompanies 
the  insidious  development  of  this  complaint 
In  none  of  the  six  cases  under  my  observa- 
tion was  there  any  impairment  of  intellect; 
speech,  however,  was  slightly  thickened  in 
one,  on  account  of  the  hypertrophy  of  the 
muscles  of  the  tongue.  In  all,  the  general 
health  was  good,  and  except  over  the  diseased 


Digitized  by 


Google 


REPORT  OF    A    COMPLICATED   CASE    OK    CONFINEMENT. 


395 


muscles  there  was  no  rise  of  temperature. 
Dilatation  of  the  heart  was  observed  in  two 
cases;  in  all  the  various  sphincter  muscles 
were  intact. 

Prognosis: — Unfavorable  as  to  cure;  some 
intercurrent  malady  however  ( frequently 
lung  disease)  generally  removes  the  patient 
from  his  helpless  and  weary  condition. 

Treatment: — The  treatment,  though  not 
encouraging,  may  be  divided  into  constitu- 
tional and  local.  The  former,  including  such 
remedies  as  phosphorus,  strychnine,  iron  and 
cod  liver  oil,  is  used  with  a  view  of  strength- 
ening the  constitution.  The  latter,  or  local 
treatment,  which,  in  early  months,  promises  a 
certain  amount  of  relief,  includes  such  thera- 
peutical remedies  as  local  faradization,  sham- 
pooning,  kneading,  galvanism  and  the  appli- 
cation of  various  apparati  for  relieving  the 
condition  of  the  patient. 


Report  of  a  Complicated  Case  of  Confinement 
— Rnptnre  of  the  Uterns.* 

BY    JUDSON    BRADLEY,    M.  D. 

I  WAS  called  late  in  the  afternoon  of  Aug. 
6th,  1884,  in  council  with  Drs.  Long  and 
Maxfield,  of  the  Marine  Hospital,  to  see  Mrs. 

(of  Scottish    nationality,    pluripara). 

Found  patient  in  bed,  apparently  not  suffer- 
ing, except  from  anxiety,  and  quite  cheerful. 
She  had  been  in  labor  three  or  four  hours 
previously  to  three  o'clock  p.  m.,  at  which 
time  there  had  been  a  gush  of  fluid,  the  um- 
bilical cord  had  escaped  the  vulva,  and  the 
labor  pains  had  ceased. 

The  previous  history  of  this  case  is  about 
as  follows:  Patient  is  the  mother  of  one 
child,  now  about  seven  years  old.  When  this 
child  was  about  two  years  of  age  the  patient 
first  noticed  a  tumor — partially  filling  the 
vagina — which  continued  to  enlarge  until 
about  May,  1881.  It  had  completely  occlud- 
ed the  vagina,  and  so  pressed  upon  the 
urethra  that  she  found  herself  unable,  one 
morning,  to  urinate.  I  was  called  to  cathet- 
erize  her.  I  introduced  a  flexible  catheter 
and  drew  off  a  pretty  large  quantity  of  urine. 
She — the  patient — was  under  the  care  of  an- 
other physician  who  seems  to  have  treated 
her  expectantly  Subsequently  to  my  single 
visit,  the  tumor,  or  cyst,  or  whatever  it  was  that 
was  filling  the  vagina,  ruptured  or  ulcerated, 
and  discharged  a  very  foetid  muco-purulent 
matter.      After    the   rupture,   or   ulceration, 

*Read  before  the  Detroit  Acad-my  of  Medicine.  Reported 
with  the  consent  of  the  other  physicians  interested  in  the 
case. 


the  volume  of  the  tumor  in  the  vagina  de- 
creased, but  the  patient  seemed  likely  to  die 
from  blood  poisoning.  She  had  a  long  siege 
of  septicaemia,  but  finally  rallied,  and  was 
able  to  get  about  again.  In  fact  she  gained 
flesh,  and  to  a  casual  observer  seemed  to  be 
fairly  recovered.  But  the  discharge  continued 
almost  unabated. 

In  extenuation  of  her  pregnancy  under  such 
conditions  the  husband  stated  to  me  that  it 
had  been  urged  upon  them  that  if  the  wife 
could  become  pregnant  and  give  birth  to  a 
child  at  term  she  would  recover  her  health. 
In  good  time  their  wishes  were  realized,  in- 
so-far  that  the  woman  found  herself  pregnant. 
In  view  of  the  fact  that  the  odor  from  the 
vaginal  discharge  was  most  vile  and  penetrat- 
ing, I  cannot  understand  how  sexual  inter- 
course could  have  been  thought  of,  much  less 
indulged  in.  Her  physician  also  thought 
her  pregnant. 

Two  weeks  before  the  time  we  were  called 
to  see  this  patient  she  had  had  a  rupture  of 
membranes,  as  she  thought,  and  had  made 
some  attempt  at  labor.  On  this  occasion  she 
had  another  burst  of  fluid,  and  the  labor 
pains — which  before  had  been  hard — suddenly 
ceased  as  before  stated,  and  the  umbilical 
cord  had  been  prolapsed.  Dr.  Maxfield 
reached  the  home  of  the  patient  first,  and 
found  pulsation  still  in  the  cord.  When  Dr. 
Long  reached  the  bedside  of  the  patient,  the 
pulsation  of  the  cord  had  ceased — indeed,  it 
could  not  have  continued  long,  as  the  sequel 
will  show. 

Before  my  arrival.  Dr.  Long  had  made 
an  unsatisfactory  examination,  and  had 
detected  a  faecal  odor  on  his  fingers  after- 
ward. It  was  next  to  impossible  to  make  a 
complete  examination  while  the  patient  was 
sensible  of  the  effort.  Accordingly  it  was  de- 
cided to  give  chloroform  and  make  the  ex- 
amination complete.  Chloroform  having 
been  administered,  I  made  a  digital  and  bi- 
manual examination  and  found  a  foetus  with 
the  head  presenting  above  the  tumor  in  the 
vagina.  The  foetus  was  still  above  the  brim 
of  the  pelvis. 

Drs.  Long  and  Maxfield  both  verified  the 
position  of  the  foetus. 

As  the  foetus  was  small  it  was  determined 
to  try  and  deliver  it  with  the  forceps,  we 
being  in  hopes  that  pulling  down  the  head 
would  so  press  away  the  tumor  as  to  admit  of 
delivery. 

Anaesthesia  being  continued,  Dr.  Long  pro- 
duced a  pair  of  forceps  which  he  requested 
me  to  apply.     After  a   hard    and    somewhat 
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long  trial  I  succeeded  in  adjusting  the  forceps 
to  the  head  of  the  foetus  and  found  them  to 
hold  well.  But  hard  traction  failed  for  a 
long  time  to  bring  down  the  head.  It  would 
wedge  against  the  tumor — which  seemed  to 
be  developed  in  the  recto-vaginal  septum — 
and  would  hang  there  in  spite  of  all  the 
force  exerted.  However,  after  long  pulling, 
in  which  1  was  assisted  in  turn  by  the  other 
gentlemen,  the  head  engaged  in  the  superior 
strait — riding  over  the  tumor.  Then  the 
forceps  slipped.  They  were  readjusted  and 
again  slipped;  again  adjusted  and  the  third 
time  slipped.  Failing  thus  in  the  delivery  I 
now  suggested  turning,  although  it  seemed 
quite  improbable  that  the  foetus  could  be  de- 
livered by  turning.  I  made  the  attempt, 
however,  and  succeeded  in  getting  my  hand 
past  the  head  and  made  search  for  the  feet. 
At  first  I  failed  to  find  them  owing  to  the 
complicated  condition  of  the  maternal  parts, 
but  finally  I  found  them  and  brought  them 
together  out  of  the  vulva  and  the  shoulders 
followed  readily  enough  but  the  head  proved 
obstinate  until  I  got  my  left  hand  into  the 
vagina  and  rotated  the  head  into  the  trans- 
verse diameter  of  the  pelvis.  I  was  then  able 
to  deliver-  the  head  by  forcing  down  the  chin 
with  my  finger  in  the  mouth  of  the  foetus. 

While  the  patient  was  still  under  the  anaes- 
thetic, I  made  search  for  the  placenta.  Not 
finding  it  in  the  fundus  of  the  uterus  (that 
part  of  the  orgrn  being  smooth  and  lined 
with  continuous  mucous  membrane)  I  passed 
my  fingers  along  the  cord  and  followed  its 
course  until  it  led  me  into  the  abdominal 
cavity  through  a  transverse  rent  in  the  uterus 
just  above  the  vaginal  junction.  I  removed 
the  placenta  and  found  attached  and  sur- 
rounding it  coagula  that  had  formed  some 
hours  previously.  Dr.  Long  confirmed  the 
diagnosis  of  rent  in  the  uterus. 

It  was  now  plain  to  me  that  when  I  was 
searching  for  the  feet  of  the  foetus  I  had 
found  them  sticking  through  the  rent  in  the 
uterus  into  the  abdominal  cavity  and  I  had 
also  felt  the  edge  of  the  omentum,  or  a  fold 
of  it. 

It  is  not  clear  to  me  how  the  placenta  got 
into  the  abdominal  cavity,  but  I  think  that  it 
was  attached  to  the  posterior  segment  of  the 
uterus  just  above  the  seat  of  the  rent  and 
that  the  labor  pain  that  caused  the  rent  forced 
the  placenta  through  it  into  the  abdomen. 
These  facts  would  seem  to  point  to  such  a 
conclusion,  viz.:  the  cessation  of  labor  at  the 
time  that  the  cord  prolapsed  and  the  failure  of 
the  pulsation  in  the  cord  soon  after  its  pro- 


lapse. Commonly  such  a  complete  rupture  of 
the  uterus  would  bring  on  a  collapse  in  the 
patient.  This  did  not  occur  in  our  patient 
She  was  on  the  contrary  quite  normal  in 
appearance  and  had  a  good  pulse  nor  was 
she  cachectic  or  thin.  Her  weight  at  that 
time  could  not  have  been  much  less  than  one 
hundred  and  fifty-five  pounds. 

The  child  born  was  a  boy  of  about  six 
months'  development.  The  presentation  was 
in  the  left  occipto-anterior  position.  Dura- 
tion of  labor  three  hours  of  pains,  and  delivery 
accomplished  four  hours  after  cessation  of 
pains.     In  all  seven  hours  of  labor. 

The  patient  was  left  in  the  care  of  Dr. 
Maxfield  who  remained  at  or  near  the  bedside 
all  night.  She  reacted  well  from  the  chloro- 
form and  did  not  seem  to  suffer  much  from 
.shock.  To  have  morphine  p.  r.  n.  and  milk 
punch  as  she  required. 

7th.  In  the  morning  quite  comfortable. 
Passed  catheter  and  drew  a  fair  quantity  of 
urine  discolored  by  blood.  Subsequently  she 
urinated  voluntarily  and  the  urine  became 
clear.  Towards  noon  peritonitis  became  pro- 
nounced. At  night  morphine  hypodermically 
was  required  to  dull  the  severe  pain.  Tem- 
perature 101.5"  Fah.     Pulse  130  per  min. 

8th.  Vomited  about  every  two  hours.  Tem- 
perature 100.5^  Fah.     Pulse  132. 

9th.  Patient  is  sinking.  Temperature  100** 
Fah.  Pulse  small  and  about  145  per  min. 
At  5  p.  M.  the  agonies  of  dissolution  were 
great.  Ordered  morphine  hypodermically  to 
induce  euthanasia.  Patient  died  at  1 1  o'clock 
p.  M.  No  autopsy.  Thus  passed  away  a 
great  sufferer  whose  patience  was  really  won- 
derful. 

It  is  to  be  regretted  that  a  portion  of  the 
tumor  was  not  obtained  for  microscopical  ex- 
amination, as  that  would  have  thrown  great 
light  upon  this  most  unusual  complication  of 
pregnancy  and  parturition.  But  the  husband 
and  friends  declined  to  have  the  corpse  inter- 
fered with.  Consequently  we  can  only  sur- 
mise as  to  the  precise  character  of  the  tumor 
that  indirectly  caused  the  woman's  death. 


Diseases  of  the  Nails. 

BY  C.  C.  YEMANS,  M.  D.* 

Nails  are  appendages  of  skin,  of  hard, 
horny,  elastic,  semi-transparent  substance, 
which  are  imbedded  in  the  skin  upon  the  last 
phalanges  of  the  fingers  and  toes.  They  are 
really  modified  epithelium,  analogous  to  hair 

♦Read  before  the  Detroit  Academy  of  Medicine. 
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and  the  outer  layer  to  epidermis.  The  nails 
are  subject  to  various  pathological  and  de- 
structive conditions.  They  are  hejd  in  a 
matrix,  overlaid  at  the  root  by  the  integument 
and  along  each  side  ;  a  free  border  at  the 
outer  end.  The  matrix  has  no  epithelial 
layer,  but  the  nail  rests  upon  the  rete  muco- 
sum,  and  the  papillary  layer  of  the  corium. 
The  nails  grow  in  progression  from  the 
matrix  forward,  sliding  over  the  rete  and 
papillary  layer.  The  nails  of  the  fingers  and 
of  the  toes  are  subject  to  the  same  pathologi- 
cal conditions. 

Onychia  is  an  inflammation  of  that  part  of 
the  matrix  which  contains  the  root  of  the 
nail.  It  is  very  painful,  very  obstinate  and 
very  offensive. 

Paronychia  is  an  inflammation  of  the  matrix 
at  the  borders  of  the  nail. 

Onychogryphosis  is  a  deformity  of  the  naiLs, 
in  which  they  take  the  shape  or  form  of  the 
claws  of  birds.  This  deformity  fortunately  is 
rare. 

Onychomichosis  is  a  disease  of  the  nail 
caused  by  the  presence  of  a  vegetable  parasite, 
trichophotinia.  Of  this  I  have  seen  but  one 
case,  in  which  the  nails  of  both  fingers  and 
toes  were  involved.  This  parasite  grows 
within  the  fibres  of  the  nail,  makes  them  dense 
and  opaque,  loosens  them  from  the  matrix, 
and  is  not  only  a  serious  deformity,  but  a 
painful  trouble.  These  cases  are  treated  only 
by  anti-parasitic  remedies  and  with  great  care. 

Onychia  arises  often  from  syphilis,  from 
psoriasis,  from  eczema,  from  variola,  and 
from  scarlatina,  and  belongs  to  that  class  of 
diseases  of  the  nails  which  require  both 
general  and  particular  treatment. 

The  substance  of  the  nail  is  also  subject  to 
atrophy  and  hypertrophy.  Indeed  hyper- 
trophy is  frequently  but  the  initial  symptom 
of  atrophy. 

But  I  am  to  write  this  paper  on  ingrowing 
toe  nails,  paronychia,  of  which  ingrowing  toe 
nails  (so  called)  is  a  typical  case. 

As  to  the  causes  of  paronychia,  direct  in- 
jury, either  by  blows  or  chemical  agents,  any 
mode  of  injury  which  creates  an  acute  inflam- 
mation of  the  pulp  of  the  toe,  thus  causing 
the  substance  at  the  lateral  matrix  of  the  toe 
to  press  forward  against  the  nail,  and  by  acci- 
dentally cutting  itself  increases  the  difficulty. 
This  is  one  of  those  troubles  which  has  no 
self-limitation.  The  most  frequent  cause 
assigned  ^  that  of  ill-fitting  shoes,  ill-formed, 
causing  an  awkward  gait  by  pressure  upon  the 
toe  which  initiates  paronychia  and  all  the  re- 
sults which  follow. 


I  am  not  prepared  to  take  up  the  discussion 
of  shoes  but  in  general  terms  only  to  say  that 
a  low  heel  and  a  broad  sole  are  conducive  to 
the  comfort  of  the  wearer,  and  prevent  to  a 
certain  degree  the  occurence  of  this  trouble. 
The  U.  S.  regulation  shoe  is  the  best  model. 

I  have  not  time  to  discuss  fully  those  ques- 
tions. Happily  the  manicure  now  receives 
attention. 

But,  after  all,  the  most  important  part  of 
this  subject  is  the  treatment  of  the  obvious 
jdifficulty.  Very  little  has  been  written  upon 
the  subject,  and  mostly  all  in  the  same  line. 
The  literature  is  exceedingly  meager.  I  do 
not  know  of  a  fairly  elaborate  treatise  upon 
either  nails  or  ingrowing  toe  nails,  and  nearly 
all  the  operations  devised  are  but  .simply 
modifications  of  but  one  operation:  the  paring 
of  the  nail  and  lifting  up  of  the  edge  of  the 
same.  This  mode  of  treatment  has  never 
been  satisfactory,  and  I  will  give  you  what  is 
said  of  it  from  one  of  our  latest  authorities, 
to  show  you  how  little  attention  is  paid  to 
matters  of  very  grave  importance. 

TREATMENT. 

This  will  vary  with  the  cause,  which  mu.st 
in  each  case  be  sought  for.  Both  local  and 
constitutional  remedies  are  employed,  either 
alone  or  conjointly,  according  to  the  nature 
of  the  affection.  Hypertrophy  of  the  nail 
may  be  removed  by  the  knife  or  scissors,  after 
the  growth  has  been  softened  by  hot  water 
baths  or  poultices.  It  is  generally  advisable 
at  the  first  operation  to  remove  a  portion  only 
of  the  hypertrophy  on  account  of  the  liability 
of  the  nail  to  split.  But  here  I  raise  the 
question,  is  the  nail  hypertrophied  or  is  the 
pulp  of  the  foot  hypertrophied,  and  conse- 
quently pressing  forward  ?  Which  is  the 
cause  and  which  is  the  effect  ?  In  my  judg- 
ment, the  toe  is  crowding  up  to  the  edge  of 
the  nail,  and  it  would  be  more  natural  to  re- 
move the  hypertrophied  part  of  the  toe  and 
leave  the  nail  intact.  The  operation  which 
you  are  likely  to  perform  will  depend  upon 
your  theory  as  to  which  is  the  seat  of  atrophy, 
the  pulp  of  the  toe  or  the  nail  over  the  swol- 
len part. 

This  is  from  Duhring: 

"Ingrowing  toe  nails  should  receive  atten- 
tion in  the  avoidment  of  all  pressure,  fre- 
quent cutting  and  protection  of  the  soft  parts 
placed  between  the  nail  and  the  skin  fold. 
Alterations  in  the  nail  through  constitutional 
disease,  as  for  example  syphilis,  must  receive 
general    treatment,    suitable    to    the     case. 
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Nails  invaded  by  fungi  are  to  be  treated  by 
parasiticides,  together  with  internal  remedies, 
if  the  latter  seem  to  be  indicated.** 

This  exhausts  his  treatment  of  this  import- 
ant matter. 

The  treatment  of  ingrowing  toe  nails 
varies  with  the  extent  of  the  disease.  In 
mild  cases  short  threads  of  charpie  are  in- 
serted between  the  offending  border  of  the 
nail  and  the  tender  granulating  surface  upon 
which  it  presses.  Counter  pressure  by  plaster, 
and  the  local  use  of  the  crayon  of  nitrate  of 
silver  may  be  at  times  employed  with  advan- 
tage. In  severe  cases  the  nail  may  be  re- 
moved, though  this  is  generally  unwise. 

I  present  you  this  patient  as  illustrating  a 
method  which  seems  to  me  to  be  far  better  for 
the  patient  and  agreeable  to  the  practitioner. 
This  young  gentleman's  toe  was  so  swollen 
that  he  could  not  wear  his  shoe,  and  then 
w.ilked  lame.  He  was  a  cripple  with  an  in- 
growing toe  nail.  Thinking  of  the  failure 
which  would  possibly  attend  the  removing  of 
the  nail,  I  concluded  to  cut  away  the  pulp  of 
the  toe  to  prevent  its  upward  pressure  against 
the  free  cutting  surface  of  the  toe  nail.  You 
will  see  the  toe  nail  is  not  larger  than  the 
other,  but  this  young  gentleman  has  not  been 
lame  since,  and  in  three  days  from  the  opera- 
lion  was  walking  without  pain,  a  result  which 
could  not  be  anticipated  by  any  of  the  older 
methods. 

To  conclude,  I  regard  the  term  "ingrowing 
toe  nail**  as  quite  misleading,  and  calling 
one's  attention  away  from  the  true  pathologi- 
cal condition,  and  as  one's  practice  must  de- 
pend for  its  accuracy  very  largely  upon  his 
knowledge  of  correct  pathology,  I  think  the 
distinction  is  worthy  of  note.  Acting  upon 
this  theory  that  it  is  the  toe  which  is  hyper- 
Irophied  in  most  cases,  1  simply  excise 
from  the  side  affected  with  a  straight  knife  all 
that  part  of  the  toe  protruding  above  or  up- 
ward from  the  nail,  leaving  the  whole  surface 
to  be  covered  by  granulation,  trusting  to  the 
contraction  which  occurs  in  healing  by  this 
method  to  draw  the  pulp  inward  and  under 
the  edge  of  the  toe,  so  that  the  nail  becomes 
a  protectinji;  roof  and  not  an  irritating  cause 
hereafter,  whether  iti)e  hypertrophied  or  not; 
and  so  the  patient  is  saved  from  pain  and 
lameness  and  able  to  wear  his  ordinary  shoe 
without  reminding  him  of  the  original  condi- 
tion of  his  toe. 


A  writer  in  the  Medicai  Times  ami  Gazette 
says  that  fourteen  per  cent,  of  school  children 
have  heaciache. 


Onr  Pregent  Medical  Knowledgre. 

BY     DR.    C.    E.    NELSON,     NEW     YORK. 

Sir:  Although  more  than  fully  occupied 
preparing  purely  medical  and  scientific  arti- 
cles for  the  press,  I  voluntarily  cut  out  a  part 
of  the  time,  to  write  this  communication, 
thinking  it  may  interest  a  certain  number  at 
the  present  time. 

For  twenty  years  I  attended  solely  to  my 
private  practice,  but  did  not  trouble  myself 
as  to  what  was  going  on  around  me;  in  other 
words,  I  did  not  attend  medical  societies,  did 
not  write  for  the  press,  or  mix  up  in  any  way 
with  my  colleagues,  except  of  course  occa- 
sional consultations,  surgical  operations,  etc. 

Lately  I  have  jbined  societies,  been  a  con- 
tributor to  the  press,  and  have  mixed  more 
with  my  colleagues;  there  are  consequently 
many  things,  conditions,  factors,  that  strike 
me  as  strange;  therefore,  possibly,  a  letter 
from  me  would  be  more  interesting,  in  certain 
points  of  view,  than  a  letter  on  the  same  sub- 
ject from  a  person  who  has  led  the  life  of  a 
routinist. 

Please  allow  one  more  preliminary  remark. 
I  do  not  wish  to  be  considered  as  finding 
fault,  as  criticising  any  conditions  or  any 
persons  (because'we  all  live  in  glass  houses); 
but  simply  to  act  the  part  of  a  historian,  viz., 
to  write  a  series  of  statements,  eliminating 
bias,  as  I  earnestly  hope ;  otherwise,  as 
Tacitus  tells  us,  history  is  of  no  value. 

Knowing  the  value  of  your  space,  I  will  be 
brief. 

New  York  twenty  years  since  was  not  what 
it  is  now;  all  the  conditions  and  factors  have 
completely  changed.  At  that  time,  knowl- 
edge, industry  and  perseverance  were 
crowned  finally  with  reputation  and  a 
financial    competence. 

Now,  New  York  is  a  cosmopolitan  center, 
differing  in  this  respect  from  the  other  cities 
of  the  Union.  London  and  Paris  are  the 
only  two  other  cosmopolitan  centers. 

Berlin  and  Vienna  attract  a  certain  number 
of  foreign  medical  students,  but  they  are  still 
merely  local  centers.  Chinese  cities,  though 
populous,  are  swayed  by  a  patriarchal  govern- 
ment; the  conditions  are  radically  different, 
and  foreign  conditions  and  factors  have 
rarely  made  an  impression  on  the  surface. 

Now,  London  and  Paris  are  very  different 
from  New  York;  their  populations  consist  of 
a  much  slower-going  people,  though  individ- 
ually many  celebrated  names  are  placed  on 
the  historic  page.      The   vast  size   of  these 
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Regarding  specialism,  or  piece-work,  its 
influence  cannot  be  lasting;  for  the  simple 
reason  that  if  every  practitioner  chooses  a 
specialty,  it  is  merely  a  question  of  who  is  the 
best  specialist,  then  matters  are  reduced  to 
the  ante  quo  condition  of  former  times.  This 
is  very  easily  seen  even  now;  specialists  who 
started  a  boom  two  or  three  years  ago,  are 
now  brushed  aside  by  brother  specialists,  and, 
singular  to  relate,  by  the  ignorant  public 
even.  Specialists,  in  their  press  articles, 
carefully  ignore  what  their  brother  specialists 
have  done,  but  have  no  objection  whatever  to 
quote  foreign  names  of  persons  three  thousand 
miles  away,  who  cannot  compete  with  thefti. 
In  society  meetings  the  more  noted  specialists 
-carefully   keep   away    the    night   that   some 


European  cities  is  such  that  a  stranger, 
although  well  informed  and  scientific,  will 
find  himself  utterly  lost,  as  regards  standing. 
There  is  a  settled  condition  of  affairs  in  the 
societies,  that  does  not  obtain  in  our  metrop- 
olis, although  they  have  numbers  of  specialists. 

Per  contra,  our  metropolis  is  the  goal  and 
landing  point  of  the  oppressed,  the  hungry 
and  the  adventurous,  of  nearly  every  nation. 
The  consequence  is  that  we  have  now  to 
compete  with  smart  but  impecunious  young 
men  from  Berlin,  Vienna,  etc.,  who  graft 
themselves  on  our  social  polity.  Quite  re- 
cently the  Vienna  profession  complained 
loudly  of  an  influx  of  practitioners  from 
Berlin;   but  New  York  makes  no  complaint. 

New  York  being  an  emigration  landing 
point  would  make  no  difference,  were  it  not 
that  the  city  proper  is  limited  in  extent,  and 
that  in  consequence  professional  names  are 
bruited  about  very  easily  by  means  of  medical 
societies,  the  press,  drummers  and  other  media 
— a  condition  which  could  not  obtain  in  such 
large  marts  as  London  and  Paris. 

The  loose  statement  is  made  that  thcjre  are 
too  many  practitioners.  When  I  was  a  boy 
New  York  had  a  high  proportion  of  physi- 
sians  to  the  population,  as  now;  but  everyone 
had  his  share  of  practice.  How  is  that  ?  At 
that  time  there  were  only  two  hospitals, 
Be.llevue  and  the  picturesque  old  New  York, 
which  is  now  torn  down;  now  there  are  forty 
hospitals;  the  houses  of  mercy  and  refuge 
are  innumerable.  So.  whether  New  York  had 
500  or  3,000  doctors,  the  500  would  have  no 
more  private  practice  than  the  3,000.  This 
statement  of  too  many  practitioners  is  got  up 
by  hospital  attaches ;  naturally,  whatever 
private  practice  may  be  left  gravitates  to 
them,  either  legitimately  or  illegitimately. 


celebrity  is  going  to  read  a  paper;  perhaps 
the  'papers*  are  not  reported,  and  it  is  not  to 
be  supposed  the  stay-away  members  will  dis- 
seminate the  intelligence;  the  members  who 
are  present  will,  in  the  politest  manner,  take 
the  salt  out  of  the  paper  read,  if  they  take  the 
trouble  to  say  anything  at  all. 

An  interesting  factor  is  our  female  element, 
which  crowds  our  societies.  The  women 
evidently  come  from  the  working  classes: 
perhaps  sewing  or  shop  girls;  they  either  pre- 
fer more  lucrative  work,  or  perhaps  could  ob- 
tain no  employment  at  all.  After  obtaining 
the  diploma,  by  employing  judicious  drum- 
mers, they  are  now  abundantly  able  to  make 
both  ends  meet. 

I  was  extremely  amused  the  other  night  at 
a  society  meeting.  The  first  paper  was  by  a 
lady,  who  entered  accompanied  by  a  female 
contingent;  although  the  room  was  stifling 
hot  they  kept  their  furs  on.  The  paper  de- 
scribed her  modification  of  a  European 
instrument;  she  passed  around  the  other 
patterns  in  use,  which,  of  course,  were  all 
inferior.  'I'he  paper  finished,  the  president 
suggested  that  the  addition  of  a  spring  would 
complete  an  instrument  which  was  now  only 
in  its  beginning.  This  was  more  than  human 
nature  could  stand;  as  for  the  members,  most 
of  them  were  dumb  as  oysters;  the  few  who 
got  up  did  so  tremblingly,  and  were  as  brief 
as  possible.  Before  her  "answer"  came,  at 
the  close,  some  of  the  members  kept  slipping 
out  of  the  room,  showing  that  discretion  was 
the  better  part  of  valor.  It  was  well  that 
they  did  so,  because  when  her  "answer"  came, 
it  was  a  fulmination,  interspersed  with  the 
most  contemptuous  laughter.  When  the 
second  paper  was  read,  by  a  man,  the  lady 
had  nothing  to  say,  showing  that  she  was  a 
true  specialist,  perhaps. 

Is  our  present  medical  knowledge  increasedl 
At  a  society  meeting  a  listener  who  does  not 
know  the  ropes  (or  as  the  French  say  au  fait) 
is  struck  with  the  erudition  displayed,  both  in 
the  "paper"  and  in  the  discussion.  The 
truth  is,  that  specialists  in  that  certain  branch 
have  been  called  upon  personally,  or  earnestly 
invited  to  be  present  that  evening;  excerpts 
from  the  "paper"  have  been  printed,  and  the 
slips  sent,  a  certain  time  in  advance,  to  those 
same  specialists,  who  get  together  their  Ger- 
man, French  and  English  pamphlets  and 
jcurnals  bearing  on  the  subject,  coach  up  and 
cram  for  the  evening.  The  president  calls  them 
up  by  name,  like  schoolboys  learning  their 
lesson.  The  excuse  for  this  proceeding  is  that 
it  secures  a  "better  evening."    Perhaps  it  does. 
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MvattzAinss  of  Jijacijetics- 


Detroit  Academy  of  Medieine. 

Dec.  9th,  1884. 

The  Academy  met  at  the  residence  of 
the  secretary,  Dr.  Long  occupying  the  chair. 

W R I T  r E N  C OM M U  N IC A T ION S. 

Dr.  Manton  read  a  paper  on  *'The  Use  and 
Abuse  of  the  Pessary.*'  (See  Lancet,  Jan., 
1885,  p.  293.) 

DISCISSION. 

Dr.  Bradley:  1  have  not  had  occasion  often 
to  use  the  pessary  in  my  practice.  I  have 
listened  with  interest  to  the  paper,  however, 
which  is  full  of  valuable  practical  suggestions. 

Dr.  Cleland:  I  do  not  think  that  I  have 
much  to  say.  For  those  of  us  who  are  only 
occasionally  called  upon  to  fit  a  pe.ssary,  a 
paper  like  that  just  read  is  extremely  useful, 
furnishing,  as  it  does,  a  brief  resume  of  the 
most  important  points  to  be  borne  in  mind 
The  doctor  has  not  stated  the  principle  under- 
lying the  use  of  the  pessary.  I  think  its  most 
important  function  is  to  restore  to  its  normal 
condition  the  circulation  in  the  uterus.  A 
pessary  that  will  accomplish  this  will  serve  its 
purpose.  Venous  stasis  will  be  relieved  by  it; 
exudates  will  be  taken  up,  and  engorgement 
will  disappear. 

I  think  the  cotton  pledgets  of  which  the 
doctor  speaks  will  not  always  be  found  suf- 
ficient. 

Dr.  Gilbert:  1  have  been  interested  in  the 
paper,  and  instructed  as  well.  1  have  had 
personally  almost  no  experience  in  the  use  of 
the  pessary.  I  should  like  to  know  what  are 
the  circumstances  which  render  their  use 
necessary.  If  1  understand  it,  the  difficulty 
generally  arises  from  want  of  muscular  toni- 
city. Will  this  difficulty  be  corrected  by  the 
use  merely  of  mechanical  devices?  Would  it 
not  be  better  to  remove  the  cause,  build  up 
the  patient's  general  health,  etc. 

Dr.  Emerson;  The  special  department  of 
medical  practice  in  which  I  have  been  most 
employed  has  brought  me  in  contact  with  a 
large  number  of  patients  who  require  treat- 
ment for  uterine  troubles.  While  under  treat- 
ment for  nervous  diseases,  they  are  naturally 
unwilling  to  call  in  the  aid  of  a  second 
specialist,  and  so  it  is  often  necessary  to  do 
for  them  the  best  that  we  can.  The  doctor 
has  well  stated  the  difficulties  of  adjusting  a 
pessary.  I  well  remember  some  of  my  own 
earlier  attempts  in  that  line,  with  only  an  im- 


perfect knowledge  of  the  object  to  be  accom- 
plished, and  without  the  necessary  assort- 
ment of  instruments  from  which  to  select. 

Many  patients  apply  for  treatment  in  our 
asylums  who  have  uterine  difficulties;  some 
have  worn  pessaries,  many  have  been  long 
under  local  treatment.  We  found  it  frequently 
wisest  to  place  such  patients  in  bed,  remove 
any  pessary  they  may  have  worn,  and  refrain 
from  all  local  treatment,  endeavoring  to  with- 
draw their  minds  from  that  portion  of  their 
anatomy. 

Dr.  Andrews:  I  wish  to  express,  as  others 
have  done,  the  satisfaction  with  which  I  have 
listened  to  the  paper  just  read.  I  wish  I  had 
heard  it  or  read  it  before  graduating.  Like 
other  young  graduates  I  had  very  little  idea 
how  the  instrument  was  to  be  used  or  what  it 
would  accomplish.  I  had  to  learn  by  experi- 
ence. 

The  physician  generally  has  a  vague  idea 
that  a  pessary  is  a  something  to  support  some- 
thing, and  he  applies  it  in  a  vague  and  pur- 
poseless way,  accordingly. 

What  the  doctor  says  about  the  treatment 
of  cases  where  there  are  adhesions  seems  to 
me  wise.  Some  of  these  cases  are  very 
troublesome.  One  which  was  for  some  time 
under  my  care  will  illustrate.  The  patient 
was  near  the  close  of  menstrual  life.  The 
uterus  had  been  completely  retroverted.  She 
had  been  wearing  a  Smith-Thomas  pessary, 
which  had  been  fitted  for  her  by  a  specialisL 
It  had  been  removed  and  replaced  by  another 
specialist,  who  had  inserted  it  wrong  side  be- 
fore. I  found  that  there  was  so  much  in- 
flammation that  it  was  necessary  to  remove 
the  instrument,  and  institute  treatment  for 
the  inflammatory  condition.  I  tried  instru- 
ment after  instrument  before  I  found  one 
which  siie  could  wear  with  any  degree  of  re- 
lief— for  she  was  a  great  and  constant  sufferer. 
Her  circumstances  were  such  that  she  was 
compelled  to  work.  An  opportunity,  how- 
ever, offering,  I  sent  her  to  the  sea  shore, 
where  she  remained  three  months  and  came 
home  quite  free  from  suffering.  She  was 
then  wearing  a  Smith-Thomas  pessary  with 
bulbous  end,  .«uch  as  the  doctor  has  described. 
After  four  weeks  of  work,  however,  she  was 
as  badly  off  as  ever;  her  pessary  affording 
.some  relief,  indeed,  but  hardly  so  as  to  make 
life  tolerable.  I  could  do  nothing  at  last  but 
to  instruct  her  as  well  as  1  was  able  in  regard 
to  the  use  of  the  instrument  and  let  her  go. 
'  The  office  of  the  pessary  in  one  class  of 
cases  is  to  make  up  for  losses  in  the  floor  of 
the  pelvis  or  in  the  sustaining  ligaments.     In 
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another  class  of  cases  it  is  rendered  necessary 
by  the  increased  weight  of  the  organ  from 
congestion  or  from  inflammatory  enlargement, 
or  by  a  constrained  position  resulting  from 
adhesions. 

Pes.saries  are  often  put  in  by  physicians 
with  the  vaguest  notion  of  what  they  are  to 
accomplish.  Not  unfrequently  1  have  found 
them  where  they  have  been  worn  for  years, 
very  likely  doing  no  good,  and  often  produc- 
ing injury,  giving  rise  to  inflammation,  etc. 

Dr.  Manton:  I  did  not  attempt  in  the 
present  paper  to  explain  the  modus  operandi 
of  the  pessary.  That,  in  fact  would  require 
an  entire  paper.  In  regard  to  the  use  of  the 
pessary  when  inflammation  is  present,  I  may 
say  that  while  a  para  metritis  contra-indicates 
the  use  of  the  instrument,  congestion  or  in- 
flammation of  the  uterus  itself  may  be  bene- 
fited, the  mechanical  support  relieving  en- 
gorgement. I 

As  stated  in  my  paper,  1  do  not  believe 
that  every  case  of  uterine  displacement  can 
be  successfully  treated  by  the  pessary. 

Dr.  Connor:  While  I  have  nothing  to  say 
about  the  especial  subject  of  the  paper,  1  wish 
to  make  this  general  comment.  The  graduate 
from  a  medical  college,  in  these  days,  should 
have  no  excuse  if  he  be  found  ignorant  of 
the  appliances  which  modern  science  furnishes 
for  the  examination  of  the  different  organs  of 
the  body.  The  man  is  not  qualified  to  under- 
take the  responsibility  of  a  physician's  work 
who  has  not  had  practical  training  in  the 
diagnosis  and  treatment  of  disease.  In  the 
old  times  when  the  preceptor  did  more  for 
the  student  than  the  colleges,  the  study  of 
medicine  meant  just  such  a  practical  training. 
With  the  larger  knowledge  which  we  have  to- 
day of  the  nature  of  disease,  and  the  improved 
means  of  physical  examination,  the  student 
must  needs  give  more  time  than  his  predeces- 
sor did  to  the  mastering  of  his  art,  and  yet 
we  find  the  schools  competing  one  with  an- 
other, not  in  the  excellence  of  the  education 
they  shall  give  their  graduates,  but  in  the 
number  of  half  educated  or  uneducated  licen- 
tiates they  can  place  in  the  field. 

Dr.  Gross  told  me  that  he  had  lectured  to 
45  classes  of  medical  students,  and  he  never 
finished  a  course  of  lectures  without  saying  to 

himself  **Anotherd d  farce  ended."     "  It 

was  fun  to  talk  to  the  boys;  I  enjoyed  it;  but 
at  the  end  of  the  course  they  did  not  know 
anything  about  surgery.  What  they  needed 
was  training,  and  that  they  never  could  get  in 
the  lecture  room." 

When  I  asked  him  why  this  was  so,  he  sig- 


nificantly slapped  his  pocket.  That  little" 
action  of  the  master  of  American  surgeons 
made  it  evident  at  once  that  a  reform  in 
medical  education  was  needed,  and  that  such 
a  reform  was  to  be  looked  for  only  in  the 
distant  future. 

PATHOLOGICAL   SPECIMENS. 

Dr.  Chittick  exhibited  the  liver  of  a  patient 
having  the  following  history.  For  some  years 
she  had  suffered  from  severe  gastralgia,  and 
had  been  under  treatment  by  different  physi- 
cians here  and  in  Canada.  A  few  weeks  ago 
she  returned  to  Detroit  and  came  under  my 
treatment.  She  was  mngh  jaundiced;  vomited 
often,  stools  liquid,  tinged  with  bile,  some- 
times contained  mucus,  and  even  blood. 
There  was  near  the  umbilicus  a  hard  mass 
which  seemed  to  shade  off  into  normal  ti.ssue, 
but  the  abdominal  walls  were  so  thick  that  it 
was  impossible  to  make  out  anything  very 
definite.  Concluded  that  the  disease  was 
malignant.  Bile  ducts  were  not  obstructed, 
because  the  feces  were  tinged  with  bile,  and 
there  was  bilious  vomiting,  but  the  icteric 
condition  of  the  skin  and  the  presence  of  the 
biliary  constituents  in  the  urine  showed  in- 
volvement of  the  liver.  The  post  mortem  ex- 
amination showed  that  the  liver  was  the  seat 
of  extensive  morbid  deposits,  undoubtedly  of 
a  malignant  character,  although  no  micro- 
scopic examination  has  yet  been  made.  The 
gall  bladder  contained  also  a  number  of 
calculi. 

Adjourned. 


Dec.  16,  1884. 

The  Academy  met  at  the  office  of  Dr. 
Cleland,  Dr.  Long  presiding. 

Dr.  Lyons  exhibited  a  simple  device  for 
disinfecting  rooms.  The  idea  was  taken  from 
the  recently  described  disinfecting  lamp  of 
Dr.  Richardson.  This  is  an  ordinary  lamp, 
filled  with  a  mixture  of  bisulphide  of  carbon 
and  benzoline— whatever  that  may  be.  The 
bisulphide  of  carbon  in  burning  produces 
sulphurous  acid  in  abundance,  and  is  a  more 
convenient  source  of  this  *  disinfectant  gas 
than  the  brimstone  which  is  generally  em- 
ployed, and  which  is  so  troublesome  to  ig- 
nite. 

Alcohol  may  be  substituted  for  the  benzo- 
line, and  the  mixture  burned  in  an  ordinary 
alcohol  lamp.  A  uniform  continuous  supply 
of  sulphurous  gas  is  thus  easily  obtained,  and 
by  pouring  a  little  of  the  mixture  on  a  plate 
and  setting  it  on  fire,  a  large  volume  of  the 
gas  may  be  generated  almost  instantaneously. 
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Care  must  of  course  be  taken  in  handling  sub- 
stances so  inflammable  as  these,  but  when 
such  care  is  exercised  they  are  not  dangerous. 
It  is  possible,  by  substituting  for  the  carbon 
bisulphide,  compounds  of  chlorine,  bromine 
or  iodine,  to  make  the  lamp  diffuse  vapors  of 
these  powerful  disinfectants.  Thus,  a  lamp 
charged  with  a  mixture  of  alcohol  with  bro- 
mide of  ethyl,  will  soon  fill  a  large  room  with 
vapors  of  bromine.  Recent  experiments 
have  indicated  that  bromine  ranks  higher 
even  than  chlorine  as  a  bactericide,  and  it  is 
said  that  iodine  is  superior  to  either.  Bro- 
mine is  now  employed  to  a  considerable  ex- 
tent in  hospitals  in  Europe,  but  it  has  always 
been  difficult  to  regulate  the  supply  of  vapor. 
Even  when  the  bromine  bricks,  as  they  are 
called,  are  employed,  one  is  apt  to  overdo  the 
matter,  rendering  the  air  in  the  room  quite 
irrespirable.  Of  course,  thorough  disinfec- 
tion implies  this — whatever  disinfectant  is 
employed,  but  it  is  often  desirable  to  main- 
tain a  moderate  action  for  a  length  of  time, 
and  this  the  bromine  lamp  enables  us  easily  to 
do.  The  moment  the  extinguisher  is  placed 
on  the  lamp,  the  evolution  of  bromine  vapor 
ceases. 

To  obtain  vapor  of  iodine,  the  lamp  may  be 
filled  simply  with  tincture  of  iodine,  or  we 
may  use  a  mixture  of  alcohol  with  iodide  of 
ethyl  or  some  similar  compound.  A  mixture 
of  chloroform  with  alcohol  will  evolve 
chlorine.  All  these  are  efficient  disinfect- 
ants, and  may  often  be  employed  with  ad- 
vantage. 

Dr.  Cleland:  The  idea  of  this  disinfectant 
lamp  seems  a  practical  one.  In  cases  of  con- 
tagious diseases  it  would  be  possible  to  dis- 
infect a  house,  or  any  rooms  in  a  house  by 
this  means. 

Dr.  Gillett:  I  have  sometimes  advised 
burning  a  little  sulphur  as  a  means  of  par- 
tially disinfecting  a  house  in  which  there  is  a 
case  of  infectious  disease.  It  is  impossible 
to  use  much  of  it  while  the  house  is  occu- 
pied. Tincture  of  iodine  might  be  dropped 
into  a  cup  of  boiling  water  and  so  diffused 
through  the  atmosphere.  In  cases  of  chronic 
bronchitis  I  have  sometimes  employed  iodine 
in  this  way  as  an  inhalation. 

Dr.  Bradley:  I  am  in  favor  of  the  use  of 
disinfectants  where  they  are  necessary.  A 
little  may  do  no  good  whatever,  or  be  worse 
than  useless,  by  giving  rise  to  a  false  sense  of 
security.     Pure  air  is  the  best  disinfectant. 

In  employing  inhalations  of  iodine  we  must 
remember  that  with  some  female  patients  who 
are  "  irregular  '*  they  produce  excessive  men- 


strual discharges.  This  seems  to  be  from  the 
effect  of  iodine  on  the  blood.  I  have  seen 
great  harm  done  from  ignorance  of  this  action 
of  the  remedy.  In  many  cases  of  chronic 
throat  trouble,  inhalations  of  iodine  prove 
very  useful,  clearing  up  hoarseness,  and  some- 
times relieving  cough. 

Dr.  Long  :  In  the  thorough  disinfection  of 
apartments  in  which  there  has  been  a  case  of 
infectious  disease,  I  have  followed  up  sul- 
phurous acid  with  bromine.  The  vapor  of 
bromine  is  very  heavy,  and  will  therefore 
penetrate  carpets,  etc.,  when  these  remain  on 
the  floor. 

Dr.  Chittick  exhibited  some  drawings  illus- 
trating a  case  of  extroversion  of  the  bladder 
on  which  Dr.  Wyman  operated  a  few  days 
ago.  The  patient  was  a  child  a  week  old. 
Although  several  ounces  of  blood  were  lost  in 
the  operation,  the  child  did  not  seem  to  have 
suffered  seriously  in  consequence. 

Dr.  Cleland  :  I  had,  the  other,  day,  a  beau- 
tiful case  of  suspended  animation  in  a  new 
born  infant.  The  labor  had  been  long  and 
tedious,  ending  in  a  forceps  delivery.  The 
child  at  first  breathed,  and  cried,  but  presently 
stopped  breathing.  I  put  it  in  hot  water, 
alternating  hot  with  cold,  and  endeavoring  by 
all  the  usual  means  to  excite  respiratory 
efforts,  but  for  more  than  15  minutes  got  no 
response.  At  length,  however,  breathing  was 
established,  but  after  an  unusually  long  inter- 
val. 

Dr.  Long :  I  remember  one  case  in  which 
after  employing  all  the  usual  means  to  induce 
respiration  in  a  new  born  child,  I  gave  over 
effort,  but  the  child, "left  to  itself,  after  a  while 
began  to  breathe. 

Dr.  Gillett :  I  had  a  case  only  a  few  weeks 
ago  in  which  the  child  did  not  breathe  for 
fully  ten  minutes  after  birth. 

Dr.  Bradley  :  1  have  seen  a  child  remain 
fully  an  hour  before  breathing  was  perceptible- 
As  long  as  the  heart  continues  to  beat  there 
is  a  chance  for  life. 

Dr.  Long :  A  remarkable  case,  of  a  differ- 
ent character,  occurred  some  time  ago  in  St 
Louis.  A  physician  in  good  practice  was 
called  to  attend  a  woman  in  labor.  The  case 
was  a  tedious  one.  As  it  progressed,  some- 
thing came  down,  which  the  doctor  supposed 
to  be  a  portion  of  the  cord  ;  not  knowing 
what  else  to  do,  he  cut  it  off,  and  it  was  after- 
wards found  to  be  a  portion  of  small  intestine 
about  eight  feet  long.  The  strangest  thing 
in  the  case  is  the  fact  that  the  woman  for 
some  days  seemed  to  be  getting  along  nicely. 
On  the  eighth  day  after  confinement  she  sat 
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up  in  the  bed  and  combed  her  own  hair.  Of 
course  she  could  not  live,  but  for  a  week  she 
did  not  seem  to  her  attendants  like  a  person 
who  had  sustained  a  fatal  injury. 

The  husband  has  started  a  malpractice  suit, 
but  the  physician  continues  still  to  practice 
medicine. 

Adjourned. 


Dec.  2;^y  1884. 

The  Academy  met  at  the  office  of  Dr. 
Andrews,  Dr.  Long  presiding. 

WRITTEN  COMMUNICATIONS. 

Dr.  Manton  read  a  paper  on  "  The  Indica- 
tions for  the  Use  of  the  Pessary.**  (See 
Lancet,  Feb.,  1885,  p.  342.) 

DISCUSSION. 

Dr.  Chaney:  The  use  of  the  pessary  is  very 
imperfectly  understood  by  the  majority  of 
general  practitioners.  The  idea  seems  to  be 
very  generallv  held  that  the  pessary  is  a  sort 
of  a  panacea  for  all  female  ailments.  In  many 
cases  which  a  few  years  ago  were  treated  by 
the  pessary,  Emmett's  operation  for  lacerated 
perineum  is  now  performed. 

Dr.  Wyman:  Dr.  Chaney*s  remarks  recall 
to  my  memory  a  case  of  abuse  of  the  pessary 
The  patient  came  under  my  treatment  for  an 
obstinatfe  sciatica.  I  learned  that  she  was 
troubled  also  by  a  foetid  discharge  from  the 
vagina.  On  examination  1  found  in  the 
vagina  an  old-fashioned  glass  bi-concave 
pessary,  which  had  been  placed  there  twenty 
years  before,  and  forgotten.  Her  difficulty 
in  locomotion  was  really  due  to  pressure  of 
this  foreign  body  upon  the  sacral  plexus. 

In  another  case,  where  a  cup-shaped  pes- 
sary had  been  worn  tor  years,  I  found  almost 
complete  amputation  of  the  cervix — which 
had  been  an  abnormally  elongated  one. 

Dr.  Yemans:  I  have  nothing  to  say  on  this 
subject.  1  do  not  do  any  gynaecological 
work.  I  never  placecj  but  two  pessaries  in 
my  life. 

Dr.  Bradley:  The  writer  of  the  paper 
alludes  to  the  influence  of  student  life  in 
causing  uterine  displacements.  Twenty  years 
ago  I  had  occasion  to  learn  sometning  about 
the  cramming  process  of  which  he  speaks. 
The  influence  of  close  application  to  study, 
especially  at  the  period  of  puberty,  must  be 
damaging  to  the  general  health  of  young 
ladies ;  it  produces  anaemia  in  the  organs 
which  ought  to  be  acquiring  their  normal 
development. 

One   very  injurious  thing   in    connection 


with  our  modern  school-houses  is  the  amount 
of  running  up  and  down  stairs  that  is  neces- 
sitated by  the  way  these  buildings  are 
arranged.  At  Mt.  Holyoke  Female  Semi- 
nary I  know  that  many  of  the  pupils  were 
physically  ruined  for  life  by  this  cause  alone. 
There  was  no  reason  why  the  building  should 
be  more  than  one  or  two  stories  high;  land 
was  plenty  and  cheap;  but  the  pupils  were 
obliged  to  climb  four  flights  of  stairs.  We 
find  in  these  institutions  numberless  illustra- 
tions of  woman's  inhumanity  to  woman.  I 
have  in  mind  a  lady  who  was  educated  at 
Vassar.  During  her  menstrual  period  she 
was  put  into  a  cold  bath;  result,  a  spine  that 
to  this  day  does  not  permit  her  to  walk. 

If  I  were  called  upon  to  treat  a  girl  who 
had  been  attending  school,  or  living  the  arti- 
ficial life  of  many  city  girls,  I  should  wish 
first  to  turn  her  out  to  grass,  /.  ^.,  to  send  her 
into  the  country  to  recuperate  by  living  a 
healthy,  out-of-doors  life  for  a  while. 

Dr.  Noyes:  I  have  long  been  persuaded 
and  convinced  of  injury  done  to  young  girls 
by  what  has  been  termed  here  to-night  cram- 
ming— by  close  application  to  study.  There 
are  too  many  studies;  the  hours  for  study  are 
too  long.     The  evil  is  a  growing  one. 

My  experience  in  the  use  of  the  pessary  is 
very  limited.  I  was  always  opposed  to  them. 
I  have  known  of  many  instances  in  which 
they  have  done  injury.  I  do  not  now  see 
clearly  how  it  is  possible  to  introduce  any- 
thing into  the  vagina  which  can  have  much 
effect  to  support  the  uterus — at  least  without 
producing  injurious  pressure  on  parts  whose 
office  is  not  to  serve  as  a  support. 

Dr.  Yemans :  I  was  slow  to  believe  that 
going  up  and  down  stairs  was  especially 
injurious.  Lately  I  have  had  occasion,  how- 
ever, to  observe  how  even  gentlemen  carry 
themselves  in  going  up  and  down  flights  of 
stairs,  and  I  do  not  wonder  that  harm 
results  from  the  concussions  to  which  various 
parts  of  the  body  must  be  subjected.  I 
hardly  ever  see  even  a  gentleman  come  down 
stairs  easily,  and  gentlemen  have  the  advan- 
tage of  a  convenient  dress,  which  permits 
them  to  maintain  an  upright  position.  A 
lady  must  assume  a  constrained  position  on 
account  of  her  dress.  Ladies,  and  gentlemen 
as  well,  could  learn  to  go  up  and  down  stairs 
much  more  easily  than  they  do;  they  do  not 
give  any  attention  to  such  matters,  as  these 
do  not  come  within  the  scope  of  their  train- 
ing at  home  or  at  school. 

Dr.  Wyman  :  This  subject  is  one  of  a  great 
deal  of  importance.  I  have  analyzed  carefully 
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my  own  sensations  in  climbing  stairs  ;  the 
rapid  tumultuous  action  of  the  heart  which  is 
induced  by  the  exertion  cannot  fail  to  affect 
the  circulation  in  the  viscera. 

The  complaint  that  the  schoolhouses  are 
built  too  high  is  not  a  new  one.  A  man  will 
not  build  a  house  or  a  stable  two  stories  high 
for  the  accommodation  of  his  animals,  but 
when  it  is  only  children  and  young  men  and 
women  that  are  to  suffer,  we  find  two,  three, 
and  four  flights  of  stairs  to  be  climbed  half  a 
dozen  times  a  day.  Physicians  ought  to  be 
more  earnest  and  persistent  in  their  protests 
in  this  matter. 

Dr.  Lyons :  There  is  no  question  that  the 
climbing  of  long  flights  of  stairs,  especially 
where  this  is  the  only  severe  exercise  taken, 
is  injurious  to  girls  and  young  ladies  at 
school.  The  real  difficulty,  however,  is  to  be 
sought  rather  in  the  system  of  training  which 
ignores  everything  but  the  intellect  in  the 
education  of  our  young  people.  If  a  girl  had 
the  physical  vigor  which  she  ought  to  have,  it 
should  not  be  any  severe  tax  upon  her  powers 
to  go  up  a  few  flights  of  stairs  several  times  a 
day.  The  difficulty  is  that  our  schools,  and 
our  house  training  as  well,  take  no  account  of 
the  muscles.  What  we  as  physicians  should 
do  is  not  merely  to  protest  against  unhygienic 
conditions  to  which  children  in  the  school- 
room are  submitted,  and  such  real  evils  as 
that  which  has  been  so  much  dwelt  upon  to- 
night, but  to  urge  strenuously  the  necessity  of 
a  systematic  training  and  exercise  of  the  body 
as  well  as  the  mind  of  the  school-boy  and 
the  school-girl.  As  it  is,  most  girls,  by  the 
time  they  have  "finished  their  education," 
are  incapable  of  enjoying  a  half  hour's  walk 
even,  let  alone  a  ramble  in  the  woods.  They 
are  better  fitted  to  go  to  a  nunnery  than  to 
become  mothers.  Let  us  by  all  means  have 
fewer  stairs  in  our  school  houses,  but  let  us 
give  the  pupils  in  the  school  such  a  training 
that  they  shall  not  find  themselves  panting 
for  breath  by  the  time  they  reach  the  first 
landing. 

Dr.  Manton  :  The  laws  of  Lycurgus  al- 
lowed women  to  marry  at  twenty  until  then 
they  are  kept  at  field  sports.  It  is  the  exclu- 
sive attention  to  mental  culture  in  the  train- 
ing of  our  girls  that-  is  disastrous.  In  reply 
to  the  ob'ection  raised  by  Dr.  Noyes,  I  would 
say,  that,  in  my  previous  paper,  which  the 
the  doctor  did  not  hear,  I  explained  the  mode 
of  measuring  the  vagina  for  a  pessary  ;  if  the 
pessary  fits,  it  will  not  produce  any  undue 
pressure  upon  the  walls  of  the  vagina. 

Dr.  Connor:  A  few  days  ago  a  lady,  herself 


as  perfect  a  specimen  of  womanhood,  physi- 
cally, as  the  city  affords,  said  to  me,  "  I  have 
three  daughters,  who  might  be  a  great  assist- 
ance to  me,  but  they  are  good  for  nothing ;  I 
have  to  do  my  own  work  and  their's  besides.** 
I  do  not  know  how  this  lady  spent  her  girl- 
hood, but  I  am  sure  it  was  in  different,  and 
more  healthful  surroundings  than  those  in 
which  her  daughters  are  growing  up.  At 
sixty  she  is  as  active  as  she  was  at  thirty- five ; 
I  venture  to  say,  she  has  never  had  occasion 
to  go  to  a  gynaecologist. 

Her  daughters  doubtless  had  as  goojl  an 
inheritance  of  physical  vigor  as  she  herself. 
Whose  fault  is  it  that  they  are  good  for 
nothing? 

I  have  one  patient,  a  young  girl,  who  con- 
sulted me  for  some  trouble  of  the  ear  and 
throat.  I  found  that,  at  her  tender  age,  she 
was  in  the  habit  of  going  to  parties  and  amuse- 
ments almost  every  night.  I  said  to  her 
parents,  "If  this  girl  will  do  as  I  direct,  I  will 
undertake  to  benefit  her,  but  if  not,  1  do  not 
want  to  have  anything  to  do  with  the  case. 
If  she  comes  under  my  treatment,  she  must 
promise  to  go  to  bed  at  eight  o'clock  every 
night;  she  is  not  to  go  out  at  all  in  the  even- 
ing." I  gained  an  unwilling  consent  to  these 
terms,  and  now  my  patient  is  as  healthy  look- 
ing a  girl  as  you  will  find.  But  this  will  not 
last;  she  will  go  back  to  her  dissipations,  and 
by  the  time  she  is  twenty  years  old  will  prob- 
ably be  a  chronic  invalid. 

Dr.  Long:  There  is  one  point  that  has  not 
been  mentioned,  in  discussing  the  etiology  of 
uterine  displacements.  This  is  the  want  of 
proper  care  of  girls,  both  at  home  and  at 
school  at  the  time  of  their  menstrual  periods. 
Teachers  as  well  as  mothers  ought  to  give 
attention  to  this  matter. 

Dr.  Manton:  There  is  no  doubt  that  the 
roller  skating  that  is  just  now  all  the  rage, 
will  be  productive  of  much  harm.  Young 
girls  will  go  out  evening  after  evening  and 
over-tax  their  powers,  while  the  novelty  of 
the  thing  lasts.  The  exercise  is  good  in 
itself,  but  they  are  unused  to  it,  and  wmU  not 
keep  within  the  bounds  of  moderation. 

In  Germany  I  have  seen  at  the  clinics 
healthy  strong  women,  with  all  manner  of 
uterine  flexions  and  prolapses,  but  they  paid 
no  attention  to  them.  It  is  different  with 
ladies  of  delicate  nervous  organization.  It 
would  be  folly  to  place  these  women  under 
treatment  for  their  troubles;  they  do  not 
know  that  they  have  any.  So  it  would  not 
be  right  to  institute  treatment  in  a  virgin 
with  hymen  intact. 
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Dr.  Long:  Dr.  Fordyce  Barker  used  to  say 
that  the  best  pessary  was  a  baby. 

Dr.  Kelly:  I  have  had  occasion  to  notice 
that  there  is  a  wonderful  amount  of  knowl- 
edge necessary  to  use  the  knee  joint  properly. 

Dr.  Noyes:  The  stairs  in  our  school  houses, 
as  in  our  dwellings,  are  built  too  steep. 
There  is  a  great  difference  between  these  and 
the  stairs  that  rise  gradually,  in  the  ease  of 
ascending  them. 

Dr.  Manton:  One  cause  that  leads  fre- 
quently to  uterine  displacements  which  I 
omitted  to  mention,  is  abortion. 

Adjourned. 

A.  B.  Lyons,  M.  D., 

Secretary. 
W.  H.  Long,  M.  D., 

President. 


She  ^jetroit  %unttt. 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


Illinois   State    Board    of    Health— Febraary 
Meeting. 

THIS  report  bears  evidence  of  steady  ad- 
vance of  this  board  in  the  development 
of  its  work.  From  it  we  take  a  few  items  of 
general  professional  interest. 

It  will  be  remembered  that  the  board  gave 
notice  to  the  several  medical  colleges  of  the 
United  States  that  it  would  not  recognize 
their  diplomas  as  entitling  their  holders  to  a 
license  to  practice  medicine  in  Illinois,  unless 
they  made  certain  requirements  of  their 
students  as  to  preliminary  examination,  to 
courses  of  study,  and  to  graduation.  These 
requirements  were  ridiculously  low,  and  such 
as  any  honest,  efficient  medical  college  should 
have  far  exceeded  wituout  being  asked  to  do 
so.  But  low  as  they  were,  and  abundant  as 
was  the  time  allowed  for  the  colleges  to  ad- 
just their  requirements  to  the  minimum 
standard,  we  find  in  the  report  before  us  that 
out  of  47  colleges  whose  diplomas  of  1883-84 
were  presented  as  a  basis  for  certificates, 
21  failed  to  comply  with  them  and  their  grad- 
uates have  been  compelled  to  submit  to  an 
examination  by  the  board.  In  a  number  of 
such  cases  the  applicants  declined  to  appear, 
withdrew  their  applications  and  left  the  state. 

It  is  pleasing  to  note  that  while  non-gradu- 
ates are  admitted  to  examination  by  the 
board,  the  proportion  of  those  rejected  is 
constantly  increasing.  From  this  it  appears 
that  the  board  is  steadily  raising  the  standard 


of  its  examinations.  At  the  last  regular 
examination  13  non-graduates  presented 
themselves,  but  none  knew  sufficient  to  pass. 

Certificates  were  refused  in  117  cases.  The 
refusal  was  based  upon  the  four  following 
causes:  i.  Failure  to  present  a  diploma  from 
a  legally  chartered  medical  institution  in  such 
standing  as  the  board  recognizes.  2.  Failure 
to  pass  a  satisfactory  examination,  3.  Bad 
personal  or  professional  antecedents.  4. 
Proved  intent  to  practice  in  an  unprofessional 
and  dishonorable  manner,  as  by  claiming  to 
cure  incurable  maladies;  to  possess  unusual 
skill,  experience,  or  facilities;  and  similar 
claims  involving  deceit  or  fraud  upon  the 
public. 

Five  certificates  have  been  revoked  on 
proof  of  unprofessional  or  dishonorable  con- 
duct. Charges  against  some  fifty  more  per- 
sons are  still  pending. 

The  board  has  been  involved  in  many  law 
suits.  One  of  especial  interest  was  decided 
last  May,  in  which  the  court  sustained  the 
right  of  the  board  to  inquire  into  and  deter- 
mine the  moral  and  professional  status  of 
applicants  for  its  certificates,  and  to  withhold 
such  certificates  from  those  whom  it  adjudged 
guilty  of  unprofessional  and  dishonorable 
conduct,  regardless  of  the  character  of  the 
diploma  presented.  It  is  hoped  that  by, these 
means  the  board  may  be  able  to  make  the 
public  understand  that  the  profession  of  med- 
icine is  an  honorable  calling,  and  that  only 
honorable  men  should  be  engaged  in  its  pur- 
suit. As  an  illustration  of  the  work  of  the 
board  in  this  regard  and  the  looseness  with 
which  medical  diplomas  are  given,  we  quote 
from  the  report  the  following  bit  of  history: 
"At  a  meeting  of  the  board,  October,  1882, 
the  certificate  previously  issued  to  *  Henry  A. 
Luders,'  of  Chicago,  St.  Louis  and  CoUins- 
ville,  Madison  County,  was  revoked  upon 
proof  that  the  diploma  of  the  University  of 
Gottingen,  on  which  the  certificate  was  issued 
to  him,  had  been  fraudulently  obtained,  and 
that  the  man  was  an  impostor. 

It  may  be  remembered  that  it  was  finally 
ascertained  that  his  name  was  not  *  Luders,* 
but  Lambrecht;  and  that  he  was  guilty  of 
gross  malpractice  and  brutality  during  his 
brief  career  in  Collinsville.  He  is  now  known 
in  Bismark,  D.  T.,  as  William  Lambert.  After 
his  flight  from  this  state  he  went  to  Cincin- 
nati, where  he  obtained  a  certificate  for  a 
course  of  lectures  at  the  Cincinnati  College 
of  Medicine  and  Surgery;  but  upon  the  pub- 
lication of  his  record  in  this  state  he  sud- 
denly left  Cincinnati  without  completing  his 
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course.  He  next  appeared  in  Cleveland, 
where,  in  July  1882,  he  married  again  with- 
out going  through  the  formality  of  obtaining 
a  divorce  from  his  St.  Louis  wife,  whom  he 
deserted  when  he  left  Collinsville.  During 
the  winter  of  1883-84  he  attended  the  Keokuk 
College  of  Physicians  and  Surgeons,  and  re- 
ceived the  diploma  of  that  institution  at  its 
commencement  in  1884. 

His  admission  to  the  lecture  classes  of  the 
Cincinnati  school  and  graduation  by  the 
Keokuk  College,  furnish  fresh  illustrations  of 
the  necessity  of  the  strict  enforcement  of 
matriculation  requirements  and  of  proof  of 
previous  study  and  college  attendance.  It  is 
obvious  that  this  man  could  not  furnish 
*  credible  evidence  of  good  moral  standing,* 
nor  proof  of  having  attended  two  full  courses 
of  lectures.  Nevertheless  he  was  matricu- 
lated at  both  schools  and  graduated  from 
one.'* 

We  have  not  space  to  farther  direct  atten- 
tion to  the  work  done  by  this  board.  That 
it  labors  under  difficulties,  that  it  fails  to 
accomplish  as  much  as  the  friends  of  ad- 
vanced medical  education  desire,  that  in  some 
respects  its  influence  is  bad,  all  will  admit. 
But  that  it  is  educating  both  the  profession 
and  the  people  into  a  truer  perception  of  the 
real -nature  and  work  of  the  medical  profes- 
sion most  will  cheerfully  confess  With  the 
advance  of  public  sentiment  we  shall  expect 
that  the  board  will  also  advance  in  its  mission 
to  higher  requirements  and  more  perfect  en- 
forcement of  the  same.  Beyond  a  doubt  a 
vast  number  of  outrageous  quacks  still  infest 
the  state  of  Illinois,  dishonorable  men  occupy 
places  in  the  ranks  of  the  medical  profession, 
but  we  have  faith  to  believe  their  number  is 
smaller  than  it  would  have  been  had  this 
board  never  existed. 

In  the  legislative  management  of  public 
medical  questions,  this  state  and  this  board 
have  done  more  and  better  than  those  of  any 
other  state.  In  a  very  real  sense  it  is  the 
pioneer,  and  is  leading  the  way. 


An  Ameriean  Publishing^  Hoase  One  Hundred 
Years  Old. 

Of  itself  simple  age  reveals  numerous  char- 
acteristics worthy  of  consideration;  but  when 
all  the  years  of  long  life  haverbeen  filled  with 
deeds  respected  by  the  best  men  and  trusted 
by  all,  then  age  becomes  a  crown  of  glory. 
In  this  country  few  persons  and  few  creations 
of  man  have  withstood  the  changes  of  one 
hundred  years.     Of  these  few,  not  an  unim- 


portant one   is  the   business   house   of   Lea 
Brothers  &  Co.    With  characteristic  modesty, 
the  present  representatives  of  this  house  have 
issued  a  little  book  giving  in  skeleton  outline 
the  history  of  the  origin  and  development  of 
this  house.     It  was  begun  by  Matthew  Carey 
in  1774.     Mr.  Carey  was  an  Irishman,  and  by 
his   enthusiastic   adherence  to    a    cause    he 
deemed  just,  had  rendered  himself  obnoxious 
to  the  ruling  powers,  and  was  compelled  to 
leave  Ireland.     When   he   reached   Philadel- 
phia he  was  entirely  devoid  of  means.     But 
Lafayette,     who    was    visiting    Washington, 
heard   of  him,  and,  knowing  of  his  contest 
for  freedom  in  Ireland,  sent  him  four  hundred 
dollars.      On  this  capital   Mr.  Carey  began 
business,  January,  1775,  ^7  issuing  the  Penfi- 
sylvania  Evening  Herald.     Other  publications 
followed,   with   more    or   less  success.      An 
enthusiastic  student,  with  indomitable  energy, 
native  tact  and  unvarying  integrity,  he  made 
and  kept  hosts  of  friends,  ever  exercising  an 
influence   for  good   over  the  young  nation. 
Book-publishing    followed    that  of    journal. 
In  1812  Mr.  William  Blanchard  entered   Mr. 
Carey*s  employ.     In  1817  he  associated  with 
him  his  eldest  son,,  Henry  C.  Carey,  and  four 
years  later  his  son-in-law,  Isaac  Lea.    In  1824 
he   retired  from  business,  ending  his  days  in 
active  efforts  for  the  public  good.      In    1824 
the  firm  took  the  name  of  Carey  &  Lea.      In 
1829   the   publishing  business  was  separated 
from   the  retail  business,   under  the   former 
name.    In  1833  the  firm  name  became  Carey, 
Lea  &  Blanchard.     In    1836  Mr.    Henry   C. 
Carey  retired  from  the  firm,  which  then  be- 
came known  as  Lea  &  Blanchard.      In    1843 
the   house   dropped  its  general  publications 
and  confined  itself  almost  exclusively  to  its 
medical    publications.      In    185 1    Isaac    Lea 
retired  in  favor  of  his  son  Henry  C.  Lea,     In 
1865  Mr.   Blanchard    retired  from  the   firm. 
After  a  few  months  Mr.  H.  C.  Lea  conducted 
the  business  under  his  own  name  until   1880. 
Then  the  house  became  known  as  Henry  C. 
Lea's   Son  &   Co.      In   January,    1885,    Mr. 
Henry  C.  Lea  retired,   and  the   firm  is  now 
known  as  Lea  Brothers  &  Co. 

In  all  its  career  this  firm  has  never  lost  a 
partner  by  death.  Successively  the  members 
have  withdrawn  to  enjoy  the  fruits  of  their 
well  directed  industry.  Their  connection 
with  the  publication  of  the  American  Journal 
of  Medical  Sciences,  and  the  Medical  News,  is 
well  known  to  every  student  of  the  past  two 
generations.  The  house  has  never  failed  to 
meet  all  its  obligations,  in  spite  of  all  the 
changes  which  have  occurred  in  the  political 
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and  social  world.  For  four  generations  this 
house  has  conducted  its  business  with  the 
endeavor  to  aid  in  the  diffusion  of  intelli- 
gence and  further  the  higher  education  of 
the  community.  In  all  dealings  it  has  recog- 
nized a  moral  responsibility.  The  medical 
profession  has  had  abundant  reason  to  under- 
stand all  these  qualities,  which  have  become 
familiar  to  them,  both  through  the  medical 
books  and  medical  journals  published  by  this 
firm.  A  peculiar  feature  of  the  members  of 
this  house  is  that  they  have  invariably  been 
men  of  a  broad  and  liberal  culture,  equal  if 
not  surpassing  that  of  the  most  successful 
men  in  the  several  professions.  Hence  they 
have  been  able  to  intelligently  conduct  their 
enterprises,  not  only  from  the  business  stand- 
point, but  from  the  standpoint  of  the  educated 
man.  Farther,  they  have  generally  been 
philanthropists,  interested  in  promoting  the 
well-being  of  the  city  of  their  residence,  and 
the  nation  at  large.  Were  it  possible  to  sep- 
arate from  the  general  progress  of  the  nation 
the  influence  of  this  house,  we  are  positive 
that  even  the  members  of  the  house  would  be 
surprised  at  its  vast  extent  and  profound 
depth. 

It  is  singular  that  the  editors  of  the  medi- 
cal journals  published  by  this  house  have  had 
a  record  similar  to  the  hou.se  itself.  Under 
the  name  of  the  American  Journal  of  Medical 
Sciences,  Dr  Isaac  Hays  began  the  editorship 
of  this  periodical  in  1827.  He  continued  to 
edit  it  until  his  death,  a  few  years  since, 
when  he  was  succeeded  by  his  son,  who  now 
edits  it  and  the  Medical  News.  The  Medical 
Neivs  was  commenced  in  1843  as  a  monthly, 
but  was  changed  to  a  weekly  in  1882.  The 
influence  of  these  journals  has  been  on  a  par 
with  the  other  publications  of  this  house. 
Few  medical  scholars  but  have  gleaned  much 
that  is  best  in  medical  publication  from  the 
pages  of  the  old  American  Quarterly.  The 
son  of  the  first  editor  still  edits  both  of  these 
medical  journals — journals  not  excelled  by 
similar  publications  in  the  land. 

The  name  of  this  house  is  to-day,  as  ever 
in  the  past,  the  synonym  for  intelligence,  pro- 
gressive industry,  and  incorruptible  honesty. 
The  extension  of  its  business,  now  as  ever, 
means  the  extension  in  the  country  of  that 
which  is  best  in  the  medical  world.  Nay,  the 
beginning  of  the  third  century  of  the  exist- 
ence of  this  firm  exhibits  as  inspiring  a  record 
as  does  the  beginning  of  its  second  century. 


The   Archives  of  Medicine   announces    its 
discontinuance,  Dec,  1884. 


Doctors'  Fees  in  Ancient  Times. 

It  is  sometimes  profitable  to  take  a  glance 
upon  the  customs  of  the  fathers  respecting 
certain  modes  of  life.  In  a  late  issue  of  the 
Detroit  Lancet  we  gave  briefly  the  modern 
customs  respecting  doctors'  fees.  Now  we 
propose  to  give  a  short  sketch  of  ancient  cus- 
toms in  this  regard.  We  shall  take  our  facts 
mainly  from  Rogers,  on  "  The  Law  and 
Medical  Men." 

The  Roman  law  regarded  the  services  of 
the  lawyer  and  physician  strictly  honorific. 
The  Roman  practitioners  of  law  and  medicine 
were  usually  persons  of  wealth  and  leisure, 
who  did  not  practice  for  a  living.  They 
could  not  compel  by  law  any  payment  for 
services  rendered.  Indeed,  it  was  considered 
a  disgrace  to  even  allude  to  a  fee.  Still,  it  was 
a  fiction  of  the  law  that  the  promise  of  an 
honorarium  always  accompanied  the  em- 
ployment of  a  professional  man.  This  prom- 
ise could  be  sued  lor  at  law. 

The  English  common  law  adopted  the 
theory  of  the  Roman  civil  law  as  to  the  high 
standing  of  the  profession,  but  afforded  no 
remedy  for  the  recovery  of  charges.  The 
surgeon  could  sue  for  value  of  services,  but 
not  the  physician.  It  was  only  in  1858  that 
an  end  was  put  to  this  anomalous  position. 
By  the  terms  of  that  act  a  physician  can  at  law 
recover  compensation  for  his  work,  time  and 
skill,  as  any  other  worker  in  any  path  of  life. 

At  one  time  charge  could  not  be  made  for 
attendance,  but  only  for  the  medicines  fur- 
nished. Now  both  services  and  medicines 
can  be  charged  for  and  recovered  in  court. 
All  will  recollect  that  the  former  state  of 
things  still  exists  in  the  form  of  a  custom 
among  most  classes  of  people  to  the  effect 
that  if  a  prescription  is  not  written,  or  medi- 
c:ine  given,  or  some  operation  done,  no  fee  is 
to  be  given  the  doctor.  Such  is  not  law  even 
if  it  is  custom.  The  law  does  not  require 
that  an  express  promise  to  pay  be  made  when 
services  are  requested.  The  broad  principle 
is  that  when  request  is  made  for  medical 
services,  there  is  a  corresponding  obligation 
to  render  adequate  compensation  for  such 
services.  The  exact  amount  to  be  paid  de- 
pends upon  a  variety  of  considerations  per- 
taining to  each  case. 

As  to  the  amount  of  the  fee,  the  law  sets  no 
limit  beyond  that  of  reason.  Within  this  rule 
the  practitioner  may  charge  less  or  more,  ac- 
cording to  his  own  estimate  of  the  value  of 
his  services.  The  greater  the  eminence  of  a 
medical  man  the  larger  may  be  his  fee.  The 
French  rule  is  to  consider  the  gravity  of  the 
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disease,  as  well  as  the  fortune  and  position  of 
the  patient  in  settling  the  remuneration  of  the  \ 
doctor.  I 

The  existence  of  an   epidemic  does   not  i 
authorize  the  making  of  exorbitant  charges.       | 

In  some  ages  and  countries  law  has  fixed  j 
the  fees  of  medical  men.  Thus,  in  ancient 
Persia  the  law  said  that  "  a  physician  shall 
treat  a  priest  for  a  pious  blessing  or  a  spell; 
the  master  of  the  house  for  a  small  draught 
animal;  the  lord  of  a  district  for  a  team  of 
four  oxen." 

Again,  the  medical  men  attending  the  old 
princes  of  Wales  had  their  fees  settled  by  law. 
"Thus,  for  curing  a  slight  wound  they  were 
to  receive  the  clothes  of  the  persons  injured, 
which  had  been  stained  with  blood.  For  a 
dangerous  wound  they  received  not  only  the 
clothes,  but  also  board  and  lodging  while  in  at- 
tendance, and  one  hundred  and  eighty  pence." 

In  Egypt  practitioners,says  Herodotus, were 
paid  from  the  public  treasury,  though  they 
could  take  payment  from  patients.  The  right 
to  recover  for  services  does  not  depend  upon 
a  cure  being  effected.  It  does  not  depend 
upon  the  issue  of  a  case,  whether  it  be  good 
or  bad,  but  upon  the  skill,  diligence  and  at- 
tention bestowed. 

To  receive  for  services,  the  practitioner 
must  be  prepared  to  show  that  his  work  was 
properly  done. 

A  surgeon  may  charge  for  an  operation 
which  had  a  chance  to  succeed,  but  not  for  an 
operation  that  could  not  have  been  useful  in 
any  event. 

A  medical  man  cannot  charge  for  treating 
a  case  in  which  there  could  be  no  possible 
good  from  the  treatment. 

He  can  recover  if  the  treatment  was  such 
that  there  was  a  reasonably  chance  of  benefit- 
ing the  patient. 

In  making  his  bill,  the  physician  should  be 
specific  in  his  charges;  he  should  give  the 
number  of  visits  and  dates. 

If  there  be  a  tariff  of  fees  in  any  locality, 
the  physicians  of  that  locality  are  legally 
bound  by  this  in  so  far  as  the  public  is  con- 
cerned, and  morally  among  themselves. 

To  promise  an  absolute  cure  in  any  given 
case  is  to  arrogantly  assume  the  possession  of 
powers  never  delegated  to  man.  But  if  a 
physician  or  surgeon  promise  an  absolute 
cure»  he  will  be  held  liable  for  its  fulfillment. 
Contracts  to  receive  a  certain  sum  contingent 
upon  the  performance  of  a  cure  have  always 
been  considered  as  professionally  immoral, 
and  in  civil  law  are  repudiated  as  against 
public  policy. 


Moral  Training:  From  a  Scientlfle  Teacher. 

Not  long  since  a  prominent  physician  re- 
marked, in  course  of  conversation,  that  a  cer- 
tain young  doctor,concerning  whom  the  writer 
was  making  inquiries,  was  unreliable,  because 
he  graduated  at  a  certain  medical  college  in 
which  the  majority  of  the  professors  were  in 
a  high  degree  unreliable.  "  You  know,*'  he 
said,  "that  a  doctor's  character  is  formed 
largely  by  his  teachers."  No  doubt  there  is 
much  of  truth  in  this  statement.  In  some 
medical  schools  the  student  is  taught  the 
higher  principles  of  every  well  ordered  life  as 
well  as  the  characteristics  of  bones,  and  the 
physiological  action  of  drugs.  We  were  led 
to  this  line  of  thought  by  reading  Prof.  Lane's 
address  respecting  the  late  Dr.  Henry  Gib- 
bons, of  San  Francisco.  Speaking  of  his 
teaching  in  the  Med.  Dept.  Univ.  Pacific,  he 
says,  "  His  lectures  were  characterized  by 
clearness  of  thought  and  directness  of  expres- 
sion, which  left  no  doubt  or  indistinctness  in 
the  minds  of  his  hearers.  Either  from  early 
discipline  or  from  innate  mental  constitution, 
his  mind  never  became  involved  in  those  webs 
of  obscurity  which  occasionally  becloud  the 
thoughts  of  most  men  in  public  speaking.  As 
in  all  matters,  whether  public  or  private,  he 
took  a  stand  where  he  believed  truth  to  be,  so 
his  utterances  as  a  teacher,  besides  being 
clear  and  logical,  ever  bore  the  stamp  of 
honest  and  clear  conviction,  and  these,  as  well 
proved  verities,  which  a  truthful  heart  had 
tried  and  proven,  carried  belief  also  to  his 
youthful  disciples,  with  whom  they  remained 
enduring  rules  of  future  action,  and  whilst  he 
was  infusing  technical  knowledge  into  the 
minds  of  the  students,  he  never  forgot,  as 
.  occasion  offered,  to  drop  a  moral  precept  into 
their  hearts.  This  moral  training  has  borne  . 
excellent  fruit  in  the  classes  which  have 
graduated  in  this  school,  who  almost  without 
exception  are  models  of  sobriety  and  correct 
habits,  and  that  his  work  had  thus  been  fertile 
in  good  to  him  was  a  source  of  great  satisfac- 
tion. To  fix  the  facts  in  the  minds  of  his 
hearers,  none  had  a  larger  fund  of  humor 
upon  which  to  draw.  In  his  illustrative  storj' 
there  lurked  no  double-meaning  word  or 
obscene  allusion,  which  long  after  the  fact 
sought  to  be  taught  had  been  forgotton,  is 
wont  to  remain  as  an  indelible  filth  spot  in  the 
.  memory  of  the  listener,  for  as  the  accusation 
I  has  often  been  justly  made  that  Juvenal,  in 
scourging  vice,  by  his  indecent  allusions  also 
taught  it,  so  many  a  famous  medical  teacher 
i  has  left  a  name  beclouded  with  similar  fault." 
I       Cant  of  all  kinds  is  always  disgusting  to 
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every  honest  mind,  but  earnest  belief  in  that 
which  is  health  to  body,  mind  and  soul  is 
respected  even  by  such  as  do  not  practically 
entertain  such  belief.  Especially  true  is  it 
that  a  life  that  seeks  to  make  its  belief  its 
guide  in  practical  duties  is  honored,  in  help- 
ing others  to  lead  the  same  sort  of  a  life.  We 
had  not  the  honor  of  a  personal  acquaintance 
with  Dr.  Gibbons,  but  from  his  deeds  as  from 
time  to  time  they  have  reached  us  we  accept 
as  simple  honest  fact  Prof.  Lane's  sketch  of 
his  li/e.  The  consolation  in  his  death  is  that 
his  deeds  will  live  after  him  and  many  that  he 
has  trained  will  seek  to  continue  the  work  he 
begun.  Were  all  teachers  in  medical  colleges 
imbued  with  the  importance  of  moral  training 
of  medical  students  as  a  requisite  for  the  de- 
gree of  medical  practice,  there  would  be  fewer 
quacks  and  less  call  for  laws  to  restrain  these 
quacks,  graduates  of  regular  medical  colleges, 
from  so  practicing  their  art  as  to  bring  ruin 
and  disgrace  to  their  profession.  No  law  can 
ever  supply  the  defect  of  a  bad  medical  train- 
ing, and  a  medical  training  by  bad  medical 
men  is  not  as  good  as  it  should  be,  or  might 
be.  It  is  illogical  to  complain  of  the  student 
who  patterns  after  his  professors,  when  the 
professors  are  supported  by  us  in  their  posi- 
tions and  work.  If  professors  and  teachers 
are  all  good  men  as  well  as  good  teachers  the 
medical  graduates  will  be  in  the  main  good 
practitioners  and  good  men.  Make  the  tree 
good  and  the  fruit  shall  be  good.  Make  the 
tree  bad  and  the  fruit  shall  be  bad.  The 
medical  profession  of  to-day  is  exactly  what 
the  precepts  and  practices  of  the  professors  of 
our  medical  colleges  have  made  it. 


One  More  Unfortunate. 

From  a  daily  paper  we  take  the  following. 
Cases  like  it  are  less  infrequent  than  some 
would  suppose.  It  is  the  story  of  a  young 
lawyer  in  Concord,  N.  H.,  too  proud  to  beg, 
unable  to  earn  his  bread  by  his  profession, 
and  possessing  no  surplus  funds,  dying  alone 
from  starvation.  For  two  years  he  had  been 
a  member  of  the  Concord  bar.  He  had  fair 
ability,  was  industrious,  temperate,  honest. 
But  the  profession  was  full;  there  was  not 
enough  that  he  could  get  to  do,  and  he  could 
not  earn  enough  to  keep  soul  and  body  to- 
gether. For  weeks  he  subsisted,  or  tried  to 
subsist  on  crackers  and  water.  But  at  last  he 
was  found  dead  in  his  office.  It  is  more 
than  probable  that  he  did  not  have  his  natural 
vocation.     Had  he  possessed  a  real   genius 


for  the  law,  he  would  have  made  his  way 
even  in  the  old  state  of  New  Hampshire. 
Most  likely  he  was  made  for  something  else. 
Possibly  he  might  have  made  a  living  at  the 
carpenter's  bench,  or  the  machinist's  lathe,  or 
the  blacksmith's  forge,  or  in  ploughing  and 
sowing,  or  in  some  other  of  the  industrial 
arts.  There  is  no  record  of  any  person 
following  these  employments,  young  and  able 
bodied,  dying  from  starvation  even  in  the 
stern  Granite  State,  because  he  could  find 
nothing  to  do.  Mechanics  and  farmers  are 
always  in  such  demand  that  at  least  a  living 
can  be  obtained  from  work. 

But  this  unfortunate  became  a  lawyer, 
probably  because  he  thought  or  was  taught 
by  his  relatives  and  friends  that  it  was  more 
genteel  to  he  a  lawyer  than  to  work  with  the 
hands  for  a  living.  So  he  died  of  genteel 
starvation. 

The  case  is  one  of  a  lawyer,  but  it  is  not  so 
very  infrequent  that  the  same  story  is  told  of 
a  young  doctor.  Oftener  they  enter  upon 
lives  of  dissipation,  and  die  dishonored  deaths, 
from  the  discouragements  besetting  their 
pathway.  In  most  large  cities  there  are  large 
numbers  of  doctors  and  lawyers  who  do  not 
make  a  decent  living.  In  Detroit  there  are 
many  who  could  earn  large  rewards  in  the 
industrial  arts,  in  commerce,  or  in  agriculture, 
but  whom  a  fatal  pride  keeps  in  professional 
life  while  they  slowly  starve. 

No  doubt  they  and  their  friends  are  parties 
to  this  great  blunder  by  which  a  certainty  is 
refused  for  an  uncertainty,  a  birth  right  is  ex- 
changed for  a  mess  of  pottage,  but  our  edu- 
cational System  is  not  blameless  in  the  matter. 
It  is  the  theory  of  the  State — as  shown  by 
the  State's  practice — that  it  is  better  to  be  a 
lawyer  or  a  doctor  than  a  good  well-trained 
mechanic  or  farmer.  If  a  young  man  wants 
to  be  a  lawyer  or  doctor  the  State  of  Michi- 
gan throws  open  the  doors  of  her  professional 
schools  and  gives  him  his  education  for 
nothing.  But  if  he  wants  to  become  a 
farmer  or  a  mechanic,  or  a  merchant,  if  he 
wants  to  become  a  producer  in  any  of  the 
arts  by  which  the  ground  is  made  to  bring 
forth  more  for  the  general  good  of  the  race, 
the  State  has  not  assistance  to  offer.  Society 
and  the  traditions  of  the  people  run  in  the 
same  channel  as  the  State.  Certain  it  is  that 
both  society  and  the  State  rule  the  profes- 
sional man  higher  than  the  mechanic,  and 
furnish  a  bonus  in  the  way  of  a  free  educa- 
tion to  every  young  man  who  will  desert  the 
workshop,  the  counting-room,  or  the  farm, 
for  a  professional   career.      Certainly,  while 
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this  State  of  things  exists,  the  spectacle  will 
be  often  seen  of  'young  doctors  and  young 
lawyers  starving,  and  entering  upon  all  those 
degrading  practices  by  which  a  starving  man 
seeks  to  obtain  subsistance  for  his  body. 
Wrecks  will  they  be  of  a  manhood  noble  in 
its  nature  and  magnificent  in  its  possibilities. 
The  remedy  is  apparent.  But  we  hav^  little 
hope  that  the  remedy  will  be  applied  in  this 
generation.  Existing  evils  must  go  on  until 
they  have  wrought  out  their  legitimate  re- 
sults and  then  when  the  evils  of  the  present 
system  have  become  intolerable  to  the  aver- 
age citizen,  we  shall  have  a  change.  The 
unfortunate  victims  of  the  present  state  of 
affairs  will  come  and  go  like  good  vessels 
where  attracted  by  the  false  light  of  the  old 
wreckers'  fires  to  the  cruel  rocks,  only  to  be 
dashed  to  pieces  by  the  relentless  force  of  the 
.surging,  sething  seas  of  professional  life. 


The  Biennial  Attack  Upon  tlie  Michigran  State 
Board  of  Health. 

It  is  the  fate  of  all  institutions  under  the 
control  of  the  State  to  be  subjected  to  period- 
ical attacks,  at  recurring  sessions  of  the  State 
legislatures.  This  is  so  in  every  State.  In 
one  such  spasm  the  legislature  of  Massachu- 
setts abolished  one  of  the  best  boards  of  health 
that  has  existed.  This  act  was  and  is  still  a 
blot  upon  the  fair  name  of  the  old  Bay  State. 
The  work  done  by  that  board  for  the  material 
prosperity  of  that  State,  as  well  as  the  general 
cause  of  sanitation,  was  simply  invaluable. 
But  when  the  Massachusetts  legislator  thought 
his  individual  wisdom  infallible  on  sanitary 
questions  without  any  study  of  the  real  merits 
of  the  case,  down  .went  the  board.  The  little 
work  that  the  conglomeration,  which  followed 
the  demise  of  that  board,  has  been  able  to  do 
for  public  health,  has  been  insignificant  in 
quantity  and  inferior  in  quality  compared 
with  what  was  formerly  accomplished. 

As  a  sanitary  body  the  Michigan  State 
board  occupies  a  foremost  place  among  sani- 
tary bodies.  In  bringing  sanitary  matters 
home  to  the  people  it  has  no  superior,  or 
equal.  It  has  won  for  itself,  at  home  and 
abroad,  a  reputation  Honoring  the  State  of 
Michigan.  As  we  have  no  interest  in  the 
board,  other  than  that  of  any  intelligent  citi- 
zen desirous  of  seeing  the  State  of  his  choice 
secure  to  itself  the  greatest  good  to  all  of  its 
citizens,  we  are  able  to  view  the  matter  as  an 
outsider.  From  this  standpoint  we  firmly  be- 
lieve that  none  but  an  enemy  of  the  best 
interests  of  the  State  of  Michigan  would  en- 


tertain a  thought  of  abolishing  this  board. 
And  yet  we  see  by  the  Legislative  Journal  for 
Feb.  1 8th,  that  notice  is  given  that  a  bill  will 
be  introduced  to  abolish  this  board.  The 
intelligent  constituency  of  this  legislator 
should  so  arrange  matters  as  to  abolish 
him,  if  they  desire  to  retain  their  self-respect 
in  the  midst  of  good  citizens. 

Doctors,  because  of  their  constant  study  of 
the  evils  of  unhygienic  conditions,  are,  or 
should  be,  even  more  interested  in  sanitary 
matters  than  the  average  intelligent  citizen. 
So  they  should  do  what  they  can  to  prevent 
the  success  of  any  scheme  tending  to  limit  or 
cripple  the  State  Board  of  Health.  This  is 
the  one  health  organization  of  our  State,  to 
which  every  citizen  can  honestly  point  with 
pride,  and  challenge  the  most  scrutinizing  in- 
vestigation by  those  most  competent  to  judge 
of  such  matters.  Men  like  the  able  secretary 
of  the  board  are  rarely  found,  and  still  more 
rarely  to  be  secured  for  such  work.  If  this 
board  be  given  the  chance  to  pursue  its  work, 
each  year  will  multiply  in  vastly  increased  ra- 
tio the  growth  of  our  people  toward  better 
health,  from  improved  conditions  of  living, 
toward  increased  wealth  from  increased 
health,  and  so  toward  increased  prosperity  of 
every  sort.  Health  is  wealth,  and  there  is  no 
State  aid  to  health  certain  and  efficient  ds  the 
aid  now  rendered  in  connection  with  the  State 
Board  of  Health. 

Really,  however,  we  hope  that  no  one  will 
seriously  entertain  the  notion  that  the  people 
of  this  State  desire  the  working  forces  of  this 
board  crippled,  for  we  are  convinced  that  they 
will  find  themselves  woefully  mistaken.  Too 
many  thousands  of  our  best  people  have  rea- 
lized the  benefits  of  this  board  in  connection 
with  its  sanitary  conventions,  etc ,  and  the 
honor  it  confers  upon  the  State  by  the  high 
esteem  in  which  its  scientific  labors  are  re- 
garded in  other  States,  and  throughout  the 
civilized  world.  The  people  of  the  State  of 
Michigan  want  their  State  Board  of  Health 
encouraged  and  liberally  supported,  by  any 
action  taken  through  their  legislature. 


Poisoning:  by  Rottenness  Within  the  HanaB 
Body. 

The  civilzed  world  is  all  astir  to  shut  off 
the  causes  of  human  sickness  and  human 
death  from  the  decomposition  of  organic 
matters  outside  of  the  body.  Sewer  gas, 
swamp  poison,  damp  dwellings,  and  a  thous- 
and other  conditions  under  which  organic 
decomposition  occurs,  are  sought  to  be  elimi- 
tnaed,  with  more  or  less  success. 
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Of  the  generation  of  poisons  within  the 
body  we  know  less.  But  some  facts  are  suf- 
ficiently established  to  show  that  ca<ies  of 
more  or  less  gravity  of  poisoning  do  occur 
from  this  source.  Senator,  in  Berlin  Klin. 
IVoch.^  described  a  case  in  which  the  patient 
became  collapsed,  and  nearly  died  with  all 
the  symptoms  of  poisoning  by  sulphuretted 
poison  generated  in  his  own  intestines. 

Dr.  Golding  Bird  has  described  a  group  of 
symptoms,  including  hypochondriasis,  and 
depression  of  spirits,  produced  by  an  excess 
of  oxalates,  as  shown  by  their  abundant 
accumulation  in  the  urine.  Poisonous  alka- 
loids have  been  showp  to  circulate  in  the 
blood. 

Bocci  {ArcA.  per  le  Scienze  Med,)  has  ex- 
tracted from  the  human  urine  an  alkaloid 
which  has  exactly  the  same  action  as  curare. 
This  alkaloid  has  the  same  effect  as  an  alka- 
loid found  by  Brieger  to  be  formed  fronn 
fibrin  by  the  action  of  gastric  juice.  Both  of 
these  alkaloids,  like  curare  act  by  paralyzing 
the  peripheral  terminations  of  the  motor 
nerves. 

Dr.  Brunt  shows  that  the  bitterness  of  gall 
is  not  from  any  normal  constituent  of  the  gall 
itself  but  from  the  admixture  therewith  of 
some  alkaloidal  substance  or  substances  de- 
rived from  digestion.'  Jt  is  well  known  that 
in  some  cases  an  excessive  languor  comes  on 
a  couple  of  hours  after  a  full  meal  rich  in 
nitroginous  substances.  ,Dr.  Brunt  (British 
Medical  Journal)  regards  this  as  due  to 
poisoning  from  alkaloids  formed  by  imperfect 
digestive  processes.  Iq  these  cases  there  is 
a  curious  weight  in  the  legs  and  arms,  the 
patient  describing  them  as  lumps  of  lead. 
The  symptoms  are  extremely  like  those  ex- 
hibited by  curare  poisoning. 

In  some  cases  sick  headache  can  be  pre- 
vented by  confining  the  patient  to  an  exclusive 
non- nitrogenous  diet.  It  is  more  than 
probable,  Brunton  says,  that  some  headaches, 
as  well  as  langor,  are  due  to  poisonous  pro- 
ducts derived  from  nitrogenous  food.  This 
field  of  .<;tudy  is  just  being  opened  up,  and  it 
gives  promise  of  revelations  that  shall  be 
most  helpful  to  all,  in  their  endeavors  to 
maintain  a  healthy  state  of  the  body  and 
mind. 

A  Paradise  for  Doctors. 

A  writer  in  the  British  Medical  Journal, 
January  lo,  1885,  gives  the  following  as  facts 
respecting  the  practice  of  medicine  in  the 
Argentine  Republic  of  South  America.  From 
all  other  places  comes  the  dismal  wail  of  too 


many  doctors,  too  little  paying  medical  busi- 
ness.    He  says: 

"All  medical  men  here  are  making  fortunes, 
and  there  is  still  room  for  healthy  competi- 
tion. The  ordinary  charge  at  a  doctor's 
office  is  two  dollars,  at  the  patient's  house 
four  dollars;  for  attendance  at  an  ordinary 
confinement,  $100,  but  when  extra  care  or  at- 
tention is  required  the  charges  mount  up 
from  fivt  hundred  to  thousands  of  dollars. 
Accounts  of  thousands  of  dollars  are  paid 
without  remark.  Doctors  in  good  standing, 
but  by  no  means  the  best  in  the  profession, 
recently  collected:  for  extraction  of  ovarian 
tumor,  six  thousand  dollars;  for  amputation 
of  arm,  seven  thousand  dollars,  this  including 
besides  the  operator  two  assistants;  delivery 
with  operation,  two  thousand  dollars;  attend- 
ance during  case  of  typhoid  fever,  one  thous- 
and dollars,  etc.  The  charges  by  dentists 
are  on  a  corresponding  scale.  The  one  im- 
portant condition  of  this  pile  of  wealth  is  that 
every  doctor  must  pass  an  examination  and 
be  licensed  by  the  Government  Examining 
Board  before  he  can  practice.  This  compels 
him  to  first  master  the  Spanish  language.  As 
the  population  is  very  cosmopolitan  the  more 
modern  languages  one  can  speak  the  better. 
There  are  native  doctors  in  large  numbers 
educated  at  the  free  government  schools,  and 
to  these  is  added  a  large  number  from  every 
nationality  of  the  world,  especially  of  Europe. 
The  general  education  of  the  doctors  is  said 
to  be  superior  to  that  which  he  obtains  in 
England.  Here  is  the  chance  for  the  impe- 
cunious doctor.  Why  should  he  not  live  in 
this  medical  "El  Dorado?" 


Politics  and  Medical  Institations  Dependent 
Thereupon. 

Among  uncertain  things  political  changes 
have  a  prominent  place.  The  more  corrup- 
tion enters  into  politics  the  more  uncertain 
they  are.  We  have  ever  held  that  medical 
men  and  medical  institutions  were  wise  when 
they  gave  politics  a  wide  berth.  Better  rest 
their  efforts  upon  something  more  stable.  A 
capital  illustration  comes  to  us  from  Chicago. 
That  vast  city  of  the  plain  has  a  magnificent 
hospital  for  the  care  of  the  sick  poor  of  Cook 
County.  The  Journal  of  the  American  Med- 
ical Association  gives  the  following  facts  re- 
specting its  medical  management: 

It  is  under  the  control  of  a  board  of  Com- 
nissioners,  some  of  whom  are  elected  annu- 
illy.  The  board  has  a  rule  of  electing  the 
members  of  the  medical  and  surgical  staff  at 
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the  beginning  of  each  year.  It  allows  each 
commissioner  to  name  one  member  of  the 
staff.  Of  course  each  commissioner,  rewards 
his  family  doctor,  or  some  doctor  who  has 
done  him  service.  Lately  it  was  found  that 
five  of  the  most  efficient  members  of  the  staff 
had  been  left  out.  These  were  then  elected 
members  at  large.  The  same  board  elected 
eight  homoeopaths.  Thus  the  hospital  has 
now  27  doctors  of  all  sorts. 

The  central  free  dispensary,  which  hitherto 
has  been  accommodated  in  the  basement  of 
the  Rush  Medical  College,  and  used  for  clin- 
ical instruction,  was  ordered  to  be  removed 
to  rooms  in  the  College  of  Physicians  and 
Surgeons.  Of  course  personal  and  political 
ends  are  well  subserved  by  this  liberty  of 
political  moves,  bu*  it  does  not  appear  that 
any  college  can  found  thereupon  a  sound 
clinical  instruction  which  shall  be  abiding. 

What  is  true  in  Cook  County,  Illinois,  is  as 
true  in  every  city  in  every  state,  with  rare 
exceptions. 

Dr.  F.  S.  GalUard,  Late  Editor  of  Gaillard's 
Medical  Monthly. 

Having  suffered  for  years  from  ill-health, 
Dr.  Gaillard  died  at  his  home  in  Ocean  Beach, 
N.  J.,  February  2,  1885.  He  was  in  his  fifty- 
eighth  year.  Born  at  Charleston,  S.  C,  he 
was  educated  at  the  University  of  South 
Carolina,  graduated  ip  1845.  His  medical 
studies  were  pursued  at  his  native  place  and 
from  the  South  Carolina  Medical  College  he 
graduated  in  1854.  He  practiced  for  a  few 
years  in  Florida,  and  then  went  abroad  for  a 
time.  During  the  war  he  was  a  confederate 
surgeon.  After  the  war  he  settled  at  Rich- 
mond, Va.,  and  started  the  Richmond  Medi- 
cal JourncU.  Shortly  he  moved  with  his 
journal  to  Louisville,  Ky.,  giving  his  jour- 
nal the  name  of  the  Richmond  and  Louis- 
ville Medical  Journal.  In  1874  he  started 
the  American  Medical  Weekly.  While  in. 
Louisville  he  was  the  head  and  front  of 
the  Louisville  Medical  College,  and  the 
Kentucky  School  of  Medicine.  His  life  in 
this  respect  is  well  known  to  the  general 
profession.  However  his  policy  might  be 
regarded,  his  ability  and  energy  in  the  seeking 
of  his  ends  was  never  questioned.  Many  of 
those  with  whom  his  controversies  were  most 
violent  have  preceded  him  to  the  silent  land. 
A  few  years  since  he  moved  with  his  journals 
to  New  York  City  and  at  his  death  the  publi- 
cation was  continued  as  Gaillard" s  Medical 
Journal.  He  was  twice  married,  his  last  wife 
and  her  children  surviving  him.    He  occupied 


a  most  prominent  position  during  his  entire 
career  as  a  medical  journalist.  That  he  ex- 
erted a  wide  influence  there  can  be  no  ques- 
tion. Dr.  P.  B.  Porter  will  continue  Gaillard's 
Medical  Journal. 


.    How  Shall  the  Insane  be  Dealt  With  I 

This  has  been  a  very  perplexing  question, 
concerning  which  the  wise  men  have  long  de- 
bated. But  from  late  occurrences,  it  would 
seem  as  if  it  had  been  decided  to  burn  them 
up.  Since  the  thirtieth  of  December,  1884. 
four  fires  have  occured  in  insane  asylums. 
The  aggregate  loss  of  J  if  e  was  large  as  might 
have  been  expected  from  the  inadequate  ar- 
rangements made  to  protect  against  fire,  or 
loss  of  life  when  fire  did  occur.  The  first  of 
these  fires  was  at  the  Indiana  Hospital  for  the 
Insane,  which  contains  seventeen  hundred  pa- 
tients. The  second  fire  occurred  at  the  Illi- 
nois Eastern  Insane  Asylum  at  Kankakee,  on 
January  i8th.  This  was  attended  by  great 
loss  of  life.  The  third  fire  took  place  at  the 
Indiana  Hospital  for  the  Insane  on  January 
27th.  The  fourth  fire  was  in  the  Insane  De- 
partment of  the  Philadelphia  Almhouse.  At 
least  eighteen  lives  were  lost.  In  this  last 
case  it  is  said  that  many  of  the  victims  were 
bound  with  chains  either  by  hand  or  foot.  All 
these  were  institutions  supported  by  the  city 
or  state.  No  doubt  with  all  possible  precau- 
tions, fires  will  occur,  but  four  fires  within 
two  months,  attended  with  great  loss  of  life 
and  property,  would  seem  to  teach  the  lesson 
that  unless  it  was  regarded  as  desirable  to 
bum  the  insane,  as  a  mode  of  treatment,  it 
would  be  wise  and  profitable  to  so  arrange  the 
buildings  in  which  the  insane  are  kept,  and 
the  attention  afforded  them  that  the  fire  dan- 
ger be  reduced  to  a  minimum. 


Effects  of  the  Abuse  of  Coea. 

Dr.  G.  Hartwig,  in  his  work  on  the  Tropi- 
cal World  describes  the  confirmed  coca- 
chewer  thus  :  "  He  is  known  at  once  by  his 
uncertain  step,  his  sallow  complexion,  his 
hollow,  lustreless,  black  rimmed  eyes,  deeply 
sunk  into  his  head  ;  his  trembling  lips,  his 
incoherent  speech,  and  his  stolid  apathy. 
His  character  is  irresolute,  suspicious  and 
false ;  in  the  prime  of  life  he  has  all  the  ap- 
pearance of  senility,  and,  in  later  years  sinks 
into  complete  idiocy.  Avoiding  the  society 
of  man,  he  seeks  the  dark  ^orest,  or  some  soli- 
tary ruin,  and  there  for  days  together,  indul- 
ges his   pernicious  habit.     While  under  the 
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influence  of  coca,  his  excited  fancy  indulges 
in  the  strangest  visions,  now  reveling  in  pic- 
tures of  ideal  beauty  and  then  haunted  by 
dreadful  apparitions."  There  is  no  record 
that  even  the  abuse  of  tea  or  coffee  produces 
any  such  results  as  these,  in  any  country  or 
among  any  people.  If  we  are  to  accept  this 
account  as  correct,  then  surely  the  effects  of 
coca  are  far  different  from  those  of  either  tea 
or  coffee.  The  more  facts  accumulate  re- 
specting coca,  the  more  is  it  evident  that  it  is 
one  of  the  most  remarkable  products  of 
South  America.  With  the  marvellous  effects 
of  cocaine  thus  far  shown  we  must  look  for  a 
very  thorough  study  of  this  drug  in  every  re- 
spect. 


The  Demise  of  the  Index  Medicns. 

The  editors  and  publishers  announce  that 
with  the  completion  of  volume  six  this  publi- 
cation ceases.  For  six  years  it  has  regularly 
appeared,  and  is  a  wonder  to  every  student  of 
medicine  in  the  broad  sense  who  has  taken 
the  trouble  to  investigate  its  merits.  Mr. 
Leypoldt,  at  a  heavy  loss,  carried  on  the  pub- 
lication till  his  death  last  year,  and  his  estate 
continued  the  volume  current.  A  few  more 
additional  subscriptions  would  have  placed 
the  work  upon  a  paying  basis,  but  apparently 
these  could  not  be  obtained  and  so  the  publi- 
cation sinks. 

We  regard  this  as  a  calamity  to  the  cause 
of  advanced  medical  study,  as  there  is  abso- 
lutely nothing  to  take  its  place.  Hereafter 
the  medical  scholar  will  be  compelled  to  wade 
through  vast  numbers  of  volumes  in  order  to 
get  the  facts  here  collated  ready  for  his  ser- 
vice. But  we  shall  hope  that  in  some  other 
manner  the  work  may  be  revived,  perhaps  in 
a  shape  that  will  secure  a  more  perfect  sup- 
port from  the  medical  profession. 


Memoranda. 


On  Feb.  17,  Rush  Medical  College  gradu- 
ated 151  out  of  a  class  of  401. 

John  Jondro,  aged  one  hundred  and  twen- 
ty-one years,  died  Nov.  29th,  1884,  at  his 
home  in  Arkansaw,  Wis. 

Dr.  J.  Knowsley  Thornton  reports  eleven 
nephrectomies  by  abdominal  section,  all  of 
which  have  recovered. 

Mrs.  Peck,  of  Chicago,  left  over  six  hun- 
dred thousand  dollars  for  the  establishment 
of  a  home  for  incurables. 


Our  knowledge  of  the  anatomy  and  physi- 
ology of  the  nervous  system  dates  from 
Herophilus  and  Erisistratus. 

Dr.  Harris,  of  Norristown  Insane  Asylum, 
says  that  the  causes  of  insanity  are  various, 
but  chiefly  alcohol  and  syphilis. 

A  writer  in  the  Druggists'  Circular  has  been 
looking  up  the  names  given  to  calomel  in  the 
past.     He  finds  thirty-seven  distinct  names. 

Dr.  Fancourt  Barnes  reports  a  case  in 
which  a  woman  had  been  delivered  six  times 
by  craniotomy.  Harsh  treatment  of  the  chil- 
dren! 

Ex-governor  Coburn  left  the  Maine  gen- 
eral hospital  one  hundred  thousand  dollars. 
Good  governor,  but  then,  he  was  worth  eight 
millions. 

J.  C.  Ayer  died  worth  eight  millions  of 
dollars.  How  much  of  this  was  not  obtained 
on  the  basis  of  the  promise  to  cure  the  poor 
consumptive  ? 

Gaillard  *s  Medical  Journal  says  that  it  is 
well  known  that  almost  every  drug  store  is  to 
a  certain  extent  a  bar  room — only  they  do  not 
pay  a  liquor-dealers'  license. 

Benjamin  F.  Siiliman,  M.  D.,  died  in  New 
Haven,  Conn.,  Jan.  14th,  1885,  aged  68 
years.  As  a  teacher  of  science  he  has  left  a 
lasting  impress  upon  his  generation. 

A  correspondent  of  the  Northwestern 
Lancet  says  of  his  home  in  Colorado,  **We 
have  no  home  journal  that  commands  our  re- 
spect."    Rough  on  his  hoitie  journal.  , 

Merkel's  museum  at  Halle  contains  a  speci- 
men of  the  female  genitalia  with  perfect 
hymen,  from  a  woman  who  had  given  birth  to 
a  seven-months'  child.     So  says  Hyrtl. 

Dr.  Thos.  F.  Rumbold,  of  St.  Louis,  says 
that,  from  actual  inquiry  among  his  patients, 
$ixty-five  per  cent,  of  those  having  catarrhal 
trouble  resort  to  patent  remedies  for  catarrh. 

"  In  Germany  the  reign  of  carbolic  acid  is 
ended,  and  that,  of  iodoform  is  begun,"  so 
says  a  late  writer.  Iodoform  is  there  used 
for  every  conceivable  and  many  inconceivable 
purposes. 

The  Southern  Medical  Record  complains 
that  "  our  ablest  writers  send  their  articles  to 
the  North  for  publication,  where  they  attract 
little  attention  and  do  no  good."  Rough  on 
the  articles. 

Dr.  C.  C.  Graham  died  at  Louisville,  Ky., 
Feb.  3d,  in  his  one  hundred  and  third  year, 
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having  practiced  medicine  longer  than  most  ! 
physicians  live.  He  spent  his  old  age  in  | 
literary  and  scientific  pursuits.  | 

Dr.  Edward  Warren  says  that  the  deca- 
dence of  French  medicine  and  surgery  is  due 
to  the  fact  that  the  profession  has  been  drawn 
into  the  whirlpool  of  politics.  Intellect  spent 
there  is  at  the  loss  of  intellect  in  medicine. 

Aristotle  is  said  to  have  received  eight 
hundred  thousand  dollars  from  the  treasury 
of  Alexander,  for  the  making  of  his  collec- 
tions in  natural  history.  From  him  came  our 
first  definite  ideas  of  the  circulation  of  the 
blood. 

Wilde,  the  great  aurist,  said:  "So  long 
as  a  running  from  the  ear  is  present,  we 
can  never  say  how,  when,  or  where  it  will 
end,  nor  to  what  it  may  lead.**  Would  that 
this  were  burned  into  the  memory  of  every 
doctor. 

The  Medical  Record  ascertains  that,  like 
men,  women  seek  the  medical  colleges  at 
which  they  can  graduate  easiest  and  cheapest. 
Besides,  they  exhibit  more  than  average  ten- 
dency to  adopt  quackish  methods  in  actual 
practice. 

There  are  four  claimants  to  the  property  of 
the  late  Prof.William  Darling,  of  N.  Y.  This 
is  bad  for  the  claimants,  but  good  for  the 
lawyers,  who  will  probably  absorb  most  of 
that  property  which  the  old  doctor  pinched 
himself  to  save. 

So  late  as  the  sixteenth"  century  the  lectures 
of  the  professors  in  the  Faculty  of  Medicine 
at  Paris  consisted  mainly  of  commentaries  on 
the  works  of  Galen  and  Hippocrates.  The 
supremacy  of  Galen  over  ths  medical  world 
lasted  fourteen  centuries  and  more. 

In  a  recent  English  suit  two  medical  men 
testified  that  a  certain  piece  of  beef  was  in  a 
state  of  putrescence,  while  one  said  that  it' 
was  as  good  and  wholesome  meat  as  he  had 
ever  seen.  The  court  was  disgusted  with  the 
medical  men,  but  he  fined  the  parties  selling 
the  beef. 

The  American  Medical  Journal  (Eclectic) 
councils  its  adherents  thus:  "State  boards 
of  health  and  examining  boards  will  live, 
and  we  need  not  fight  for  their  destruction. 
If  we  can  be  represented  in  these  boards,  we 
will  live  also;  if  not,  then  we  die.*'  Wise 
counsel. 

The  English  courts  have  decided  that  home 
lessons  set  by   teachers  in  the  public  schools 


cannot  be  enforced.  The  occasion  for  the 
decision  was  a  suit  for  assault  and  battery 
against  the  teacher  for  punishment  mflkted 
for  failure  to  get  lessons  which  could  only  be 
got  by  studying  at  home. 

A  movement  is  being  made  in  the  Michigan 
legislature  to  abolish  the  homoeopathic  med- 
ical department  of  Michigan  University.  A 
certain  number  of  homoeopathic  doctors  want 
it  to  remain,  and  others  want  it  removed  to 
Detroit,  under  private  control,  the  State  to 
pay  for  a  portion  of  its  support. 

C.  Anton  Ewald  in  DuBois-Ramond's 
Archives,  reported  a  case  in  which  a  gentle- 
man on  lighting  his  cigar,  was  astonished  to 
find  that  inflammable  gas  was  issuing  from 
his  mouth.  Here  marsh  gas  was  formed  in 
the  intestines  and  passed  through  the  orifices 
of  the  stomach  into  the  mouth. 

In  a  certain  inland  town  of  this  State  there 
are  practicing  in  partnership  two  doctors, 
father  and  son,  who  are  both  six-footers.  As 
they  were  walking  down  the  street  one  day,  it 
was  remarked  by  sofhebody,  that  they  re- 
minded him  of  a  double-barreled  shot-gun — 
if  one  didn't  kill  the  other  would  ! 

Dr.  William  Braithwaite  died  at  his  home 
in  Leeds,  England,  Jan.  31st,  aged  seventy- 
eight.  He  is  best  known  by  his  authorship 
of  Braithwaite's  Retrospect,  which  has  been 
republished  in  this  country  since  1840.  The 
Retrospect  will  be  continued  under  the  direc- 
tion of  his  son,  Dr.  James  Braithwaite. 

Dr.  Louis  Elsberg  died  at  his  home  m 
New  York,  February  19th.  He  has  been 
actively  connected  with  the  development  of 
laryngological  studies  in  the  United  States, 
writing  numerous  papers,  giving  the  results 
of  his  personal  work.  He  has  also  been  a 
clinical  teacher  in  two  medical  colleges. 

William  Wood  &  C'o.  announce  an  index  to 
the  volumes  of  their  medical  library,  to  in- 
clude all  the  volumes  published  to  the  end  of 
1885.  It  will  appear  at  the  end  of  this  year 
As  the  series  will  then  contain  eighty  four 
voUimes,  the  index  will  be  a  large  book.  It 
will  be  sold  separately  to  such  as  desire  it. 

Dr.  W.  G.  Wylie  says  that  he  always  short- 
ens, and  sometimes  entirely  aborts  sick  head- 
ache, by  the  following  plan :  As  soon  as  the  first 
pain  is  felt  the  patient  takes  a  capsule  con- 
taining one  grain  of  inspissated  ox-gall  and 
one  drop  of  oil  of  gaultheria,  and  repeats  the 
dose  every  hour,  until  relief,  or  till  six  have 
been  taken. 
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The  house  at  Washington  has  at  last  passed 
a  bill  appropriating  two  hundred  thousand 
dollars  for  the  erection  of  afire-proof  building 
for  the  army  medical  museum  library.  It 
will  speedily  pass  the  senate,  and  work 
can  be  begun  upon  it  so  as  to  ensure  its  com- 
pletion in  time  for  the  meeting  of  the  inter- 
national congress  in  '87. 

Extended  observation  in  the  Prussian  army 
by  the  surgeons  have  demonstrated  that  alco- 
hol is  a  source  of  harm  to  the  soldiers,  so  that 
they  have  advised  its  abandonment  for  tea 
and  coffee.  A  majority  of  those  suffering 
from  frostbite  and  sunstroke  were  addicted  to 
alcohol.  Of  course  these  surgeons  do  not 
demand  total  abstinence,  but  more  modera- 
tion. 

Dr.  P.  F.  Reinsch,  and  Dr.  E.  Cutter  have 
been  studying  with  the  microscope  the  dirt 
in  the  indentations  of  old  coins.  They  find 
innumerable  bacteria,  and  unicellar  algae. 
There  are  oscillating  bacteria,  vibrating, 
spherical,  and  dancing  bacteria.  Dr.  Cutter 
then  examined  the  dirt  under  his  fingernails 
with  the  result  of  finding  the  bacteria  and 
algae. 

Dr.  Thos.  N.  Reynolds  died  in  San  Antonio, 
Texas,  Feb.  14th.  For  many  years  he  was  a 
prominent  practitioner,  first  at  Orion,  and 
then  in  Detroit,  Mich.  Hosts  of  friends  will 
miss  his  presence,  and  many  patients  his  pro- 
fessional care.  He  was  lately  elected  profes- 
sor of  nervous  and  mental  diseases  in  Detroit 
Medical  College,  vice  Dr.  J.  G.  Johnson  re- 
signed. 

The  English  publishers  of  Quain*s  Diction- 
ary of  Medicine  have  adopted  a  new  plan  to 
squeeze  more  money  from  the  English  pro- 
fession. The  idea  is  to  issue  the  work  in 
monthly  parts;  in  this  way  poor  students  and 
impecunious  doctors  may  be  induced  to  pur- 
chase it.  The  binding  will  of  course  be  ex- 
tra, and  so  there  will  be  a  farther  gain  to  the 
thrifty  publishers. 

Alvelos  is  the  name  of  the  new  cancer 
remedy  from  South  America.  It  is  used  by 
external  application,  and  in  its  effects  resem- 
bles jequirity.  It  was  forwarded  by  the  con- 
sul at  Pernambuco,  on  the  basis  of  the  claim 
that  it  had  cured  cancer.  Dr.  Smith  Town- 
send,  of  Washington,  cured  a  case  of  lupus 
with  it  after  the  disease  had  lasted  40  years. 
Its  claims  as  a  cancer  cure  require  to  be  estab- 
lished. 

Dr.  E.    Holden,   Sanitarian,   says  that   in 


London,  Eng.,  under  Sherbourne  Lane,  and 
12  feet  below  the  present  pavement  is  a  pave- 
ment 20  feet  wide,  of  small  bricks  laid  m 
mortar;  and  a  wall  12  feet  by  10,  pierced  by 
two  flues,  one  semi-circular  and  the  other 
rectangular,  the  chimneys,  undoubtedly  of  an 
old  mansion.  This  must  have  been  built  be- 
fore the  year  400,  for  the  Romans  retired 
from  Britain  about  that  date. 

A  young  Vienna  surgeon  was  convicted  of 
having  treated  an  inflamed  finger  unscientfi- 
cally,  and  was  sentenced  to  pay  a  fine  and 
repeat  his  examination.  This  sentence  •so 
affected  him  that  he  drowned  himself  in  the 
Danube.  Meantime  the  verdict  was  appealed 
and  reversed.  The  high  court  acquitted  him 
— after  he  was  dead.  Courts  as  well  as 
doctors  disagree.  The  ruin  of  health  or  life 
is  not  an  infrequent  attendant  or  consequent 
of  their  decisions. 

Dr.  Packard,  in  the  Medical  Times ^  speak- 
ing of  antiseptic  surgery,  says  that  it  is  still 
subjudice.  Its  able  author  has  shown  the 
absolute  value  of  cleanliness.  His  peculiar 
views  have  a  large  and  enthusiastic  following. 
But  it  -still  remains  to  be  seen  whether  the 
objects  to  be  sought  for  and  claimed  to  be 
thus  secured,  may  not  be  more  effectually  at- 
tained in  other  ways.  The  doubt  thus  ex- 
pressed involves  not  only  the  method,  but 
also  the  principle  upon  which  it  is  based.** 

Dr.  W.  H.  Long,  lately  in  charge  of  the 
Marine  Hospital  at  Detroit  has  been  removed 
to  the  Marine  Hospital  at  Chicago.  As  presi- 
dent of  the  Detroit  Academy  of  Medicine  he 
was,  on  leaving  Detroit,  given  a  dinner,  at 
which  all  the  members  of  the  Academy  united 
in  expressing  their  regrets  and  warmest  wishes 
for  his  increased  prosperity.  This  occasion 
was  a  delightful  episode  in  the  career  of  the 
Academy,  not  only  complimentary  to  Dr. 
Long,  but  helpful  in  promoting  fraternal 
fellowship  in  the  profession. 

Dr.  Shaeffer,  in  the  Peoria  Medical  Motithly, 
recommends  a  mixture  of  gum  camphor  and 
crystallized  carbolic  acid.  On  warming  equal 
portions  of  these  substances  they  form  a  per- 
manent liquid  as  do  chloral  and  camphor. 
This  has  a  pleasant  odor,  not  as  caustic  as 
carbblic  acid,  soluble  in  alcohol,  ether,  chloro- 
form, and  etherial  oils,  but  insoluble  in 
glycerine  and  water.  He  uses  it  as  a  local 
anaesthetic  in  treating  eruptions  due  to  cryp- 
togams, as  an  antiseptic.  He  thinks  it  a 
valuable  addition  to  our  list  of  remedies. 
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"  Batty's  operation/*  is  the  term  given  to 
the  removal  of  the  normal  ovaries.  The 
Medical  News  proposes  the  name  "Semiramis' 
operation  "  for  the  removal  of  normal  testi- 
cles. Thirteen  centuries  B.  C.  she  castrated 
men  in  considerable  numbers.  Those  cas- 
trated were  made  overseers  and  guardians, 
because  they  were  the  more  tractable  and 
obedient.  Look  out  for  testicles  when  women 
doctors  come  into  power.  They  are  likely  to 
disappear,  as  women's  ovaries  do  under 
male  doctors'  sway. 

There  appears  to  be  a  curious  custom  on 
th^  continent  of  'Europe  to  make  the  estate 
of  such  persons  as  die  in  the  hotels  pay  for 
the  re-furnishing  of  the  appartment  in  which 
the  person  died.  The  National  Hotel  Reporter 
tells  the  following:  A  young  lady  stopping 
at  a  hotel  in  Paris  complained  of  feeling  up- 
well.  A  gentleman  at  once  told  her  that  she 
had  better  get  into  a  third  class  cab,  as  then 
her  friends  would  only  be  compelled  to  pay 
for  the  cab,  while  if  she  died  in  the  hotel,  .the 
cost  of  re-furnishing  the  same  would  be  de- 
manded. 

Dr.  Waiter  Lindley  in  the  Pacific  Med. 
Jour,  says  that  the  mortality  of  chiUlren  at 
Los  Angeles  is  remarkably  small.  The  com- 
bined death  rate  from  cholera  infantum, 
scarlet  fever,  and  diphtheria  for  the  last  seven 
years  has  been  less  than  one  a  month.  He 
gives  as  reasons  for  this  small  mortality,  the 
diurnal  breeze  from  the  ocean,  which  con- 
stantly purifies  the  atmosphere;  the  constant 
ripening  of  fruits  all  the  year  round;  constant 
fresh  vegetables  each  month  of  the  year;  such 
constant  clear  weather  that  out  door  life  is 
possible  almost  every  day  of  the  year. 

A  train  was  stuck  in  the  snow  far  west  of 
Winnipeg  and  the  passengers  were  compelled 
to  aid  in  clearing  the  track.  Among  them  was 
a  minister  who  had  come  from  England  for 
some  throat  trouble.  But  he  determined  to 
do  his  share  of  the  shoveling,  even  if  it  killed 
him.  So  says  a  writer  in  the  Century.  He 
had  thin  moccasins  on  his  feet,  and  during 
the  day,  they  were  wet  through.  That  day's 
work  cured  him.  Other  persons  were  in 
like  manner  cured  of  throat  and  lung  troub 
les.  Perhaps  from  this  we  may  find  a  cure 
in  snow  shoveling  for  certain  obstinate  throat 
and  lung  troubles. 

A  correspondent  of  the  Journal  of  the 
American  Medical  Association  is  impressed 
with  the  number  of  operations  for  the  ampu- 
tation  of  the  cervix  uter    performed  in  Ber- 


lin. He  thinks  few  women  in  Berlin  can 
have  normally  preserved  uteri.  He  says  the 
students  have  a  saying  that  there  is  not  a 
woman  living  on  the  street  with  Martin's 
hospital  who  has  an  entire  cervix  uteri.  The 
temptation  to  resort  to  an  operation  for  the 
glory  of  publishing  statistics  and  for  achiev- 
ing renown  is  a  great  one,  and  is  inflicting 
injury  upon  gynaecology.  Indeed,  other 
departments  of  surgery  arc  not  unscathed. 

The  Med.  Surg.  Reporter  says  that  it 
"knows  of  one  very  prominent  old  physician 
in  Pennsylvania  who  would  not  sen  \  out  a 
bill,  depending  upon  the  gratitude  of  his  pa- 
tients for  his  remuneration:  and  he  did  not 
depend  in  vain,  for  though  he  practiced  all  his 
life  in  a  comparatively  small  city,  yet  his  de- 
clining years  found  him  in  a  very  satisfactory 
financial  condition."  But  his  son  could  not 
get  a  living  in  this  manner.  He  was  forced 
to  send  out  bills  or  starve.  Times  have 
changed,  and  with  them  the  people,  includ- 
ing the  medical  profession.  The  trade  ele- 
ment is  larger,  and  the   professional   .smaller. 

In  the  Cumberland  plateau  of  Tennessee 
there  is  a  remarkable  immunity  from  con- 
sumption. The  tract  is  30  miles  long  by  five 
or  six  wide,  has  a  population  of  6,000  people 
and  has  never  had  a  case  of  phthisis.  Dr. 
Wight,  Sanitarian,  studied  the  reasons  for 
this  remarkable  immunity.  He  found  the 
inhabitants  farmers,  primitive  in  all  respects, 
almost  devoid  of  what  we  call  luxury.  They 
worked  and  ate,  and  slept,  regardless  of  the 
world  about  them.  Their  houses  were 
windowless  and  often  doorless.  They  only 
sought  shelter,  and  neither  consumption  nor 
any  other  disease  found  foothold  among 
them. 

The  Texas  Courier  Record  of  Medicine 
publishes  a  certificate  from  William  Wood  & 
Co.,  thus:  "We  consider  it  (the  Texas  Cour- 
ier Record  of  Medicine)  now  the  brightest 
medical  journal  published  in  the  west."  We 
congratulate  the  Courier  Record  ypon  its  ex- 
alted position  among  medical  journals  ot  the 
west.  Since  William  Wood  &  Co.  assert  the 
fact  the  doubt  is  ended.  We  shall  next  look 
for  the  statement  that  this  firm  regard  our 
esteemed  contemj^orary  as  the  brightest  med- 
ical journal  published  west  or  east.  This  will 
be  glory  indeed,  as  the  opinion  is  current  in 
the  east  that  medical  journals  of  the  west 
are  of  as  little  account  as  western  medical 
matters  generally.  They  have  yet  to  learn 
that  "  westward  the  star  of  empire  takes  its 
way." 
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The  Western  Medical  Reporter^  referring  to 
attacks  upon  Dr.  N.  S.  Davis,  says:  "If  there 
is  a  man  in  all  this  land  who  has  earned  the 
respect  and  admiration  of  his  professional 
brethren  for  his  attitude  on  all  questions  of 
professional  improvement  and  interest,  it  is 
N.  S.  Davis.  If  there  is  a  man  who  has  tried 
harder,  or  with  more  consistency  of  example 
for  well  nigh  half  a  century,  to  raise  the 
standard  of  scholarship  and  of  moral  char- 
acter among  physicians,  or  one  who  has  ex- 
hibited greater  promptitude  and  uniformity  of 
action  in  subordinating  social  claims,  pecuni- 
ary interests  and  personal  comfort  to  the 
promotion  of  this  single  object,  we  should  be 
glad  to  learn  his  name." 

Under  the  direction  of  Dr.  Thomson,  the 
Pennsylvania  R.  R.  has  caused  an  examina- 
tion to  be  made  of  all  its  employes,  as  re- 
gards their  eyes  and  ears.  Four  per  cent, 
were  found  to  have  defective  color  sense, 
while  about  ten  per  cent,  were  defective  in 
vision  otherwise,  or  partially  deaf.  The  suc- 
cess of  these  examinations  depended  upon  the 
system  of  tests  introduced  by  Dr.  Thomson, 
by  which  correct  examinations  could  be  made 
by  any  intelligent  person  other  than  an  ocu- 
list. Those  having  defective  vision  were 
given  work  which  did  not  call  for  perfect 
eyes.  Thus  both  men  and  the  company  were 
benefited.  As  the  company  employs  about 
fifty  thousand  men,  it  will  be  seen  that  the 
task  was  an  enormous  one. 

Dr.  Briddon  [Med.  Ne7vs,  Feb.  21)  reports 
a  case  in  which,  after  abdominal  section,  a 
sponge  was  left  in  the  abdominal  cavity,  pro- 
ducing death.  A  recent  paper  gives  twenty 
reported  cases  in  which  this  accident  had  oc- 
curred. Fait  gives  a  list  of  eleven  cases,  in- 
cluding one  of  his  own.  The  subject  was 
discussed  at  the  late  meeting  of  the  American 
Gynaecological  Society,  and  several  instances 
reported.  Yet,  in  spite  of  all  warnings,  cases 
are  still  occurring,  How  many  cases  are  un- 
reported none  can  tell.  The  reporting  of 
such  cases  when  they  do  occur  is  worthy  of 
!2^reat  praise.  But  it  would  seem  as  if  it  would 
be  wise  to  adopt  some  rule  respecting  the 
sponges  that  would  render  their  retention  in 
the  abdomuial  cavity  impossible. 

The  St.  Louis  Medical  Journal  tells  of  a 
recent  experience  of  its  editor,  A  person 
liavinij  testimonials  and  a  plausible  address, 
came  to  St.  Louis  and  secured  from  the  editor 
the  publication  of  an  article,  and  many  other 
nrofe-^sional  courtesies.     Soon,  however,  from 


a  notice  in  the  daily  prints  the  editor  found 
that  the  stranger  had  "taken  him  in,"  and 
that  he  had  been  helping  a  quack.  It  was 
no  long  time  thereafter  that  the  newspapers 
chronicled  the  fact  that  this  same  stranger, 
while  lying  in  the  street,  late  at  night,  had 
been  run  over  by  the  "Black  Maria."  For  all 
such  he  wishes  a  similar  fate.  We  have 
learned  of  quite  similar  transactions  in  other 
cities,  and  certainly  endorse  the  editor's 
prayer. 

At  fourteen  of  the  dispensaries  of  New 
York,  says  the  Medical  Record^  there  were 
treated  during  1883,  two  hundred  and  thirty 
thousand  persons.  Of  course  this  does  not 
include  the  vast  number  of  smaller  dispens- 
aries, out  door  departments,  etc.,  the  vast 
numbers  of  persons  treated  in  the  free 
hospitals,  or  the  charity  patients  of  each 
physician.  The  writer  says  that  in  making 
a  professional  call  he  was  obliged  to  pass 
five  of  these  in.stitutions,  and  near  two  more. 
Wonderful  provision  for  giving  the  poor 
medical  and  surgical  attention!  Marvelous 
charity  on  the  part  of  the  medical  profes- 
sion! How  the  profession  seeks  work  for  no 
pay,  and  still  boards  itself.  Half  of  New 
York  city,  according  to  these  figures,  must  in 
a  medical  sense  be  paupers. 

A  movement  is  being  made  by  some 
regulars  and  homeopaths  to  cause  a  new 
medical  bill  to  pass  the  Michigan  Legisla- 
ture. We  have  not  been  favored  with  a 
copy  of  the  bill,  and  so  cannot  judge  of  its 
merits  or  demerits.  Thus  far  all  legislation 
tending  to  regulate  the  practice  of  medicine 
has  done  Michigan  more  harm  than  good. 
Perhaps  the  new  bill  is  an  exception.  The 
existing  medical  law  is  simply  worse  than 
useless.  Still,  laws  to  regulate  the  practice  of 
medicine  are  all  the  rage,  and  Michigan  can- 
not expect  to  escape  an  attack.  If  it  was 
possible  to  have  an  independent  competent 
board  before  whom  every  person  desiring  to 
practice  medicine  must  pass,  diploma  or  no 
diploma,  we  should  be  satisfied  to  see  it  tried. 
As  the  proposed  bill  becomes  public  we  will 
further  consider  it. 

The  University  of  Vermont  advertises  in 
Ihe  Medical  Times  and  Gazette  to  confer  the 
degree  on  registered  British  medical  practi- 
tioners without  requiring  attendance  upon 
lectures.  An  examination  only  and  thirty 
dollars  will  be  required.  As  to  the  extent  and 
thoroughness  of  the  examination,  the  adver- 
tisement   is  not  explicit.     More  of  this  lierc- 
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after.  Just  now  it  does  not  strike  us  favora- 
bly that  a  medical  school  should  openly 
advertise  itself  as  a  diploma  mill.  However, 
if  it  can  be  abundantly  shown  that  all  the 
diplomas  are  worthily  conferred,  there  is  no 
reason  why  diplomas  should  not  be 
sold  as  well  as  beefsteak.  As  the  diploma 
costs  but  a  trifle,  most  of  the  thirty  dollars 
can  go  into  the  coffers  of  the  professors. 
But  certainly  thirty  dollars  is  a  small  sum  to 
charge  for  a  thorough  examination  by  each  of 
the  professors  of  a  medical  school. 

The  consolidation  of  the  Detroit  Medical 
College  with  the  Michigan  College  of  Medi- 
cine is  announced.  Basis  of  consolidation  is 
that  the  consolidated  school  shall  include  all 
the  members  of  each  faculty.  It  is  to  be 
hoped  that  this  new  combination  will  result 
in  a  school  with  the  most  advanced  require- 
ments. The  graduates  of  each  school  are 
anxiously  looking  to  see  which  name  and 
organization  will  be  placed  at  the  head  of  the 
new  school.  Which  list  of  graduates  is  to  be 
without  an  Alma  Mater  ?  Details  are  said  to 
be  working  out,  and  soon  these  and  numerous 
other  questions  will  be  answered.  It  will  be 
remembered  that  efforts  for  consolidation 
have  been  more  or  less  continuously  made  for 
a  long  time.  It  is  to  be  hoped  that  the  pres- 
ent move  will  be  more  successful  than  that 
made  some  years  ago  to  consolidate  the  two 
Medical  colleges  of  Cleveland.  These  did 
not  stay  consolidated,  and  their  last  state  was 
worse  than  the  first. 


^tutor's  5^aoli  ^,nUt. 


Pepper's  System  of  Practical  Medicine.* 

The  first  volume  of  this  work  lies  before 
us.  It  is  dpvoted  to  pathology  and  general 
diseases.  Four  other  volumes  are  to  follow, 
discussing  the  several  departments  of  practi- 
cal medicine.  Briefly,  it  consists  of  a  series 
of  monographs  on  the  several  subjects  dis- 
cussed, bound  for  convenience  in  a  series  of 
volumes,  each  containing  several  mono- 
graphs. 

The  writers  are  restricted  to  this  continent, 
practically  to  the  United  States  and  Canada. 

*A  System  ok  Pr.\(  ticai.  Medicine  by  American 
.•\uthors.  Kdited  by  Dr.  William  Pepper  and  Dr. 
Louis  Starr.  Vol.  I. — Pathology  and  General 
Diseases.  Philadelphia:  Lea  Brothers  &  Co., 
1SS5.  Sold  only  by  subscription.  Price:  $5.00  in 
cloth;  $6.00,  sheep;  $7.00,  half  Russia. 


The  reason  for  this  limitation  is  that  for  once 
the  views  of  the  practitioners  in  this  region 
may  be  adequately  expressed  in  a  collective 
form.  Beyond  a  doubt,  the  climatic  aud  race 
conditions  here  existing  make  the  practice  of 
medicine  different  in  many  respects  from  that 
called  for  on  the  European  continent. 

Writers  have  been  selected  from  every  por- 
tion of  the  country,  and  generally  those  most 
prominent  in  their  several  branches  are  select- 
ed to  write  the  articles  upon  these  branches. 
Doubtless  in  many  instances  other  and  better 
writers  might  have  been  obtained;  but  to  one 
who  is  compelled  to  judge,  as  has  Dr.  Pepper, 
from  their  reputation  as  exhibited  by  their 
prominence  in  medical  journal  articles  and 
medical  college  connections,  it  must  be  con- 
fessed that  the  selection  has  been  on  the 
whole  judicious. 

The  practical  nature  of  the  work  has  com- 
pelled the  omission  of  bibliographical  lists, 
numerous  references  and  extended  discussion 
of  theoretical  views.  We  regret  that  it  was 
felt  necessary  to  omit  illustrations,  as  these, 
if  well  selected  and  executed,  would  teach 
much  that  cannot  so  well  be  presented  by 
words. 

The  size  of  the  volumes  is  to  average  about 
one  thousand  pages.  They  are  bound  in  the 
variety  of  styles  in  which  this  firm  issue  their 
best  books. 

The  volume  before  us  has  four  articles  on 
General  Pathology  and  Sanitary  Science,  and 
twenty-eight  upon  General  Diseases. 

In  the  first  list  we  have  General  Morbid 
Processes,  by  Dr.  R.  H.  Fitz  ;  General  Etiol- 
ogy, Medical  Diagnosis  and  Prognosis,  by 
Dr.  Henry  Hartshorne;  Hygiene-,  by  Dr.  J.  S. 
Billings ;  Drainage  and  Sewerage  in  their 
Hygienic  Relations,  by  Dr.  C.  Geo.  Waring, 
jr.,  C.  F. 

Of  the  General  Diseases,  Dr.  James  H. 
Hutchison  discusses  Simple  Continued  Fever, 
Typhoid  Fever  and  Typhus  Fever ;  Dr. 
William  Pepper,  "  Relapsing  Fever;"  Dr.  J. 
N.  Hyde,  "Variola,"  "Varicocele,"  "  Er}*sip- 
elas;"  Dr.  Frank  P.  Foster,  "  Vaccinia;"  Dr. 
Lewis  Smith,  "Scarlet  Fever;"  Dr.  W.  .\. 
Hardway,  "Rubeola,"  "Rotheln;"  Dr.  S.  M. 
Bemis,  "  Malarial  Fevers,"  "  Yellow  Fever;" 
Dr.  John  M.  Keating,  "Parotitis,"  "Pertus- 
sis;" Dr.  A.  Jacobi, "  Diphtheria;"  Dr.  Alfred 
Stille,  "Cholera"  and  "  Cerebro-Spinal  Men- 
ingitis;" Dr.  J.  C.  Wilson,  "  Leprosy;"  Dr. 
H.  D.  Schmidt,  "  Dengue;"  Dr.  James  Law, 
"  Rabies  and  Hydrophobia,"  '*  Glanders  and 
Farcy,"  and  "Anthrax;"  Dr.  B.  A.  Watson, 
"  Pyaemia  and  Septicaemia;"  Dr.  W.  T.  Lusk, 
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"  Puerperal  Fever;"  and  Dr.  D.  S.  Simmons, 
**  Beri-beri." 

The  whole  closes  with  a  most  carefully 
prepared  index,  enabling  the  student  to  find 
any  desired  point  in  the  book  with  the  least 
trouble. 

Most  of  these  writers  are  well  known  to  the 
medical  public  which  reads  the  current  medi- 
cal journal  literature.  Their  particular  views 
are  also  pretty  well  understood.  Hence  it  is 
not  to  be  expected  that  this  volume  contains 
anything  absolutely  new.  Its  object  is  quite 
different  from  this.  Its  writers  only  aim  to 
condense  within  the  smallest  practicable  space 
the  essential  facts  on  each  Subject  as  it  should 
be  studied  by  the  general  practitioner.  Spe- 
cialists will  doubtless  be  interested  to  read 
the  condensed  summary  of  the  work  of  other 
specialists  in  other  directions.  Hence,  as 
helping  each  to  keep  closer  track  of  the 
actual  progress  of  the  other,  this  work  will 
prove  of  great  advantage.  Of  course,  for  the 
general  practitioner,  for  whom  it  is  specially 
designed,  all  subjects  have  more  or  less  in- 
tense interest. 

Of  the  separate  articles  we  can  speak  but 
briefly. 

Under  the  head  of  General  Morbid  Pro- 
cesses, Fitz  discusses:  Inflammation;  Throm- 
bosis and  Embolism;  Effusions;  Degenera- 
tions; Tuberculosis,  and  Morbid  Growths. 
As  a  whole  this  chapter  is  a^  most  admirably 
prepared  article.  The  portion  devqjted  to 
Tuberculosis  will  be  read  with  most  interest, 
owing  to  the  recent  changes  in  views  as  to  its 
pathology.  His  presentation  will  be  both 
interesting  and  instructive  to  all  readers. 
Koch's  discoveries  are  fairly  presented,  as 
also  those  of  his  opponents.  He  says:  "The 
discoveries  of  Koch  show  that  the  production 
of  tuberculosis  is  dependent  upon  the  pres- 
ence of  distinctive  bacilli,  and  that  these 
bacilli  are  present  not  only  in  miliary  tuber- 
cles,-but  in  scrofulous  glands  and  joints,  in 
cheesy  inflammation  of  the  lungs,  and  in 
nearly  every  distemper  of  animals."  As 
bacilli  are  to  be  regarded  as  the  virus  of 
tuberculosis,  so  their  introduction  into  the 
human  body  is  necessary  for  the  production 
of  this  disease  in  man.  It  is  obvious,  how- 
ever, that  other  factors  than  the  virus  are 
necessary,  for  not  everyone  exposed  to  the 
reception  of  tubercular  bacilli  becomes  tuber- 
culous. The  methods  of  detecting  the  bacilli 
are  fully  given.  To  it  he  adds  such  other 
knowledge  as  will  enable  the  practical  student 
to  prosecute  this  line  of  research. 

Hartshorne  in  his  discu.ssion  of  the  etiology 


of  disease  gives  abundant  space  to  the  presen- 
tation of  the  prevailing  views  respecting  the 
relation  of  various  parasites  of  microscopic 
size  to  the  production  of  the  ^veral  forms  of 
disease.     Speaking  in  a  general  way  he  says, 
"  Altogether  the  strongest  arguments  are  on 
the  side  of  the  view  that  the  micrococci,  ba- 
cilli, etc.,  cause  diseases,  not  as  parasites,  liv- 
ing u^on   their  victims,   but  as  poison  pro- 
ducers infecting  them.     The  germ  then  con- 
tinues to   be   in    the   position   of   a   general 
hypothesis,  and    not  that  of  an   established 
doctrine  of  etiological  science." — **The  pres- 
ent may  almost  be  said  to  be,  in  the  history 
of   medicine,  an  era  of  mycopathology.     In 
his  article  upon  hygiene,  Dr.  Billings  presents 
a  large  number  of  most  important  considera- 
tions   readable,    and    suggestive.     Thus    in 
treating  of  personal  hygiene  he  says,  "The 
manner  of  serving  food  independent  of  its 
cooking,  is  not  a  matter  of  such  small  im- 
portance  that   the    physician   can   afford    to 
overlook   it,  and   he  will  succeed  best  as  a 
practitioner  who  best  appreciates  the  influence 
of  a  cracked  goblet,  a  chipped  saucer,  a  soiled 
napkin,  or,  on  the  other  hand,  a  hot  plate  or 
a  touch  of  color  in  the  shape  of  a  leaf  or 
flower  may  have  upon  the  capricious  appetite 
of  the  sick." — "  The  secret  of  success  in  the 
diet  of  convalescence  lies  mainly  in  the  sim- 
plicity of  the  individual  disheSj  in  varying  the 
different  meals,  in  the  manner  of  serving,  and 
in  carefully  observing  the  effects  on  the  sick 
person   and   being   guided   by  the   results." 
He  mildly  suggests  that  the  younger  physi- 
cians do  not  pay  sufficient  attention  to  their 
own   health.     "The   possession  of  a  medical 
diploma  does  not  prevent  the  evil  effects  of 
irregular  and  hurried  meals,  insufficient  sleep, 
exposure  to  inclement  weather,  and  lack  of 
systematic  exercise  ;  and  too  much  tobacco, 
sometimes  too  much  alcohol,  and  in  excep- 
tional cases  too  much  study  and  literary  work, 
so  often  combine  with  anxiety  about  individ- 
ual patients  or  with  pecuniary  worries  to  dam- 
age the  digestion  and  nervous  system  of  the 
young  practitioner  that  the  wonder  is  that  so 
many  survive*  the  ordeal.     And  in  fact  the 
mortality  among  physicians  under  the  age  of 
thirty  is  higher  than  that  of  any  other  profes- 
sion during  the  same  period  of  life." 

Again  under  the  head  of  public  hygiene  he 
discusses  the  notification  of  infectious  dis- 
eases. He  says,  "The  compulsory  notifica- 
tion of  infectious  diseases  to  the  health 
authorities  is  a  matter  presenting  much  greater 
difficulties  than  that  of  certificates  of  causes 
of  death.     The  state  has  no  right  to  require 
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such  notification  from  the  physician  without 
giving  him  some  quid  pro  quOy  and  it  is  not 
expedient  to  make  it  compulsory,  even  with 
payment,  except  from  physicians  employed  by 
the  State  or  municipality,  to  furnish  gratuitous 
medical  attendance  to  the  poor.  The  State 
has  the  right  to  require  this  information  from 
the  householder,  and  it  has  also  the  right  to 
require  the  physician  to  notify  the  parent  or 
householder  as  soon  as  he  recognizes  the  ex- 
istence of  the  infectious  disease."  The  entire 
chapter  treating  of  this  most  important  and 
difficult  subject  is  dealt  within  such  a  common 
sense  manner  that  we  could  wish  that  not 
only  ever}'  physician  but  eivery  intelligent  per- 
son should  read  it  carefully.  The  subject  of 
health  officers'  qualifications  leads  him  to 
emphasize  the  fact  that  such  a  person  to  be 
really  competent  should  have  special  knowl- 
edge and  special  training,  like  all  specialists. 
"  And  of  all  professional  and  educated  men 
the  physician  should  recognize  his  own  ignor- 
ance. When  he  is  asked  what  one  should 
take  in  dyspepsia  or  pneumonia  his  answer  is, 
*  Take  the  advise  of  a  physician,'  and  so  when 
he  is  asked  how  the  plumbing  of  a  house 
should  be  arranged,  how  a  hospital  should  be 
ventilated,  how  a  city  should  be  sewered,  how 
a  marsh  should  be  dealt  with  or  a  water  sup- 
ply provided  he  should  reply,  *  Get  expert  ad- 
vice and"  supervision  and  be  prepared  to  pay 
the  amount  necessary  to  secure  it.*  " 

In  his  paper  on  drainage  and  sewerage, 
Mr.  Geo.  F.  Waring  says  that  he  would  not 
permit  any  stationary  washbowl  to  be  placed 
farther  than  a  very  few  feet  from  a  vertical 
soil  pipe,  and  never  to  admit  of  their  use  in 
bed-rooms  or  closets  leading  from  bed-rooms. 
**  At  the  risk  of  seeming  extravagant,  I  would 
say  that  the  stationary  washbowl  as  ordinarily 
used  is  one  of  the  most  uncleanly  of  modern 
household  appliances." 

Dr.  Jacobi  says,  '*  After  all  it  does  not 
appear  that  the  bacteria  question  in  diphthe- 
ria has  come  any  nearer  its  solution  in  the 
last  few  years,  in  spite  of  most  eager  researches 
and  in  spite  of  the  fact  that  some  of  the  best 
medical  names  in  the  world  of  medicine  take 
the  parasitic  nature  of  diphtheria  for  granted." 
The  views  in  general  respecting  this  disease 
are  much  the  same  as  those  presented  in  his 
work  on  diphtheria. 

The  article  on  cholera  by  Dr.  Stille  is  espe- 
cially timely  in  view  of  the  liability  of  an  epi- 
demic during  the  approaching  summer.  Abun- 
dant proof  is  afforded  of  the  fact  that  water  is 
the  common  mode  of  transmitting  cholera  from 
one  person   to  another  ;  also  that  it  is  often 


transmitted  by  the  air.  The  link  which  unites 
into  one  whole  the  causes,  symptoms  and 
lesions  of  cholera,  is  the  gastro-intestinal  flux. 
This  produces  the  vomiting  and  purging ; 
this  prostrates  the  patient  and  wastes  away  in 
a  few  hours  the  fullest  form  ;  this  chills  the 
limbs  and  afterwards  the  trunk  ;  this  thickens 
the  blood  so  that  the  capillary  vessels  can  no 
longer  convey  it ;  this  spreads  a  cyanotic 
shadow  over  the  entire  surface  of  the  body  ; 
this  cuts  off  the  supply  of  blood  from  the 
heart  and  lungs  ;  this  paralyzes  the  ganglionic 
and  cerebro-spinal  nervous  system ;  this 
obstructs  the  kidneys  and  arrests  their  secre- 
tion :  acting  through  these  several  ways,  this 
causes  death.  What  is  the  cause  of  this  flux  ? 
It  is  a  specific  poison  which  originates  in 
Hindostan  and  being  taken  into  the  stomach 
and  bowels  produces  the  well-known  result. 
What  is  this  poison  }  The  answer  cannot  as 
yet  be  given. 

Space  fails  us  to  further  call  attention  to 
the  several  papers  in  this  work.  As  a  whole 
they  are  simply  admirable,  creditable  in  the 
highest  degree  to  American  medicine.  There 
is  every  reason  to  believe  that  the  remaining 
volumes  will  be  equally  well  written,  and  if  so, 
this  work  will  be  unequaled  at  the  present 
day,  as  a  work  on  practical  medicine  for  the 
live  practitioner  of  medicine  who  is  reasonably 
well  educated. 


Cleveiigrers  Comimrativc  Pliysiolosry  and  P»y- 
choloiry.* 

This  volume  contains  views  published  by 
the  author  in  the  pages  of  the  several  medi- 
cal journals  devoted  to  the  discussion  of  these 
subjects.  For  1 1  years  he  has  been  pursuing 
his  investigations,  a  portion  of  the  results  oi 
which  labors  are  condensed  in  the  work  be- 
fore us.  He  has  personally  studied  savages, 
infants  and  all  classes  of  living  men  and 
women,  sick  and  well,  and  thus  his  material 
of  an  original  character  has  been  obtained. 
His  aim,  he  tells  us,  is  to  elaborate  as  far  as 
possible,  a  practical  mental  science  which  will 
reconcile  the  observations  of  anatomists,  psy- 
chologists, and  pathologists  with  direct  refer- 
ence to  the  more  intelligent  treatment  of 
insanity.  Of  course  he  has  availed  himself 
of  the  results  obtained,  and   the  methods  em- 
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Discussion  of  the  evolution  and  relations  of  the 
I  mind  and  body  of  man  and  animals.  By  Dr.  S.  V. 
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ployed  by  all  other  workers  in  this  same 
field. 

His  method  of  study  is  that  employed  by 
Herbert  Spencer  in  his  study  of  mind.  Hence 
we  find  the  work  to  be  really  an  extension  of 
Spencer's  psychology.  He  claims  that  the 
drift  of  physiological  inquiry  has  been  stead- 
ily towards  the  recognition  of  sensation  and 
memory,  and  all  the  vast  subsidiary  mental 
processes,  correctly  and  incorrectly  called 
emotions,  feelings,  cognitions,  etc.,  as  modes 
of  chemical  energy.  With  him,  mind  is  on 
the  same  plane  as  chemical  affinity.  He  says: 
**Let  mind  and  chemical  affinity  be  alike 
considered  as  in  their  essence  unknown;  let 
them  be  honestly  regarded  as  alike  in  the 
matter  of  present  understandability,  and  ad- 
mitting that  we  do  assume,  in  claiming  this, 
relationship  of  mind  and  chemical  affinity,  we 
claim  that  the  assumption  will  be  fully  justi- 
fied by  the  deductions."  This  furnishes  the 
key  to  the  entire  work.  With  wide  scholar- 
ship the  idea  is  worked  out  in  a  most  mter- 
esting  manner. 

To  illustrate.  He  says  that  the  idea  of 
sexual  appetite  is  primarily  one  of  hunger. 
The  cannibalistic  amaeba  does  impregnate 
itself  by  eating  one  of  its  own  kind,  and  we 
have  innumerable  instances  among  algae  and 
protozoa  of  this  sexual  fusion,  appearing  very 
much  like  ingestion.  Crabs  have  been  seen 
to  confuse  the  two  desires  by  actually  eating 
portions  of  each  other  while  copulating;  and 
in  a  recent  number  of  the  Scientific  American 
a  Texan  details  the  Mantis  religiosa,  a  female, 
eating  off  the  head  of  the  male  mantis  during 
copulating.  Some  of  the  female  Arachnida 
find  it  necessary  to  finish  the  martial  repast 
by  devouring  the  male  who  tries  to  scamper 
away  from  his  fate.  The  bitings  and  even 
the  embrace  of  the  higher  animals  appear  to 
have  reference  to  this  derivation." 

Again,  **  The  hunger-pain  and  appeasing 
hunger-pleasure  are  due  to,  and  consist  in 
chemical  tensions  and  release  from  tension, 
the  absence  and  presence  of  certai  i  mole- 
cules."-;-" Desire,  feeling,  sensation,  reside  in 
every  living  cell  in  the  body,  and  are  not 
seated  entirely  in  the  nerve  tissue."  He 
dwells  at  length  upon  the  evidences  given  by 
human  anatomy  and  physiology,  that  man 
originally  walked  on  four  feet  instead  of  two. 
In  relation  to  this  he  *says:  "  If  we  are  to 
believe  that  for  our  original  sin,  the  pangs 
labor  at  term  were  increased,  and  also 
believe  in  the  disproportionate  contraction  of 
the  pelvic  space  being  an  efficient  cause  of 
the  same  difficulties  of  parturition,  the  logical 


inference  is  ihevitable  that  man's  original  sin 
consisted  in  his  getting  upon  his  hind  legs." 
In  practical  applications  of  this  view,  gynae- 
cologists cause  their  patients  to  assume  the 
prone  position  for  the  purpose  of  restoring 
uteri  to  something  near  the  natural  position. 
Brown-Sequard  recommends  the  drawing  of 
the  blood  away  from  the  spine  in  myelitis,  by 
placing  the  patient  on  his  abdomen  with 
hands  and  feet  somewhat  dependent.  In 
another  connection  he  says:  "  Mind  is  loca- 
ted in  every  living  cell  in  the  body,  and  the 
better  nervous  associations  of  these  cells  con- 
stitute grades  of  intelligence."  Again:  "In- 
stinct, rea.son,  memory,  are  thus  but  modes 
of  cell  adjustment  and  operation;  and  the  in- 
stinct producing  less  disturbance  than  the 
reason  impression,  so  the  memory  exercised 
in  reasoning  is  of  a  more  noticeable  character 
than  the  memory  evoked  in  instinctive  mo- 
tions, because  the  instinct  and  instinct  mem- 
ory are  facile  workings  of  the  cell,  while  rea- 
son and  the  reasoning  or  thought  memory, 
are  difficult,  in  degree,  workings  of  cells,  in 
which  or  for  which  adjustment  is  incomplete 
to  the  impression.  As  soon  as  the  adjust- 
ment is  made  the  reason,  thought,  ceases  and 
instinct  begins.  Again:  "The  intimate  asso- 
ciation of  all  forms  of  disgust  with  stomach 
and  intestinal  distress  was  fully  shown  by  a 
westerner,  when  looking  over  a  hotel  register, 
promptly  deposited  his  just  eaten  dinner 
thereon  upon  seeing  Oscar  Wild's  name  in- 
scribed in  the  record.  An  antipathy  to  the 
dudesque  was  coupled  in  this  case  to  an  irri- 
table stomach." 

This  work  is  of  unusual  •  interest  to  all 
students  of  the  subject  of  physiology  in  its 
widest  relationships.  Few,  doubtless,  are 
prepared  to  accept  the  author's  peculiar 
views,  but  all  will  be  interested  in  their  study, 
and  by  their  suggestiveness  derive  positive 
benefit. 


Rollers  on  The  Law  and  Medical  Men.^ 

The  law  has  a  definite  bearing  on  medical 
men  as  upon  each  other  class  of  citizens. 
This  is  to  protect  one  from  the  other,  and 
each  from  the  laity  and  the  laity  from  them. 

The  author  of  this  work  is  a  lawyer,  and  of 
English  descent.  These  points  are  import- 
ant, as  they  indicate  to  some  extent  the 
scope  of  the  work.     It  is    English    and    it  is 


*The  Law  a.nd  Medical  Men.  By  R.  Vashorn  Rog- 
ers, jr.,  Barrister-at-law.  Toronto,  Canada:  Cars- 
well  &  Co.  1884.  Cloth,  pp.  204.  For  sale  by  John 
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legal,  although  not  technically  so.  In  Eng- 
land the  first  practitioners  of  medicine  were 
the  Druids.  Their  practice  was  an  adjunct 
to  their  duties,  as  philosophers,  as  theologians 
and  as  soothsayers.  To  increase  the  power 
of  their  remedies  they  inspired  a  belief  in 
charms  and  incantations.  Their  panacea  was 
the  mistletoe,  and  the  remembrance  of  this 
remedy  still  lingers  with  the  English  people, 
in  their  observances  of  days  and  events.  The 
Druid  was  an  herb  doctor,  a  believer  in  the 
faith  cure,  and  a  homeopathist,  as  he  took 
a  diseased  plant  to  cure  a  diseased  body. 
There  were  also  women  doctors,  reaching 
varying  degrees  of  eminence. 

From  the  tenth  to  the  twelfth  century  the 
practice  of  medicine  in  England  was  almost 
exclusively  in  the  hands  of  the  monks.  So 
lucrative  did  they  find  it  that  they  neglected 
their  monkish  duties  for  those  of  medical 
practice.  In  1163  it  was  enacted  by  the  Coun- 
cil of  Tours  that  no  clergyman  should  per- 
form any  bloody  operation.  Then  the  prac- 
tice of  surgery  fell  into  the  hands  of  smiths 
and  barbers,  who  had  previously  been  trained 
as  assistants  and  dressers  to  the  monkish 
operators.  Gradually  the  barbers  absorbed 
the  entire  practice  of  surgery.  In  1461  the 
barbers  became  so  important  that  they  ob- 
tained from  Edward  IV.  an  incorporation 
under  the  title  of  "The  Company  of  Barbers 
in  London."  No  one  could  practice  surgery 
except  the  members  of  this  corporation. 
Though  this  organization  continued  during 
the  reigns  of  several  kings,  there  gradually 
was  formed  a  body  of  men  who  practiced  pure 
surgery.  These  formed  a  company  called 
the  "Surgeons  of  London."  In  1540  by  act 
of  Parliament  these  rival  companies  were 
united  under  a  common  name. 

In  1743  the  surgeons  ousted  the  barbers 
and  received  a  title  and  the  privileges  of  the 
old  company.  In  1800  this  company  was 
called  "  The  Royal  College  of  Surgeons  of 
London."  This  was  changed  in  1843  to  the 
"Royal  College  of  Surgeons  of  England." 

During  the  middle  ages  there  were  many 
women  practicing  medicine.  In  Italy,  at 
Salerno,  women  prepared  drugs,  and  cos- 
metics, practiced  among  persons  of  both 
sexes,  took  doctor's  degrees,  wrote  treatises 
on  medical  subjects,  had  royal  authority  to 
engage  in  the  art  of  medical  practice.  In  the 
University  of  Bologna  as  late  as  1760  Anna 
Morandi  Manzolini  filled  the  chair  of  anatomy. 
She  was  a  wonderful  teacher  of  this  science, 
attracting  students  from  all  Europe.  Maria 
delle  Donne  was  profer-sor   of   medicine   and 


obstetrics  in  the  same  college  in    1790.     All 

over    Europe   women,  till   far   in   the  early 

portion  of  this    century,  were  permitted    to 

practice  medicine.     In  the  early  settlement  of 

the  American  colonies  women  were  forbidden 

to  practice  medicine,  probably  for  the  same 

reason  that  they  were  forbidden  to   speak    in 

public  meetings.     But  for  a   long   time  they 

have  had  perfect  liberty  to  study  and  practice 

under  the  same  laws  as  men. 

We  have  not  space  to  dwell  here  and  now 

I  upon  the  laws  relating  to  other  questions  per- 

I  taining  to  medical  men.      But  we  are  certain 

that  every  doctor  will  be  both  in.structed  and 

'  interested  in  the  presentation  of   these   ques- 

i  tions   here  made.     The  book  is  written  in   a 

most  entertaining  style. 


Dow9e  on  Nearasthenia.* 

This  little  book  is  an  enlargement  of  an 
essay  on  Nervons  Exhaustion  read  before  a 
London  medical  society  several  years  ago. 
This  is  the  second  edition  of  the  work  in  its 
present  form. 

The  author  calls  attention  to  some  anatom- 
ical facts  which  exhibit  in  a  striking  manner 
the  relationships  of  the  nervous  system.  For 
instance:  In  the  development  of  the  proto- 
plasmic cell  a  membrane  forms  which  divides 
into  three  layers;  one  of  these,  the  "hypo- 
blast," forming  the  general  lining  membrane 
of  the  internal  portions  of  the  body:  one. 
"mesoblast,"  originates  the  tissues  and  organs 
of  the  body  generally,  excepting  the  brain 
and  the  outer  skin  of  the  body,  which  are 
formed  from  one  and  the  same  layer — the 
"epiblast."  The  powers  of  the  ganglionic 
nerve  cells  and  the  nerve  fibers  are  well  illus- 
trated. He  then  endeavors  to  maintain  the 
following  propositions: 

"  Man  is  the  highest  type  of  the  combina- 
tion and  correlation  of  all  known  and  un- 
known forces.  We  call  this  force  nervous  or 
vital  force.  One  man  is  superior  to  another 
man  by  the  development,  organization  and 
adjustment  of  vital  force.  Health  is  the  re- 
sultant. Disease  and  death  are  the  natural 
outcome  of  defect  in  the  due  formation  and 
elaboration  of  this  force.  Nervous  exhaus- 
tion is  the  forerunner  and  prime  agent  in  the 
production  of  all  diseases,  functional  or  or- 
ganic.    Each  nerve  cell,  or  recipient  element, 

*The  Brain  and  the  Nerves,  their  Ailments 
and  their  Exhaustion.  By  Dr.  Thomas  Strcichc 
Dowes.  New  York:  G.  P.  Putnam's  Sons.  tS54. 
Cloth,  pp.  150      For  sale  by  John  Macfarlane. 
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is  united  with  its  fellow,  and  ever  ready  when 
called  upon  to  perform  a  certain  amount  of 
work,  and  when  not  called  into  action  it  is 
silently  storing  up  energy  and  force.  Excite- 
ment may  arise  in  a  nerve  cell  independently, 
without  any  visible  external  irritant.  Nerve 
cells  can  transfer  the  excitement  from  one 
fibre  to  another.  They  can  receive  an  excite- 
ment transmitted  to  them,  and  transmute  it 
into  conscious  sensation.  They  are  able  to 
cause  the  suppression  of  an  existing  excite- 
ment. All  movements  which  occur  independ- 
ently of  the  will  are  called  automatic.  All 
movements  which  are  subject  to  the  power  of 
the  will  are  called  voluntary.  Automatic 
movements,  which  are  inappreciable  in  health, 
produce  subjective  sensations  in  disease  and 
nervous  exhaustion.  Movements  which  in 
health  can  only  be  engendered  by  voluntary 
effort,  are  engendered  automatically  and  in- 
coordinately  in  states  of  disease  and  nervous 
exhaustion."  He  gives  the  characteristics  of 
a  healthy  nerve  thus:  **To  create  nerve  force, 
energy,  power;  to  store  up  nerve  force,  en- 
ergy, power;  to  maintain  its  own  capacity  for 
the  reception  of  impressions;  to  impart  nerve 
force,  energy,  power,  in  definite  quantity  and 
quality;  to  correlate  its  own  special  function 
with  that  of  its  neighbors;  to  resist  impres- 
sions with  which  it  has  no  natural  connec- 
tion; to  insure  its  own  nutrition;  to  maintain 
a  normal  state  of  tension;  to  adapt  itself  to  its 
environment." 

Practically  the  substance  of  the  volume  is 
much  like  that  of  Beard's  writings.  The 
author  regards  Beard  as  the  most  accurate 
writer  upon  this  subject,  because  he  was  him- 
self a  neurasthenic.  It  is,  however,  well 
worth  the  attention  of  all  practitioners. 


Sayage  on  Insanity  and  Allied  Neuroses.* 

The  author  tells  us  that  this  book  is  an 
effort  to  place  before  the  profession  what  he 
has  learned  from  books  and  experience  dur- 
ing a  considerable  period  of  time.  It  is  an 
account  of  stock.  From  this  basis  he  de- 
scribes insanity  and  traces  its  life  history. 
He  explains  the  legal  relationships  of  the 
insane,  and  makes  plain  the  duties  of  the 
physician  who  has  to  be  responsible  for  their 
welfare. 

The   style  of  the  book  is  quite  easy  and 

♦I-NSANITY   AND   ALLIED    NEUROSES,   PRACTICAL    AND 

Clinical.  By  Dr.  George  H.  Savage.  With  illus- 
trations. Philadelphia:  Henry  C.  Lea,  Son  &  Co., 
1S84.  Cloth,  pp.  544.  For  sale  by  Phillips  & 
Hunt. 


pleasant  to  read.  The  author  has  ventured 
to  add  many  wood-cuts  illustrating  the  pho- 
tographic appearances  of  many  of  the  states 
of  insanity.  In  his  definition  of  insanity  he 
takes  pains  to  separate  from  it  both  eccen- 
tricity and  genius. 

Eccentric  people  may  belong  to  two 
classes:  Those  who  have  some  insane  in- 
heritance, and  those  who  are  passing  from 
sanity  into  some  form  of  mental  disorder,  and 
who  may  again  pass  through  this  border-land 
on  recovery.  Eccentricity  may  be  developed 
de  novo,  just  as  certain  forms  of  mentaj  per- 
version are  developed.  It  is  a  necessity  that 
certain  persons  of  unstable  disposition,  being 
surrounded  by  unnatural  circumstances  and 
conditions,  should  develop  abnormal  proper- 
ties. Thus,  the  person  of  niggardly  dispo- 
sition, having  begun  by  collecting  pins,  sardine 
boxes,  and  horse-shoes,  may  end  by  shutting 
himself  up  in  an  attic,  in  refusing  to  wear 
clothes,  and  being  unwilling  to  wash  for  fear 
of  using  soap  and  water.  Such  persons  are 
looked  upon  as  eccentric.  In  fact,  any  of  the 
properties  of  a  sound  mind,  if  unrestrained, 
and  stimulated  to  abnormal  growth,  tend  to 
make  man  first  eccentric  and  afterwards  form 
the  basis  of  an  attack  of  insanity. 

'Genius,  on  the  other  hand,  is  associated 
with  some  incomprehensible  faculty  for  the 
dramatic  portraiture  of  self-existing  abnormal 
emotions;  or  altogether  dependent  upon  a 
simple  over-development  of  an  individual 
faculty  of  the  mind.  The  first  of  these  con- 
stitutes a  genius  for  art,  and  the  latter  a 
genius  for  science.  Defined  in  this  way,  it  is 
unusual  to  find  in  an  insane  asylum  persons 
having  unusual  capacity  in  any  direction. 
Want  of  balance,  fairly  describes  the  mental 
condition  of  many  a  genius.  How  often  does 
it  happen  that  a  man  of  taste  and  energy 
objects  to  being  controlled  in  his  lower  or 
more  animal  tastes.  So  it  happens  that  many 
men  of  genius  have  given  themselves  over  to 
license. 

Among  the  occupations  which  tend  to 
cause  insanity  he  classes  that  of  the  English 
governess.  This  seems  to  be  a  calling  which 
multiplies  the  demoralizing  tendencies  of  the 
school-teacher  by  at  least  a  score. 

We  have  not  space  to  further  direct  atten- 
tion to  the  specific  features  of  this  book. 
Throughout  it  is  remarkable  in  its  power  of 
suggestion,  and  its  attraction  to  the  real  phy- 
sician. Being  a  small  book,  it  does  not  re- 
quire any  great  length  of  time  to  read.  Being 
in  the  form  of  a  student  manual,  it  is  likely 
to  be  overlooked  by  those  who  should  read  it. 
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Dalton's   History    of   Physiological    Opinion 

and  Diseorery  in  Regard  to  the  Circn- 

laiion  of  the  Blood.* 

This  is  a  work  of  great  interest.  Having 
mastered  the  facts  of  the  blood  circulation  as 
understood  to-day,  we  are  apt  to  entirely  for- 
get, if  indeed  we  ever  understood  the  long 
and  tedious  labors  through  hundreds  of  years 
and  thousands  of  minds  by  which  these  results 
were  reached.  From  Aristotle  to  Harvey 
intervenes  a  long  stretch  of  persons,  and  of 
agencies,  directly  or  indirectly  engaged  in 
workitxg  out  the  problem  of  the  circulation  of 
the  blood.  Indeed,  many  problems  connected 
therewith  still  await  solution.  Dr.  Dalton  has 
done  excellent  service  in  delineating,  as  in 
the  work  before  us,  the  story  as  far  as  it  is 
possible  to  write  it  now.  As  one  thus  reads 
and  ponders  on  his  reading,  the  question 
arises  in  his  mind,  will  as  great  advances  be 
made  in  this  subject  during  the  next  three 
thousand  years? 

Galen  was  a  Roman,  but  all  his  works  were 
written  in  Greek,  because  at  that  time  the 
Greek  language  was  used  for  the  text  of  all 
scientific  works.  After  this  Latin  became  the 
common  language  of  all  medical  writers. 
Even  two  hundred  years  since  it  was  regarded 
as  unprofessional  to  publish  a  medical  work 
in  English.  Even  as  late  as  1841  Otto  pub- 
lished in  Latin  his '*  Monstrorum  Descriptio." 
But  little  by  little  the  English  tongue  is 
taking  possession  of  all  peoples  and  lan- 
guages. It  is  the  medium  of  the  conquering 
race.  To  be  appreciated  this  book  must  be 
read  at  leisure.  It  should  be  in  the  hands  of 
every  medical  student  as  well  as  in  every 
medical  library.  Dr.  Dalton's  pleasing  style 
renders  the*  reading  of  this  book  a  genuine 
pleasure. 


Jamos  On  t)i(^  Therapeutics  of  the  Respiratory 
Passages.! 

I'he  author  distinctly  asserts  that  this  book 
was  not  written  for  undergraduate  medical 
students,  but  for  active  practitioners.  And 
yet  as  we  have  examined  it  we  find  little  that 
would  not  be  profitable  for  students  to  know- 


♦Doctrines  of  the  Circulation.  By  J.  C.  Dalton, 
M.  D.  Philadelphia,  Henry  C.  Lea's  Son  &  Co., 
1884.  Cloth,  pp.  396.  For  sale  by  Phillips  & 
Hunt,   Detroit. 

fTHETHETAI'EUTICS  OF  THE  RESPIRATORY  PASSAGES. 

By  Prosser  James,  M.  D.  New  York:Wm.  Wood 
&  Co.  1884.  Being  the  November  number  of 
Wood's  Library  of  Medical  Authors.  Cloth,  pp. 
316.     Sold  only  by  subscription. 


Why  should  not  students  be  interested  in  the 
study  of  the  subjects  of  the  several  chapters, 
as  "  Nutrition  in  Relation  to  Therapeutics," 
"  Respiration,"  **  The  Proximate  Principles  of 
Foods  and  Food  Stuffs,"  "Preparation  of  Food- 
Stuffs,"  "Variations  in  the  Digestive  Process." 
"Aliments  as  Remedies,"  "Iron,"  "Phos- 
phorus and  its  Compounds,"  "  Aids  to  Di- 
gestion," "Transfusion,"  "  Beverages,"  **  Ex- 
ercise and  Rest,"  "  Alcohol,"  "  Denutrients," 
"  Antipyretics,"  "  Neurotics,"  "Pneumatics," 
"  Topical  Pneumatics."  From  this  list  of  the 
several  chapters  it  will  at  once  be  apparent 
that  the  burden  of  the  book  is  general  and 
local  nutrition.  With  the  author  the  thera- 
peutics of  the  respiratory  organs  has  a  broader 
scope  than  is  often  given  to  it  by  writers  on 
this  subject.  Perhaps  it  was  this  fact  that 
induced  him  to  make  the  remark  that  his 
writing  was  not  designed  for  medical  students. 
He  does  not  give  us  any  remedies  by  which 
we  can  with  certainty  destroy  the  bacillus 
tuberculosis,  or  for  what  matter  any  other 
micro-organisms  found  in  connection  with 
diseases  of  the  respiratory  passages. 

On  the  whole  it  is  a  readable  book,  useful 
to  all  readers,  honest  in  its  exposition  of  truth, 
and  /airly  representative  of  the  best  medical 
thought  on  the  subjects  discussed. 


Fifth   Annual    Report    of  the  Massachusetts 

State    Board  of   Health,    Lunacy  and 

Charity,     Snppliment    of    the 

Department  of  Health.* 

This  report  contains  many  good  papers, 
the  best  that  could  be  expected  under  exist- 
ing conditions.  Among  the  papers  is  one 
upon  the  inspection  of  food.  It  appears  from 
this  that  the  ratio  of  milk  cows  in  Massa- 
chussetts  is  less  than  in  any  other  state  but 
one.  It  has  steadily  diminished  from  one 
cow  to  each  seven  and  six-tenths  inhabitants 
in  1850  to  one  in  eleven  and  eighth-tenths  in 
1880.  As  an  illustration  of  the  bearing  of 
these  facts  upon  the  public  health,  the  follow- 
ing is  given:  "A  farming  town  of  small 
population,  not  twenty  miles  from  Boston, 
has  had  usually  several  hundred  cows  feeding 
in  its  pastures  and  supplied  with  the  best 
fodder  both  in  the  stable  and  out.  For  more 
than  50  years  cholera  infantum  was  unknown 
in  the  town,  and  infants  rarely  died  within  the 


*FiFTH  Annual  Report  of  the  Health  Dkpart- 
ment  of  the  Massachusetts  .State  Board  of 
Health,  Lunacy  and  Charity.  Boston:  1834, 
Paper,  pp.  283. 
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first  year  of  their  life.  Recently  the  march 
of  population  has  encroached  upon  its 
borders  and  the  pa.stura^c  has  become  con- 
siderably curtailed,  while  the  number  of  cows 
to  supply  the  demand  of  neighboring  towns 
has  increased.  As  a  consequence,  in  many 
instances,  brewers'  grains  and  other  artificial 
kinds  of  feed  or  industrial  residues  have  been 
introduced  for  milk  production.  Within  these 
past  few  years  cholera  infantum  has  become 
quite  common  in  the  town." 

By  actual  examination  the  milk  supplied 
to  the  city  of  Boston  is  the  poorest  of  any 
sold  in  the  towns  east  of  Worcester. 

An  excellent  paper  upon  the  poisons  from 
wall  paper  reminded  us  of  the  excellent  work 
done  by  Prot.  R.  C,  Kedzie  in  the  study  of 
this  same  subject  while  a  member  of.  the 
Michigan  State  Board  of  Health.  Now,  as 
then,  poison  floats  from  many  beautiful  wall- 
papers to  the  systems  of  those  who  breathe 
the  air  of  the  inhabited  rooms.  A  large 
number  of  cases  are  presented  in  which  vary- 
ing degrees  of  poisoning  was  induced  by  these 
poisonous  papers. 


An  Aid  to  the  Study  of  Climate.* 

Some  diseases,  and  especially  phthisis  pul- 
monalis,  are  to  no  great  extent  amenable  to 
medicinal  treatment.  And  yet  a  very  large 
proportion  of  the  adult  members  of  all  thickly 
settled  countries,  and  many  not  thickly  .set- 
tled, die  of  thi§  disease.  To  find  some  way 
by  which  this  disease  might  be  prevented  or 
cured  in  its  earlier  stages,  has  been  the  study 
of  a  very  large  number  of  physicians  and 
others.  Of  late  years  Dr.  Chas.  Dennison,  of 
Denver,  Colorado,  has  done  a  considerable  of 
excellent  work  in  this  direction.  His  latest 
task  has  been  to  present  in  map  form  the 
statistics  obtained  by  the  several  signal  service 
observers  in  their  stations  all  over  the  United 
States.  These  statistics  include  the  humidity 
the  elevation,  the  temperature,  the  equability 
of  each  station.  Dr.  Dennison  has  hit  upon 
the  idea  of  grouping  these  in  the  form  of 
pictorial  maps,  so  that  by  a  glance  could  be 
seen  the  exact  degree  in  which  these  elements 
exist  at  any  one  spot  in  the  states.  Farther, 
he  has  given  the  same  facts  in  different  maps 


*Dennison's  Climatic  Maps  of  the  United  St.\tes, 
graphically  illustrating  cloudiness,  with  isotherms, 
precipitation  lines,  winds  and  annual  tables. 
Compiled  from  dau  of  the  Signal  Service  Bureau, 
by  Charles  Dennison,  Denver,  Col.  Published  by 
Rand,  McNally  &  Co..  Chicago,  111. 


for  summer,  for  autumn,  for  winter  and  for 
spring.  Different  colors  and  lines  are  em- 
ployed to  make  the  facts  plainer  and  easier 
to  grasp  at  a  moment's  study.  Any  intelligent 
person  as  well  as  any  physician  can  readily 
understand  these  maps.  The  idea  is  a  happy 
one  and  we  hope  the  map  will  find  a  place  in 
the  office  of  every  physician  as  well  as  in 
the  homes  of  all  students  of  nature.  In  this 
manner  more  exact  ideas  respecting  climates, 
absolute  and  relative,  will  prevail  among  both 
the  laity  and  especially  the  medical  profes- 
sion. 

The  maps  before  us  are  very  attractive,  not 
only  to  adults  but  to  quite  .small  children. 
In  fact  they  are  simplicity  itself. 


Milne's  Principles  and  Practice  of  Midwifery.* 

The  first  edition  of  this  work  appeared  in 
1871,  and  the  second  edition  in  1878,  from 
which  this  American  edition  seems  a  reprint. 
At  least  there  is  no  evidence  to  show  that  re- 
vision has  taken  place  since  the  latter  date, 
more  than  six  years  ago.  Of  course  there 
has  not  been  discovered  a  new  obst retries 
during  the  past  six  years,  but  there  have  been 
many  changes,  important  alike  to  the  student 
and  practitioner. 

The  author  lays  especial  emphasis  upon 
the  care  for  the  second  stage  of  labor.  He 
believes  that  his  practice  is  the  best  devised 
for  the  management  of  this.  Be  that  as  it 
may,  it  is  certain  that  his  work  is  a  readable 
one,  and  in  the  main  representative  of  the  art 
and  science  of  midwifery  as  it  was  understood 
when  the  book  was  written. 


Kitehen  on  Consnmptiou.f 

This  work  was  evidently  written  for  popu- 
lar distribution  among  the  laity  rather  than 
for  the  medical  profession.  It  is  a  readable 
account  of  this  disease,  and  will  doubtless  be 
of  excellent  assistance  in  instructing  the  peo- 
ple. 


*The  Principles  and  Practice  of  Midwifery, 
With  Some  of  the  Diseases  of  Women. — By  Alex- 
ander Milne,  M.  D.  Illustrated.  Second  edition. 
Bermingham  &  Co.,  New  York.  Price  $2.00.  For 
sale  by  John  Macfarlane,  Detroit,  Mich. 

I  Consumption,  Its  Causes,  Nature  and  Cube. — 
By  J.  M.  W.  Kitchen,  M.  D.  G.  P.  Putnam's 
Sons,  New  York.  Cloth,  pp.  221.  Price  $1.25. 
For  sale  by  Phillips  &  Hunt,  Detroit,  Mich. 
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Illinois— Sixth  Annual  Report.* 

From  time  to  time  we  have  noticed  the 
varied  contents  of  this  volume  as  portions  of 
it  in  the  form  of  reprints  have  reached  us. 
Hence  our  readers  are  aware  of  the  main  facts 
respecting  the  work  of  this  board.  Its  princi- 
pal work  has  been  with  the  regulating  of  the 
practice  of  medicine.  In  the  report  before  us 
we  have  the  most  complete  and  accurate 
account  of  the  American  Medical  Colleges  to 
be  found  anywhere.  The  list  of  all  the  regis- 
tered physicians  in  Illinois  is  also  given  with 
the  principal  facts  of  their  professional  record. 
Many  facts  respecting  the  work  of  the  board 
as  bearing  on  the  public  health  are  also  given. 
But  the  strong  point  of  the  report  relates  to 
medical  colleges  and  the  regulation  of  the 
practice  of  medicine.  In  this  respect  the  vol- 
ume is  of  infinite  service  to  all  students  of 
medical  matters  in  this  country.  Again  we 
stop  to  congratulate  the  board  on  the  tangible 
results  of  its  work.  May  they  constantly  in- 
crease. 


Brown's  Manual  of  Clinical  Methods.* 

Too  much  study  cannot  be  given  to  clinical 
methods.  The  indications  of  disease  are  as- 
certained by  a  variety  of  means.  Each  spec- 
ial sense  furnishes  its  own  peculiar  result. 
None  can  really  ever  take  the  place  of  the 
other.  The  aids  to  the  special  senses  by  the 
various  instruments  in  use  are  vast.  But 
special  training  is  called  for  to  enable  the  eye 
to  see,  unaided,  or  by  the  ophthalmoscope, 
otoscope,  laryngoscope,  rhinoscope,  endo- 
scope, speculum,  microscope,  etc.  So 
of  each  of  the  other  senses.  Chemistry 
and  physiology  still  farther  augment  the 
capabilities  of  these  senses  to  permit  the 
brain  to  grasp  the  real  phenomena  of  dis- 
ease. 

The  work  before  us  is  an  effort  to  assist 
the  student  in  the  acquisition  of  just  this 
knowledge.  Still  farther,  it  aims  to  assist 
in  the  endeavor  to  group  the  varied  phe- 
I  nomena  of  disease  that  they  may  be  grasped 
as  a  whole. 


Belfleld  on  the  Diseases  of  the  Urinary  and 
Male  Sexual  Organs. | 

The  works  on  this  subject  are  numerous, 
and  many  of  them  very  able  in  their  presenta- 
tion of  the  facts  as  now  recognized  by  the 
profession.  The  author's  aim  has  been  to 
present  a  resum^  of  the  latest  additions  to  this 
field  of  literature,  and  such  comments  as  his 
own  experience  and  observations  dictated. 
Especial  emphasis  has  been  laid  upon  diag- 
nosis. In  the  space  and  time  at  his  disposal 
he  has  been  unusually  successful  in  attaining 
his  wishes.  From  his  previous  studies  in 
connection  with  micro-organisms,  it  was  to  be 
expected  that  the  part  these  play  in  genital 
disorders  would  be  fully  set  forth.  Such  is 
the  fact.  All  the  latest  modes  of  determining 
the  exact  composition  of  the  urine  are  fully 
detailed.  Unquestionably  this  forms  a  solid 
addition  to  the  library  of  which  it  is  a  part. 


*Si.\TH  Annual  Report  of  the  State  Board  of 
Health  of  Illinois,  with  two  appendixes,  a  conspec- 
tus of  the  medical  colleges  of  America  revised 
to  December  20th,  1884,  and  an  official  register  of 
physicians  and  midwives  in  Illinois  revised  to 
December  i,  1884      Springfield,  Ills.,  1884. 

f  Diseases  of  the  Urinary  and  Male  Sexual 
Organs,  by  William  T.  Belfield,  M.  D.  New  York: 
William  Wood  &  Company.  1884.  Cloth,  pp. 
352.  Being  the  October  issue  of  the  Wood  Library 
of  Medical  Authors. 


Johnson  8  Medical  Botany  of  North  America.! 

Medical  botany  as  a  part  of  the  curriculum 
of  medical  colleges,  has  for  many  years  been 
simply  a  dream.  Most  medical  students 
know  little  of  it  or  any  botany,  and  usually 
care  less.  The  author  in  his  attempts  to  teach 
this  subject  found  no  text-boqk  suited  to  the 
needs  of  his  students,  and  hence  he  prepared 
this  volume  to  supply  this  need.  It  first 
briefly  treats  of  ihe  life  history  of  plants  and 
their  classification.  Then  it  presents  in  sys- 
tematic order  the  medicinal  plants  of  North 
America.  Of  course  he  could  not  deal  with 
them  all,  hence  he  has  made  the  best  selec- 
tion he  could.  He  has  abundantly  illustrated 
with  wood  cuts  and  colored  plates  the  text. 
Altogether,  the  work  is  of  interest  to  all 
who  desire  to  gain  a  general  idea  of  this 
subject. 


♦Medical  Di.\gnosis;  a  Manual  ok  Clinical  Meth- 
ods,  by  J.  Graham  Brown,  M.  D.  Second  Edition. 
Illustrated.  Bermingham  &  Co.  1884.  Cloth, 
pp.  285.  Price,  $1.50  For  sale  by  Phillips  & 
Hunt,  Detroit. 

I  A  Manual  of  the  Medical  Botany  of  North 
America,  by  Laurence  Johnson,  A.  M..  M.  D. 
New  York:  William  Wood  &  Company.  1884, 
The  December  issue  of  the  Wood  Library  of 
Medical  Authors.     Cloth,  pp.  292.     Sold  only  by 


subscription. 
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Bryant's  Mannal  of  the  Praetice  of  SnrireiT  * 

This  work  has  ever  been  a  popular  one 
with  surgeons  and  medical  students.  The 
appearance  of  a  fourth  edition  within  a  short 
time  shows  that  it  has  met  the  wants  of  the 
professional  public.  The  present  edition  is 
printed  directly  from  the  author's  notes.  But 
he  has  incorporated  much  that  was  added  by 
the  editor  of  the  former  American  edition, 
Dr.  Roberts.  In  other  ways  he  has  recog- 
nized the  additions  to  surgery  by  American 
surgeons. 

The  revision  of  the  text  has  been  thorough 
and  complete.  Hence  the  work  has  all  the 
excellencies  of  the  former  editions  plus  the 
advances  made  since  they  were  issued. 

It  is  a  beautiful  book,  a  credit  to  author 
and  publisher,  and  an  ornament  to  the  libra- 
ries that  will  contain  it. 


Wrigrht*8  Lectures  on  Diseases  of  the  Bectnm.f 

These  lectures  were  first  delivered  to  the 
students  of  the  Medical  Department  of  the 
New  York  University,  and  the  stenographic 
notes  of  the  same  published  in  the  Medical 
Gazette.  To  supply  the  demand  for  them 
after  the  files  of  the  Gazette  were  exhausted, 
they  were  reprinted  in  book  form.  This  brief 
account  of  the  origin  of  this  book  will  doubt- 
less indicate  to  the  careful  student  nearly  the 
exact  value  of  this  book.  That  it  is  reason- 
able, that  it  mainly  deals  with  general  prin- 
ciples rather  than  details,  that  it  has  proved 
helpful  to  very  many  practitioners,  is  self- 
evident.  Hence  none  will  go  astray  in  the 
purchase  and  reading  of  it.  It  is  capital 
reading  as  to  its  style,  as  well  as  its  contents. 


Carter's  Elements  of  Practical  Medicine.^ 

Three  editions  of  this  work  have  appeared 
in  four  years.  The  author's  object  was  to 
provide  the  student  with  a  general  introduc- 
tion to  the  study  of  medicine,  and  to  meet  the 


*A  Manual  for  the  Practice  of  Surgery.— By 
Thomas  Bryant,  F.  R.  C.'s.  With  727  illustrations. 
Fourth  edition,  thoroughly  revised.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.  1885.  For  sale  by 
Phillips  &  Hunt,  Detroit,  Mich. 

f  Lectures  on  Diseases  of  the  Rectum. — By  Dr. 
J.  Williston  Wright,  M.  D.,  Professor  of  Surgery. 
New  York:  Bermingham  &  Co.  1884.  Cloth, 
pp.  170.     Price  $1.25. 

X  Elements  of  Practical  Medicine,  by  Alfred  H. 
Carter,  M.  D.,  London.  Third  edition.  New 
York.  D.  Appleton  &  Co.  iSSs.  Cloth,  pp.  446. 
For  sale  by  John  MacFarla-^e,  Detroit. 


requirements  of  such  as  desire  to  have  their 
knowledge  condensed  and  made  easy  to  ac- 
quire. This  latter  class  of  practitioners  the 
author  thinks  have  been  too  little  regarded  in 
the  preparation  of  works  on  medical  practice. 
Details  of  physical  diagnosis  are  omitted  for 
the  reason  that  the  author  thinks  these  can 
only  be  studied  to  advantage  at  the  bed- 
side. 

From  this  standpoint  the  work  is  a  success, 
and  certainly  from  a  commercial  standpoint 
it  is  a  success. 


^IbBtracts  fr0m  ^aectonngjes. 


Prepared  by  A.  B.  Lyons,  M.  D.,  Walter  P.  Manton  and  W. 
B.  Ohittick. 


Physiology. 

A  Correlation  of  Color-perception. — 
In  the  January  number  of  The  American 
Journal  of  the  Medical  Sciences^  Dr.  Charles 
A.  Oliver  elaborates  a  correlation  theory  of 
color  perception.  He  holds  that  color-per- 
ception takes  place  through  each  and  ever}' 
optic-nerve  filament.  It  consists  in  the  pas- 
sive separation  of  a  specific  nerve  energy 
equal  to  the  exposed  natural  color,  from  a 
supposed  "energy-equivalent"  resident  in  the 
peripheral  nerve  tip,  by  an  active  chemico- 
vital  process  of  the  impinging  natural  color 
vibration  upon  the  sensitized  nerve  terminal. 
The  separated  nerve  energy  is  transmitted  to 
the  central  terminus  of  the  filament  in  the 
cerebral  retina,  where  it  is  fully  evolved  into 
such  a  condition  as  to  be  transferred  into  an 
automatic  form  of  perception  by  an  action 
upon  some  unknown  contiguous  perceptive 
nerve  elements  :  this  constitutes  the  consum- 
mation of  the  nerve  energy  force  into  the 
lowest  (and  evanescent)  form  of  recognizable 
color-perception.  Finally,  it  is  carried  through 
similar  posts  and  stations,  though  now  of  a 
higher  value,  as  it  was  whilst  pursuing  its 
course  inwards  as  a  sensation,  until  at  last  it 
is  completely  recognized  as  intelligent  color- 
perception  in  the  higher  color  centres  ;  these 
higher  color  cells  being  permanent  in  type, 
and  forming  parts  and  parcels  of  the  higher 
perceptive  cerebral  centres.  The  first  moment 
that  the  primary  portion  of  this  action  (/.  ^., 
the  separation)  has  taken  place,  there  has 
been  left  in  the  peripheral  tip  of  the  primarily 
impinged  sensory  filament  a  nerve-energy 
material  equal  to  the  difference  between  that 
individual  nerve's  "  energj'-equivalent "  and 
the  transmitted  nerve  stimulus.     The  healthy 
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peripheral  nerve  tip  returns  to  its  **  energy- 
equivalent,"  or  normal  nerve  power,  the  mo- 
ment the  specific  energy  separated  by  the  re- 
ceived natural  vibration  has  been  forwarded 
for  transmission  and  recognition  ;  whilst  the 
transmitting  filament  and  excited  cerebral  ex- 
pansion regain  their  normal  condition  the 
moment  the  energy  has  passed  them.  After 
the  consummation  of  such  an  action,  the  fila- 
ment is  again  ready  for  any  other  natural 
color-vibration. 

Where  is  the  Central  Organ  for  Sight 
AND  FOR  Hearing  ? — Perhaps  the  best  expo- 
sition in  answer  to  this  question  is  given  by 
Luciani  {Brain^  July,  1884). 

The  centre  of  sight  is  affected  by  lesions  of  the 
frontal,  parietal,  temporal  and  occipital  regions, 
as  well  as  by  destruction  of  the  hippocampus 
major.  Lasting  visual  derangements  are  only 
produced  by  lesions  in  the  parietal  to  occipital 
region.  Extirpation  of  one  occipital  lobe 
causes  bilateral  homonymus  hemiopia,  and 
hence  each  occipital  lobe  is  in  connection 
with  the  outer  segment  of  the  corresponding 
retina,  and  with  the  inner  segment  of  the 
opposite  one.  He  does  not  accept  the  pro- 
jection of  halves  of  the  retina  on  definite  seg- 
ments of  Munk's  centre  of  sight  because  he 
says  the  biolateral  extirpation  of  that  region 
produces  not  partial  but  diffuse  disturbances 
on  sight  and  not  cortical  blindness.  Luciani 
concludes  the  cortex  is  iK)t  the  seat  of  visual 
sensation  but  images  formed  on  the  middle 
brain  (corpora  quadriguemina)  are  physically 
elaborated  by  the  cortex. 

The  author  connects  the  centre  of  hearing 
with  the  temporal,  parietal  and  frontal  lobes 
and  with  the  hippocampus  major,  each  ear 
being  connected  with  both  centres,  but 
chiefly  with  that  of  the  opposite  side.  Extir- 
pation of  the  cortex  of  these  regions  leads  to 
physical  deafness. 

Luciani  found  the  centre  of  smell  to  be 
located  in  the  gyrus  hippocampi.  There  is  a 
partial  decussation  of  olfactory  fibres,  but 
the  main  bundle  is  confined  to  the  same  side. 

He  concludes  that  while  each  organ  of 
sense  has  a  special  centre,  yet  there  is  common 
territory  in  the  parietal  lobe  :  and  extirpation 
in  this  region  leads,  not  only  to  considerable 
disturbances  of  sight,  but  also  affects  the  sense 
of  smell  and  hearing,  as  well  as  tactile  sensa- 
tions. 


Anatomy. 

The    Levator  Ani. — ^^Mr.   W.    H.    Cripps 
(British  Medical  Journal)   gives  an   abstract 


of  the  researches  lately  made  by  dissections 
shown  at  the  Royal  College  of  Surgeons  and 
published  in  his  work  on  the  rectum.  These 
show  that  former  notions  are  essentially  in- 
correct as  far  as  the  origin  and  insertion  of  the 
levator  ani  muscles  are  concerned.  A  large 
portion  of  the  fibres  arising  from  the  inner 
portion  of  the  symphysis  pubis  and  from  half 
an  inch  of  the  anterior  portion  of  the  white 
line  do  not  pass  directly  downwards  and 
backwards  to  be  inserted  on  the  sides  of  the 
coccyx.  The  upper  half  of  the  muscle  is 
tendinous  whilst  the  lower  half,  or  that  attached 
to  the  coccyx,  is  muscular.  The  posterior 
edge  of  the  muscle  forms  a  distinct  and  free 
border  which  crosses  the  rectum  almost  at  a 
right  angle  ;  the  point  of  bisection  lies  about 
an  inch  and  a  half  or  more  from  the  anus,  the 
true  course  of  the  fibres  of  this  muscle  is  best 
seen  by  a  dissection  exposing  its  entire  outer 
surface.  The  two  levators  would  thus  appear 
to  act  partly  as  compressors  of  the  rectum, 
rather  than  as  simple  elevators  of  the  anus 
and  surrounding  structures. 


Neurology. 

A  Contribution  to  Jacrsonian  Epi- 
lepsy and  the  Situation  of  the  Lec; 
Centre. — Dr.  William  Osier,  of  the  Univer- 
sity of  Pennsylvania,  records,  in  the  January 
issue  of  The  American  Journal  of  the  Medi- 
cal Sciences,  the  history  of  an  instructive  case 
of  Jacksonian  epilepsy,  the  main  points  of 
difference  between  which  and  true  epilepsy 
are,  the  slow  onset,  local  in  character,  begin- 
ning in,  or  in  mild  attacks  confined  to,  one 
limb  or  a  single  group  of  muscles;  the  gradual 
extension  until  the  side  is  involved,  or,  in 
severe  attacks,  the  entire  body;  loss  of  con- 
sciousness late,  not  early  and  sudden,  as  in 
true  epilepsy;  and,  lastly,  the  muscular  con- 
tractions are  clonic. 

His  case  lasted  over  fourteen  years,  the 
convulsions  beginning  in  the  left  hand,  at 
first  monobrachial,  then  extending  to  the  leg, 
afterwards  becoming  unilateral,  and  finally 
general;  at  first  without  loss  of  consciousness. 
For  the  first  nine  years  of  the  illness,  there 
were  remarkable  intermissions,  lasting  for 
six  or  seven  months,  once  an  entire  year. 
Six  years  after  the  onset  the  left  leg  got  weak 
and  stiff.  For  four  years,  the  tenth,  eleventh, 
twelfth  and  thirteenth  of  the  illness,  the 
seizures  were  frequent.  During  this  period 
there  were  six  weeks  of  unconsciousness  in 
which  the  spasms  were  very  frequent,  fifty  to 
eighty  in  the  day.     Ten  months  prior  to  the 
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final  attacks  there  was  freedom  from  con- 
vulsions. The  intellectual  faculties  were  un- 
impaired. 

The  case  is  unusual  in  the  limitation  of  the 
lesion  to  the  ascending  frontal  convolution 
and  to  its  fasciculus  of  white  matter,  scarcely 
involving  the  gray  substance  which  is  com- 
monly affected  in  cortical  epilepsy.  The  ac- 
curate localization  and  the  remarkable  absence 
of  tissue  changes  in  the  immediate  vicinity 
give  the  case  the  nature  of  an  exact  physio- 
logical experiment.  With  this  limited  lesion 
of  the  motor  area  there  was  permanent 
paralysis  with  contracture  of  one  extremity 
and  epileptiform  convulsions.  Another 
feature  of  interest  is  the  light  it  throws  on 
the  situation  of  the  leg  centre.  The  fibrous 
mass  was  situated  entirely  within  the  anterior 
part  of  the  paracentral  lobule,  limited  in 
extent,  confined  chiefly  to  the  medullary 
fibres  of  the  superior  frontal  fasciculus,  and 
only  touched  the  gray  matter  in  places.  A 
point  to  be  referred  to  is  the  absence  of  the 
paralysis  of  the  leg  for  the  first  six  years,  for, 
if  the  convulsions  and  monoplegia  were  caused 
by  the  same  lesion,  how  explain  the  late  onset 
of  the  latter  ?  From  the  fibroid  state  of  the 
tumor  it  might  reasonably  be  inferred  that  it 
was  originally  larger  and  had  shrunk,  but 
the  absence  of  puckering  on  the  surface  and 
the  way  in  which  the  margins  merged  with 
the  contiguous  parts  make  it  probable  that  the 
growth  was  always  small,  so  small  in  fact  that 
at  one  period  of  its  development  it  may  have 
caused  sufficient  irritation  to  induce  the  con- 
vulsions, and  yet  at  the  same  time  not  in- 
volve the  special  fa.sciculi  of  white  fibres  to 
the  extent  of  producing  weakness  of  the  leg, 
or  monoplegia. 

Intermediatk  Hospitals  for  the 
Treatment  of  Acute  Mental  Diseases. — 

The  nervous  system  has  of  late  years 
claimed  the  attention  and  study  of  the  best 
jnedical  minds  of  all  countries,  and  it  is  now 
an  evidence  of  a  still  further  progress  in 
this  direction,  that  mental  diseases  are  no 
longer  allowed  to  remain  in  the  hands  of 
asylum-superintendents,  but  are  beginning  to 
demand  the  care  and  investigation  that  they 
undoubtedly  deserve  from  a  larger  and  more 
active  class  of  specialists.  It  is  by  the  medium 
o'  this  development  that  Dr.  John  VanBibber, 
of  Baltimore,  has  been  led  at  various  periods, 
during  the  past  five  years,  to  investigate  the 
plan  of  treatment  and  the  management  of  in- 
sane asylums,  both  m  this  country  and  in 
Europe,  the  results  of  which  are   given    in   a 


most  interesting  paper  in  the  January  number 
of  ^The  American  Journal  of  the  Medical 
Sciences. 

It  is  a  curious  tradition,  which  is  blindly 
accepted  by  most  people,  that  insanity  differs 
entirely  from  any  other  form  of  disease,  that 
it  must  be  removed  from  sight,  and,  if  pos- 
sible, from  remembrance,  and  treated  only  by 
medical  men  who  live  within  the  walls  of  an 
asylum,  and  devote  their  lives  to  the  care  of 
this  class  of  patients.  No  less  is  it  a 
matter  of  general  belief  that  the  institutions  in 
which  this  malady  is  treated  are  not  hospitals, 
but  asylums,  that  their  use  and  purpose, 
though  known,  are  in  some  way  mysterious, 
and  that  their  existence  stands  outside  and 
apart  from  the  ordinary  ministrations  of 
men. 

This  uncanny  reputation  is  clearly  the  re- 
sult of  prejudice,  and  to  some  extent  the  re- 
sult of  the  present  system  of  treating  and 
caring  for  a  most  unfortunate  class  of  suffer- 
ers. It  is  the  remnant  of  that  feeling  which, 
years  ago,  built  prisons  for  the  safe-keeping 
of  lunatics,  and  which  employed  chains  and 
manacles  in  the  treatment  of  their  disease. 
We  have  developed  safely  beyond  the  dark 
period,  and,  with  rare  exceptions,  we  have 
even  passed  the  epoch  of  restraint. 

But  there  are  other  changes  which  are  as 
necessary  and  imperative  to  secure  the  better 
and  more  successful  treatment  of  cases  of 
acute  insanity.  These  changes  must  affect 
many  of  the  characteristic  arrangements  of 
insane  asylums,  the  medical  officer  in  his 
double  rdle  of  physician  and  superintendent, 
and  the  crowding  of  large  asylums  with  acute 
and  chronic  cases.  This  reform  must  also 
bring  about  the  establishment  of  intermediate 
hospitals  for  the  treatment  of  acute  cases, 
and  the  gradual  development  of  large  asy- 
lums into  homes  for  incurables  and  chronic 
cases. 

These  points  Dr.  Van  Bibber  ably  discusses 
separately  and  in  detail,  and  he  comes  to  the 
conclusion  that  many  of  the  evils  to  be  com- 
plained of  in  our  asylum  system  arise  from 
the  unwise  association  of  the  curable  with 
chronic  cases,  and  the  remedy  is  to  be  found 
in  the  establishment  of  the  intermediate  hos- 
pital which  is  to  stand  between  acute  insanity 
and  the  asylum.  This  is  the  hospital  which  is 
to  develop  the  ambition  of  the  specialist,which 
is  to  enlarge  his  horizon,  and  to  bring  him 
out  of  an  asylum  into  the  active  world  of 
thought  and  progress.  This  is  the  hospital 
which  is  to  teach  the  treatment  of  insanity  as 
it    has   not  yet  been  taught,  and  to  educate. 
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under  active  clinical  instruction,  the  men  who 
are  to  be  the  guardians  and  prompters  of-  a 
most  important  reform.  The  possibility  of 
making  a  hospital  and  a  school  out  of  what 
has  been  heretofore  an  asylum  without  edu- 
cational power,  or  without  the  means  of 
using  valuable  clinical  material,  is  a  proud 
future  to  look  forward  to.  It  means  much  to 
the  profession.  It  is  of  deep  significance  to 
the  public.  It  means  an  assurance  that  pa- 
tients confided  to  the  care  of  the  intermediate 
hospital  are  to  have  every  advantage  of  active 
treatment  and  good  nursing.  It  means  a 
course  of  treatment  which  will  divert  and  dis- 
tract the  patients  as  much  as  possible  from 
their  sufferings,  forcing  them  by  activity  to 
brood  as  little  as  possible  over  the  dreary 
melancholy  of  their  disease.  It  means  the 
exclusion  of  every  factor  that  can  militate 
against  the  recovery  of  a  patient,  and  the  least 
possible  detention  after  recovery. 

Double  Infantile  Spastic  Hemiplegia. 
— In  the  January  number  of  The  American 
Journal  of  the  Medical  Sciences,  Dr.  S.  J. 
McNutt  reports  a  case  of  double  infantile 
spastic  hemiplegia,  with  carefully  recorded 
notes  of  the  post-mortem  appearances,  illus-* 
trated  with  seven  cuts  exhibiting  the  lesions 
found.  This  is  believed  to  be  the  third,  or, 
at  the  most,  the  fourth  case  of  its  kind  upon 
record.  Yet  these  cases  do  not  appear  to  be 
so  very  uncommon,  since  four  others  present- 
ing similar  symptoms  are  known  to  be  now  in 
New  York  City.  As  a  distinct  condition, 
even  simple  infantile  spastic  hemiplegia  has 
but  lately  received  attention  in  text-books. 
For  this  reason,  on  account  of  the  difficulty  of 
obtaining  any  comprehensive  information  on 
the  subject,  the  collection  of  facts  and  theo- 
ries presented  in  Dr.  McNutt's  paper  is  of 
great  value,  and  must  lead  to  a  further  study 
of  this  interesting  condition.  Dr.  McNutt  has 
collected  and  tabulated  34  cases  in  which 
autopsies  have  been  made,  and  each  of  them 
presented  atrophy  of  the  cerebral  cortex, 
near  the  fissure  of  Rolando. 

The  subjects  of  infantile  spastic  hemiplegia 
may  live  to  an  old  age.  The  inception  of  the 
disease,  however,  always  dates  back  to  early 
childhood,  or  to  intra-uterine  life.  At  what- 
ever age  seen,  its  victims  are  characterized  by 
more  or  less  complete  hemiplegic  motor  ina- 
bility, atrophy,  and  contractures,  with  or  with- 
out aphasia,  monosyllable  utterance,  dys- 
phagia, dyspnoba,  and  idiocy,  the  latter  being 
especially  characteristic  of  the  double  affec- 
tion. 


The  etiology  of  infantile  spartic  hemiplegia 
has  been  defined  as  primitive  defect,  arrest, 
encephalitis,  and  haemorrhage. 

Clinically,  these  cases  may  be  divided  into 
three  classes:  those  in  which  the  inception  of 
the  condition  precedes  birth,  those  in  which  it 
occurs  after  birth,  and  those  of  which  parturi- 
tion is  the  cause.  The  paper  concludes  with 
a  careful  study  of  the  differential  diagnosis 
and  treatment. 

Introspective  Insanity. — Among  those 
vague  conditions  of  mental  weakness  in  which 
there  is  slight  derangement  of  the  intellectual 
powers,  yet  a  decidedly  marked  enfeeblement 
of  the  will,  and  an  excitement  of  the  emo- 
tions of  a  more  or  less  limited  kind,  we 
find  a  variety  of  interesting  psychoses  which 
have,  within  a  comparatively  recent  period, 
been  considered  under  the  names  folic  du 
doute  or  griibelsuchi.  And  in  an  interesting 
clinical  paper  in  The  American  Journal  of  the 
Medical  Sciences  for  January,  Dr.  Allan  Mc- 
Lane  Hamilton  treats  them  under  the  title  of 
"introspective  insanity."  In  the  cases  Dr. 
Hamilton  relates  there  was  a  history  of  insan- 
ity, and  the  nervous  temperament  was  mani- 
fested by  various  peculiarities,  more  often  by 
a  species  of  hypochondriasis,  by  peculiarities 
of  temper,  and  by  acts  of  eccentricity  which 
caused  the  subjects  to  be  looked  upon  as 
"queer."  These  terms  are  applied  to  the 
condition  of  mind  which  is  manifested  by  a 
morbid  feeling  of  doubt  and  consequent  inde- 
cision under  the  most  ordinary  circumstances, 
when  both  the  doubt  and  indecision  are  un- 
reasonable in  the  extreme,  but  the  individual 
under  the  mandate  of  an  imperative  concep- 
tion yields  more  or  less  to  his  disordered 
emotions.  Some  years  ago  we  would  speak 
of  this  condition  of  mind  as  "  hysteria,"  or,  if 
it  influenced  the  patient's  conduct  to  any  re- 
markable degree,  we  would  be  at  a  loss  for  a 
proper  explanation. 


Diseases  of  Children. 

Cohen  on  Tracheotomy  in  Croup. — In 
the  Med,  and  Surg.  Reporter,  Nov.  29th,  '84,) 
Dr.  J.  S.  Cohen  presents  some  interesting 
considerations  on  this  subject.  From  a  col- 
lection of  fiwt  thousand  cases  he  has  shown 
that  the  proportion  of  successful  operations  is 
one  in  four.  The  ratio  of  success  is  often 
greater  in  one's  earlier  than  in  his  later  cases. 
Thus  the  late  Dr.  Hodge  at  one  time  re- 
ported four  cases,  three  of  which  recovered; 
later  he  operated  seven  times  without  another 
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recovery.  Dr.  Jacobi,  whose  success  at  one 
time  had  been  exceptionally  good,  said  that 
afterwards  he  had  been  so  unfortunate  as  to 
lose  one  hundred  cases  in  succession.  He 
thinks  that  the  occasion  of  this  difference  is 
that  the  first  cases  are  better  nursed  than  the 
later  ones. 

The  best  time  to  operate  is  as  soon  as  the 
thought  of  the  necessity  for  the  operation 
comes  into  the  mind.  Success  depends  upon 
an  early  operation,  other  things  being  equal. 
Rethinks  it  dangerous  to  dispense  with  a 
tracheotomy  tube. 

Steam  in  the  room,  and  the  maintertance  of 
an  equable  temperature  are  important.  If  he 
had  to  depend  upon  two  things  in  treating 
croup  he  would  choose  vapors  from  slacking 
lime.  But  he  would  want  large  pieces  of 
lime  and  lots  of  water,  and  these  constantly 
renewed.  He  thinks  the  action  of  the  lime  is 
mechanical.  Particles  of  the  lime  are  carried 
in  the  air  and  deposited  under  portions  of  the 
loosened  membrane.  This  acts  as  a  wedge 
to  keep  the  membrane  from  the  raw  surface, 
this  open  space  admits  of  the  steam  constantly 
coming  in  contact  with  the  diseased  surface, 
and  still  farther  detaching  the  membrane. 
He  thinks  he  has  seen  life  saved  more  frequent- 
ly-by  this  lime  treatment  than  by  tracheotomy. 
In  operating  for  tracheotomy  he  opens  the 
trachea  below  the  thyroid  gland. 


€lynecoIogy. 

The  Treatment  of  Intra-Uterine 
Diseases.  -Dr.  Lombe  .\tthill  {Brit.  Med, 
Journal,  November  20,  1884)  presents  an 
able  paper  on  this  subject,  and  sums  up  his 
views  and  experiments  thus: 

1.  Carbolic  acid,  in  the  proportion  of  one 
part  of  spirit  to  two  parts  of  the  acid,  is  the 
safest  and  most  generally  useful  of  all  the 
agents  employed. 

2.  Carbolic  acid  should  always  be  applied 
by  means  of  a  probe,  round  the  point  of 
which  a  layer  of  cotton  is  tolled,  the  cotton 
being  carried  up  to  the  fundus  of  the  uterus 
at  least  twice  on  each  occasion  that  the  appli- 
cations are  made,  which  should  be  on  every 
third  or  fourth  day  till  marked  improvement 
takes  place. 

3.  Carbolic  acid  should  never  be  injected 
into  the  uterus,  except  when  combined  with 
iodine,  in  the  form  known  as  iodised  phenol. 

.  4.  In  many  cases,  iodised  phenol  may  with 
advantage  be  applied  by  means  of  a  probe. 

5.  In  cases  in  which  metrorrhagia  or  pro- 
fuse  menstruation   occurs   depending  on  an 


unhealthy  condition  of  the  intra-uterine  mu- 
cous membrane,  the  cavity  being  dilated  and 
the  uterus  enlarged,  from  half  a  drachm  to  a 
drachm  of  iodised  phenol  may  be  injected 
with  great  advantage. 

6.  In  cases  in  which  epithelioma  attacks 
the 'mucous  membrane  of  the  cavity,  the  in- 
jection of  iodised  phenol  promises  better  re- 
sults than  any  other  treatment. 

7.  The  success  likely  to  follow  the  injection 
of  iodised  phenol,  renders  the  dilation  of  the 
uterus,  the  use  of  the  curette  and  the  subse- 
quent application  of  fuming  nitric  acid  less 
frequently  necessary  than  has  been  the  case 
hitherto. 

8.  The  injection  of  iodised  phenol  requires 
to  be  carried  out  with  so  much  care,  that  it 
should  never  be  injected  except  by  means  of 
a  syringe  which  will  not  contain  more  than  a 
drachm. 

9.  The  use  of  the  fuming  nitric  acid  should 
be  limited,  as  a  rule  to  those  cases  in  which 
dilatation  has  been  practiced,  and  it  should 
always  be  carried  on  through  a  tube,  inserted 
into  the  cervix  uteri  for  the  purpose  of  pro- 
tecting the  sides  of  that  canal  from  the  action 
of  the  acid. 

10.  The  pain  produced  by  the  application 
of  any  medical  agent  to  the  intra-uterine 
cavity  does  not  bear  any  relation  to  the  activ- 
ity of  the  agent,  but  is  due  to  one  of  two 
causes— either  to  hyperaesthesia  or  to  a  nar- 
rowness of  the  cervical  canal,  especially  of 
the  OS  internum. 


Obstetrics. 


VcmiTiNG  IN  Pregnancy. — Dr.  W.  G. 
Wylie  {Med.  Record,  Dec.  6th,  1884)  in  an 
excellent  paper  dwells  upon  the  following 
points: 

1.  Nausea  and  vomiting  in  pregnancy 
should  not  be  considered  and  treated  as 
merely  one  of  the  symptoms  of  pregnancy, 
but,  as  a  rule,  as  indicating  an  abnormal  con- 
dition of  the  tissues  of  the  cervix  due  to  im- 
perfect development,  disease,  or  the  effect  of 
disease  on  the  tissues  of  the  cervix. 

2.  Any  pathological  state  which  interferes 
with  the  softening  and  other  changes  which 
the  cervix  undergoes  during  pregnancy  may 
cause  vomiting. 

3.  In  most  cases  relief  is  obtained  by  freely 
dilating  the  cervix  uteri  below  the  os  inter- 
num, and  in  many  instances  it  is  the  only 
means  by  which  relief  can  be  had.  It  is  true 
that  inducing  abortion  will  give  relief,  but  to 
accomplish  this  the  cervix  must  be  dilated. 
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4.  In  many  cases  specific  medicines  given 
by  the  mouth  are  useless,  and  as  a  rule  should 
not  be  used  till  a  local  examination  is  made 
and  the  indications  for  local  treatment  ascer- 
tained. 

The  Etiology  AND  Prevention  of  Puer- 
peral Eclampsia. — Dr.  H.  B.  Fry  {Amer. 
Jour,  Obstet.  Jan.,  1885)  concludes  an  elabor- 
ate review  of  this  entire  subject  with  the  fol- 
lowing : 

'I.  Puerperal  albuminuria  is  the  symptom 
of  a  pathological  change  or  of  pathological 
changes,  indicative  of  a  predisposition  to 
eclampsia. 

2.  The  prophylactic  treatment  of  eclampsia, 
therefore,  includes  measures  adapted  to  pre- 
vent the  occurrence  of  albuminuria.  These 
are  to  improve  the  blood  by  the  administra- 
tion of  tonics,  iron,  and  a  liberal  dietary;  and 
to  relieve  the  renal  congestion  by  attention  to 
the  functions  of  the  skin  and  by  prohibiting 
the  wearing  of  tight  clothing. 

3.  The  urine  in  all  pregnant  women  should 
be  examined  for  albumen  after  the  fifth  month 
of  pregnancy,  and  earlier  if  any  suspicions 
are  entertained  of  renal  complication. 

•  4.  With  the  recognition  of  the  disease, 
treatment  should  be  directed  to  iis  cure. 
This  is  divided  into  general,  dietetic  and 
medicinal,  and 

5.  Obstetrical,  to  which  are  referred  the 
graver  cases  of  the  affection.  These,  not 
having  yielded  to  treatment,  by  the  urgency  of 
their  symptoms,  demand  prompt  operative 
interference. 

Erysipelas  as  a  Co.mplic  a  iion  01  Pre(.- 
nancv  and  Labor. — In  The  A mfrican  Jour- 
nal of  Medical  Sciences  iox  January,  Dr.  Ci. 
H.  Balleray  records  two  cases  of  labor  with 
concurrent  erysipelas  without  untoward  re- 
sult. He  points  out  that  the  management 
of  labor  in  the  case  of  a  woman  suffering 
from  erysipelas  does  not  materially  differ, 
other  things  being  equal,  from  the  manage- 
ment of  a  case  of  normal  labor.  The 
accoucheur,  should  abstain  from  fre<|uent 
vaginal  examinations  during  labor  ;  and  such 
examinations  as  are  necessary  should  be  made 
with  clean  hands.  The  placenta  should,  if 
possible,  be  delivered  by  Credt^'s  method; 
thus  avoiding  the  introduction  of  the  finger 
or  hand  within  the  genital  canal.  \  full  dose 
of  ergot  should  be  given  after  the  delivery 
of  the  placenta;  and  the  uterus  should  he 
gently  manipulated  until  it  is  firmly  contract- 
ed. In  the  after-treatment,  the  nurse  should  be 
forbidden  to  touch  the  genital*  of  the  patient. 


without  having  previously  washed  her  hands 
thoroughly  with  hot  water  and  soap.  The 
ust;  of  antiseptic  vaginal  injections  should  be 
commenced  within  twelve  hours  after  de- 
livery, and  continued  as  long  as  there  is  any 
indication  for  their  employment. 


Diseases  of  the  Heart. 

Retardation  of  the  Pulse  tn  Mitral 
Insufficiency. —  Dr.  A.  T.  Keyt  {^Journal 
of  the  American  Medical  Association^  Decem- 
ber 20,  1884)  concludes  an  original  study  of 
this  subject  thus: 

1.  Abnormal  retardation  of  the  arterial 
pulse,  notably  the  carotid  on  the  systole  of 
the  ventricle  is  a  real  phenomenon  of  mitral 
insufficiency. 

2.  It  is  present  in  all  cases  of  pure,  harm- 
ful, mitral  insufficiency,  and  is  absent  in  only 
insignificant,  harmless  regurgitation,  or  in 
regurgitation  complicated  with  aortic  insuffi- 
ciency. 

3.  It  measures  by  the  amount  of  retarda- 
tion the  amount  of  regurgitation. 

4.  It  may  be  present  in  two  other  condi- 
tions, probably  a  third,  all  organic;  hence 
this  sign,  notwithstanding  its  positive  value, 
is  not  of  itself  pathognomonic. 

5.  In  conjunction  with  apex  systolic  mur- 
mur, its  presence  is  conclusive  of  mitral  in- 
sufficiency. 

6.  Compared  with  apex  systolic  murmur, 
this  sign  is  more  positive  and  appreciative, 
and  distinguishes,  which  the  latter  does  not, 
bet\veen  harmful  regurgitation  and  harmless 
conditions. 

7.  By  the  aid  of  this  sign  a  positive  diag- 
nosis may  be  at  once  made  in  any  ca.se,  and 
without  waiting  for  the  development  of 
sequencer  and  symptoms. 


Bismuth  Test  for  Suipar. 

Ny lander  {Zei/scli.fiir  PhysiologischeChemie) 
recommends  as  a  reagent  for  the  detection  of 
sugar  in  the  urine,  a  solution  containing  2 
grammes  of  bismuth  sub-nitrate,  and  4 
grammes  of  rochelle  salt  in  100  grammes  of 
an  8-percent,  solution  of  caustic  soda  (Na, 
()).  The  urine  to  be  tested  must  be  free 
from  albumen.  It  is  advisable,  sometimes,  to 
prepare  the  specimen  for  the  test  by  precipi- 
tating the  earthly  phosphates  by  the  addition 
of  a  few  drops  of  liq.  potassae,  and  filtering, 
although  in  most  cases  this  is  not  necessary 
The  presence  of  sugar  is  shown  by  the  devel- 
opment of  a  black  or  grayish  tint  00  boiling 
after  the  addition  of  this  reagent. 
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A  Review  of  Hystero-Epilepsy  and  Hysteria. 

BY  G.   W.   LOWRY,  M.  D.,  HASTINGS,  MICH.* 

DISEASES  and  their  treatment  have  been  so 
thoroughly  investigated  and  studied  by 
able  minds,  that  when  our  attention  is  called  to 
some  new  literature  on  a  given  medical  sub- 
ject, as  a  rule,  we  expect  little  if  any  niore  of 
value  than  has  already  been  written.  There- 
fore, the  case  at  present  under  ray  observa- 
tion has  prompted  me,  by  way  of  study,  to 
give  this  paper  the  title  of  "A  Review,"  as 
above  stated.  The  case  is  of  interest  to  the 
physician,  theoretically  and  practically;  diag- 
nosis is  not  always  easy,  the  prognosis  is 
uncertain,  the  pathology  mysterious  and  al- 
most unsearchable,  the  treatment  unsatisfac- 
tory in  many  cases,  and  the  peculiar  symp- 
torhs  or  phenomena  are  the  most  that  can  be 
known.  Hence,  when  we  get  a  combination 
of  symptoms  such  as  shall  be  given  further 
on,  we  name  them  hystero-epilepsy,  or  hys- 
teria. 

The  former  is  a  term  applied  to  a  form  of 
hysteria  of  unusual  gravity,  the  convulsions 
in  their  violence  recalling  those  of  epilepsy, 
and  characterized  by  the  occurrence  of  re- 
markable forms  of  anaesthesia,  paralysis,  and 
contraction  of  muscles.  There  is  usually,  in 
the  first  place,  a  well  marked  tetaniform 
spasm,  though  this  is  sometimes  not  very 
decided,  and  occasionally  is  not  marked  at 
all;  then  follow  clonic  convulsions,  during 
which  the  patient  froths  at  the  mouth,  and 
may  pass  the  urine  or  bite  the  tongue,  though 
these  phenomena,  especially  the  latter,  are 
rare;  loss  of  consciousness  exists  during  this 
stage.  Relaxation  of  the  muscles,  and  a  more 
or  less  comatose  condition,  succeed,  to  be 
followed  shortly,  however,  by  contortions  and 
gesticulations  of  a  violent  character,  coarsely 
suggestive  of  the  various  passions,  wrath, 
fear,  disgust,  lust,  etc.,  or  there  may  be  mean- 
ingless writhings,  presenting  a  hideous  aspect. 
To  this  phase  sometimes  succeed  hallucina- 

*Rcad  before  the  Barrj'  and  Eaton  County  Medical  Society, 
at  Charlotte,  Mich.,  Jan.  29,  1885. 


tions  of  vision  or  of  hearing — rats,  serpents, 
and  other  objects  of  horror  are  seen;  then 
follow  attacks  of  sobs  and  hysterical  laughter. 
There  may  remain  a  temporary  inability  to 
empty  the  bladder  or  swallow  food.  One  or 
more  muscles  of  the  body  or  limbs  may 
remain  indefinitely  in  a  state  of  rigid  contrac- 
tion or  relaxation,  and  remain  so  during 
.sleep,  only  relaxing  under  the  profound  influ- 
ence of  an  anaesthetic.  Intestinal  gas  may  be 
imprisoned  between  two  points  of  spasmodic 
contraction  of  the  intestine,  giving  origin  to 
a  tumor  capable  of  being  moved  about  in  the 
abdominal  cavity;  this  may  be  mistaken  for  a 
tumor  of  the  spleen,  kidney  or  other  organ. 
A  similar  case  of  tumor  was  recently  related 
to  me,  where  the  patient  was  put  on  the  table 
for  operation,  the  tumor  disappearing  entirely 
as  soon  as  the  patient  was  anaesthetized.  Dr. 
Hartshorn  also  speaks  of  a  patient  who  had 
been  laid  out  by  a  surgeon  for  exploratory 
gastrotomy,  under  the  supposition  that  she 
had  an  ovarian  tumor,  and  when  she  was 
etherized  the  tumor  altogether  disappeared. 
Anaesthesia  and  analgesia  are  apt  sometimes 
to  be  found  on  both  sides,  but  much  more 
frequently  in  one-half  of  the  patient's  body, 
parted  off  from  the  other  by  the  median  line, 
and  thus  involving  apparently  half  the  head, 
face  and  trunk,  as  well  as  the  lower  and  upper 
extremities,  though  it  may  be  in  different 
degrees  of  intensity.  Accompanying  the 
analgesia,  it  is  often  seen  that  the  pin-prick 
employed  to  test  the  condition  fails  to  draw 
blood  on  the  affected  side,  whilst  readily 
doing  so  on  the  opposite  side.  Where  there 
is  loss  of  power  of  the  limbs,  with  contracture 
and  anaesthesia  following  a  convulsive  attack, 
it  is  not  difficult  for  the  condition  to  be 
ascribed  to  an  attack  of  hemiplegia  resulting 
from  organic  disease,  and  there  is  sometimes 
a  doubt  in  this  matter  which  is  not  easily 
resolved. 

One  point  of  value  in  making  a  differ- 
ential diagnosis,  is  the  absence,  from  the 
first,  of  any  deviation  of  the  tongue,  or  facial 
paralysis,  which  are  always  present,  to  a 
greater  or  less  extent,  in  hemiplegia  of  or- 
ganic  origin.     Such  complete  anaesthesia  as 
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occurs  in  these  cases  is  rarely  observed  in 
hemiplegia.  The  hysterical  patient  may  pre- 
sent, for  example,  retention  of  urine,  ovarian 
tenderness  and  tympanites,  and  more  or  less 
disturbance  of  the  digestive  organs.  In  the 
history  of  the  case  may  be  an  account  of 
aphonia,  convulsive  seizures,  hysterical  cough, 
etc.  Some  diagnose  a  case  of  hysteria  by  a 
certain  combination  of  symptoms,  and  add  to 
these  epileptiform  convulsions,  and  call  it  a 
case  of  hystero-epilepsy. 

Still  we  are  in  the  dark  as  to  the  cause,  and 
as  to  what  the  disease  really  is,  and  its  loca- 
tion. One  writer  says  it  is  "  a  morbid  excita- 
bility of  the  whole  nervous  system."  An- 
other says  he  "  believes  it  always  to  depend 
on  disorders  of  the  blood."  Others  say,  "  it 
depends  on  uterine  disorders"  (of  course  in 
the  female,  but  when  a  male  is  attacked 
it  must  depend  at  least  on  other  organ  or 
organs  than  a  uterus.)  Emmet  says,  "  it  is 
intimately  associated,  as  a  rule,  with  men- 
strual disorder;  further,  that  these  nervous 
manifestations  are  generally  found  in  the  un- 
married and  sterile,  and  at  puberty,  before 
the  system  has  become  impressed  with  the 
menstrual  habit;  they  also  occur  with  the 
state  of  amenorrhoea  or  suppression,  scanty 
and  painful  menstruation,  and  at  the  change 
of  life  or  menopause.  These  conditions  are 
associated,  more  or  less,  with  a  general  im- 
paired nutrition  and  defective  ovarian  influ- 
ence." 

Another  writer  says,  "it  is  a  psychical 
affection;  involving  mental  causes,  e.g.^  con- 
genital tendency,  heredity,  faulty  education, 
defective  discipline  and  imitation,and  depend- 
ent also  on  physical  disorders." 

Another  author  believes  "the  predisposing 
causes  to  be  imperfect  development  of  the 
higher  nerve  centers  of  congenital  origin. 
The  disorder  is  only  exceptionally  found  in 
women  suffering  from  diseases  of  the  genital 
organs,  and  further  makes  exceptions  of  pros- 
titutes, who  are  prone  to  the  disorder,  and 
like  true  epilepsy,  migraine,  and  some  forms 
of  insanity,  the  disorder  is  apt  to  be  intensi- 
fied at  the  catamenial  period."  Lastly, we  have 
suggested  as  some  determinative  causes,  pain- 
ful impressions,  long  fasting,  strong  emotions, 
imitation,  and  shock  to  the  nervous  system, 
physiological  or  moral.  Emmett  after  say- 
ing, "  as  a  rule,  the  disease  is  closely  or  inti- 
mately associated  with  some  menstrual  disor- 
der," then  goes  on  to  say,  "ovarian  irritation 
or  defective  action  of  the  ovaries,  and  the 
different  nervous  manifestations  all  spring 
from    defective   action    in    the    nerve    cen- 


ters," the  result  of  faulty  nutrition.  How 
are  we  to  understand  him  as  to  what  is  the 
cause  or  pathology,  in  his  opinion,  of  the  dis- 
ease in  question?  We  might  read  him  in  this 
way:  that  faulty  nutrition  is  the  cause  of 
defective  action  in  the  nerve  centres,  and 
defective  action  in  the  nerve  centres,  in  turn, 
causes  ovarian  irritation,  and  ovarian  irrita- 
tion, if  not  the  cause  of,  is  intimately  associ- 
ated with  the  disease  hysteria. 

From  the  history  of  cases  and  the  weight 
of  authority,  it  is  not  at  all  probable  that  dis- 
ease of  the  genital  organs  plays  the  part  of 
being  the  cause  of  hysteria,  half  so  frequently 
as  many  other  circumstances  and  conditions 
of  the  general  system. 

Cases  that  have  come  under  my  own  obser- 
vatioq,  were  persons  whose  health  was  im- 
paired more  or  less  in  some  way,  and  were  of 
emotional  and  nervous  temperament,  and 
of  delicate  organization,  unhappy  and  discon- 
tented dispositions.  In  the  words  of  Ham- 
mond, "hysteria  is  the  result  of  the  delicacy 
of  organization,  and  the  greater  development 
of  the  emotional  system,  acted  upon  by  ex- 
citing causes."  Want  of  occupation, hereditary 
influences,  etc.,  are  also  predisposing  causes 
of  hysteria.  Exciting  causes  are  sudden 
emotional  disturbance;  anxiety,  grief,  disap- 
pointment, a  fit  of  ill-temper,  as  I  have  ob- 
served repeatedly  in  one  case,  mental  or 
physical  fatigue,  also  menstrual  derangement, 
uterine  or  ovarian  disorders,  may  rank  as  ex- 
citing causes,  as  may  many  other  factors  that 
I  have  not  mentioned  and  are  not  noted  by 
authors. 

Like  some  forms  of  uterine  diseases,  hys- 
teria may  become  contagious.  Hammond 
says  he  has  seen  a  whole  hospital  ward  of 
women  thrown  into  paroxysms  of  hysteria,  by 
one  patient  suffering  from  an  attack. 

Morbid  anatomy  contributes  nothing  toward 
locating  this  disease.  That  there  is  a  pre- 
dominance of  the  emotions  over  the  intellect 
and  especially  over  the  will,  there  is  little 
doubt.  Thus,  I  was  called  to  see  a  lady  of 
very  delicate  health,  having  one  hepatized 
lung  of  several  year's  standing,  also  having 
acquired  the  morphine  habit,  greatly  emaci- 
ated, etc.  Soon  after  the  death  of  her  hus- 
band, perhaps  she  spent  an  hour  in  wail- 
ing and  in  bitter  cries  of  grief,  at  once 
fell  into  an  unconscious,  comatose  condition 
from  which  she  could  not  be  aroused  for  half 
an  hour,  more  or  less,  then  she  aroused  with 
a  deep  sigh  and  burst  into  a  fit  of  laughter  and 
began  to  shake  hands  with  those  around  her, 
and  for  ten  or  fifteen  minutes  she  would  have 
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alternating  fits  of  laughter  and  sobbing,  which 
were  only  arrested  by  awaking  her  to  her  con- 
dition by  taking  her  to  where  she  could  be 
convinced  that  her  husband  was  dead,  by 
looking  at  his  dead  body. 

Case  2. — Mrs.  S.,  aet.  about  33,  living  with 
her  second  husband,  who,  by  speculating,  was 
rapidly  running  through  with  or  losing  a 
considerable  amount  of  property,  which  was 
all  their  main  dependence  for  a  livelihood. 
She  was  a  frail  built,  emotional,  very  excitable 
woman.  After  considerable  endurance  of 
being  dragged  from  one  farm  to  another  by 
her  husband's  bad  speculative  projects,  and 
as  she  saw  that  their  property  was  thus  being 
squandered,  the  husband  at  last  traded  their 
farm  for  a  hotel  in  a  village,  under  the  wife's 
most  bitter  protest;  and  more,  her  pride  was 
greatly  humiliated  by  thus  becoming  the  wife 
of  a  saloon  or  bar-tender,  which  she  utterly 
abhorred.  Soon  things  were  in  operation, 
and  they  were  keeping  hotel,  selling  intoxi- 
cating drinks,  giving  public  balls,  etc.  Soon 
I  was  called,  and  found  the  woman  in  a 
violent  convulsion;  opisthotonos  was  very 
marked,  resting  only  on  the  head  and  heels, 
with  the  body  extremely  arched.  This  was 
followed,  after  a  few  minutes,  by  a  clonic 
spasm,  which  I  succeeded  in  interrupting  by 
firm  pressure  over  the  ovaries.  The  spasm 
ceasing,  was  followed  by  fits  of  laughter  and 
sobbing,  alternately,  not  having  been  restored 
to  her  former  self.  In  a  few  weeks  more 
another  ball  was  prepared  for;  the  company 
gathered,  the  dance  was  going  on,  the  bar- 
room was  noisy  with  drunken  men,  the  wife 
trying  to  oversee  the  preparing  of  the  supper, 
when  at  once  she  was  thrown  into  tetaniform 
spasms  a&  before.  Douching  with  cold  water 
and  pressure  over  the  ovaries  partially  ar- 
rested the  convulsions,  but  she  deliriously 
begged  her  husband  to  take  her  from  the 
hotel,  and  said,  among  many  other  things 
that  he  did  not  succeed  in  restraining  her 
from,  that  he  would  have  the  sin  to  answer 
for,  that  he  compelled  her  to  come  there 
against  her  will,  etc.  Soon  they  moved  into 
a  private  house  in  the  village,  and  for  a  year 
or  more  thereafter,  while  under  my  observa- 
tion, no  more  fits  of  hysteria  were  manifested. 
The  mother  of  this  woman  was  subject  to  | 
similar  hysterical  attacks,  and  always  had  ' 
the  appearance  of  being  very  nervous  and  1 
emotional.  | 

Case  3,  now  under  my  care,  I  have  not  had  1 
an   opportunity   to  see  during  the  hysterical 
fits,  consequently   the   history   of  the  case  I 


have  gathered   from   the  patient    and    rela- 
tives. 

Mrs.  A.,  set.  22,  married  at  17,  is  a  lady  of 
slender  build,  pale  and  anaemic,  wears  a 
troubled  and  careworn  look  She  was  always 
considered  a  delicate  child,  and  before  the 
age  of  puberty,  contracted  chicken-pox, 
mumps,  measles  and  scarlet  fever.  She  was 
first  attacked  with  hystero- epilepsy  at  the  age 
of  14,  commencing  with  a  distinct  aura. 
After  having  been  sweeping  late  in  forenoon, 
while  dusting  a  sewing  machine,  a  sharp, 
sudden  pain  started  in  the  little  finger  of  her 
left  hand.  She  thought  she  must  have  hurt 
her  finger  on  or  about  the  machine.  The 
pain  crept  steadily  up  the  arm  toward  the 
head.  Not  remembering  anything  after  it 
reached  high  as  the  shoulders,  she  stood  mo- 
tionless for  an  instant,  calling,  as  she  thought, 
for  water,  and  gazing  with  a  wild  stare  at  the 
wall  in  front  of  her,  then  fell  to  the  floor,  or 
rather  sank,  as  she  never  injured  herself 
by  falling.  Before  falling  she  becomes 
perfectly  bewildered,  and  only  sees  one-half 
of  any  object  before  her  eyes.  She  lay  now 
in  a  tetanic  convulsion  for  a  time,  then  the 
muscles  would  relax  and  for  half  an  hour  or 
more  would  remain  in  a  coma,  face  pale,  lips 
and  finger-nails  livid.  Then  clonic  spasm  of 
left  side  would  follow  for  a  short  time,  after 
which  she  would  become  conscious,  but  would 
have  no  feeling  in  the  left  half  of  her  body, 
including  lower  and  upper  extremities,  half 
of  trunk  and  face.  She  now  could  see  only 
one-half  of  any  person  or  object  before  her 
eyes,  could  not  raise  the  left  eyelid,  could 
move  her  left  arm  and  limb,  but  they  would 
move  in  an  opposite  direction  to  her  will;  and 
in  trying  to  ask  for  a  drink  of  water,  would 
say  butter,  bread,  or  something  contrary  to 
what  she  wanted  to  say,  and  at  the  same 
time  would  be  cognizant  of  her  mistaken 
speeches.  This  condition  would  remain 
from  two  to  twelve  hours,  when  she  would 
complain  of  a  severe  pain  in  the  top  of  her 
head,  look  wild  and  frightened  by  any  noise, 
would  have  hallucinations  of  seeing  horrid 
looking  faces  coming  up  behind  her  to  her  left 
side;  would  see  a  large  pinch-bug  off  from  her 
left  side.  Lastly,  the  attack  ends  with  crying 
and  sobbing,  followed  by  a  deep  sleep  lasting 
for  twenty-four  hours  or  more,  from  which 
she  is  awakened  with  difficulty.  A  peculiar 
form  of  conjunctivitis  of  the  left  eye  followed 
the  first  attack  and  has  been  more  or  less 
aggravated  by  each  succeeding  attack,  and  is 
not  cured  by  the  ordinary  modes  of  treat- 
ment.     The   frequency   of  these   convulsive 
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seizures  haye  varied  from  a  few  weeks  to  one 
or  two  years,  constipation  is  habitual,  men- 
struation tardy  and  scant,  appetite  irregular, 
continual  pain  and  tenderness  in  the  epi- 
gastric region,  some  tenderness  over  the  left 
ovary  during  menstruating  period,  heart 
sounds  normal,  has  a  habitual  nervous  cough, 
physical  examination  of  .lungs  gives  negative 
results,  has  given  birth  to  four  premature 
children  at  the  sixth  and  eighth  months  of 
pregnancy,  convulsive  seizures  always  come 
on  when  patient  is  hungry,  and  after  some 
mental  worry;  she  talks  of  her  blighted  high 
expectations  in  life,  etc.,  and  manifests  a  great 
inclination  to  mind-worry. 

The  real  cause  and  pathology  in  this  case 
is  obscure  as  it  is  in  most  of  like  cases.  That 
the  condition  of  the  mind  is  the  prime  factor 
as  the  exciting  cause  in  this  class  of  disorders, 
I  have  little  doubt,  but  let  us  look  a  little 
further  into  the  hereditary  tendency  in  this 
case. 

The  mother  being  subject  to  similar  attacks, 
gives  the  history  of  two,  one  while  traveling  a 
long  tedious  journey  in  a  wagon,  another 
while  engaged  at  household  duties,  a  week 
before  giving  birth  to  a  child.  The  same 
hemiplegic  ataxic  phenomena  of  the  left  side 
and  accompanying  hemiopia  as  was  manifest 
with  the  daughter  were  exemplified  in  the 
case  of  the  mother,  but  the  resulting  unilateral 
conjunctivitis  that  remains  so  prominent  in 
the  former  case  is  wanting  in  the  latter. 

An  aunt  of  the  mother,  now  upwards  of  60 
years  of  age,  was  subject  to  similar  hysteria 
from  the  time  she  was  ten  years  old,  at  which 
time  she  lost  an  eye  by  accident,  and  has  had 
since,  during  all  these  long  years,  variable 
pain  in  the  head.  She  moved  from  Michigan 
and  has  lived  in  Kansas  for  the  last  five  years, 
and  the  change  of  climate  has  seemed"  to 
greatly  ameliorate  the  varied  symptoms  of  the 
accursed  disease. 

Herein  are  the  fulfillment  of  the  scriptures 
verified:  "The  sins  of  the  fathers  are  visited 
upon  the  children,  even  unto  the  third  and 
fourth  generations."  We  have  now  given  an 
abbreviated  history  of  three  special  cases. 
The  first  and  second  may  be  called  hysteria, 
the  latter  hystero-epilepsy. 

In  the  first  two  the  exciting  cause  un- 
doubtedly is  the  reasoning  and  will  power 
being  entirely  dethroned  by  emotion,  and  I 
have  but  little  doubt,  could  a  more  perfect 
history  of  the  latter  case  be  had,  the  exciting 
cause  would  be  similar  to  the  former  ones. 
The  mind  is  overpowered,  and  the  great 
nerve  centre,  which  is  the  harbor  for  its   ex- 


istence, is  thrown  out  of  gear,  and  one  link 
after  another  in  quick  succession  of  the  in- 
comprehensible chain  of  the  whole  psychical 
system  is  deprived  of  its  coordinating  power, 
thence  comes  the  horrid  phenomena  as 
described  above.  That  the  mind  has  a  power- 
ful influence  over  matter,  physicians  agree 
Just  the  condition  the  brain  and  spinal  cord 
are  thrown  into  during  hysteria  we  can  only 
conjecture;  the  circulation  of  blood  in  the 
brain  is  undoubtedly  interfered  with;  the 
vaso- motor  system  fails  to  play  its  part, 
nerves  are  electrified  and  muscles  convulsed, 
until  the  propelling  power  is  exhausted,  or 
equilibrium  is  re-established. 

Does  any  special  disease  have  a  tendency  to 
cause  hysteria  ?  As  to  diseases  of  the  genital 
organs  being  a  cause,  I  do  not  believe.  It  is  a 
disease  of  the  married  and  the  unmarried,of  the 
young  and  the  old,  the  sterile  and  the  child- 
bearing  women;  moreover,  it  is  a  disease  that 
attacks  either  male  or  female.  We  do  not 
have  a  proportional  number  of  cases,  or  in 
other  words  we  see  so  few  cases  of  hysteria 
compared  with  the  throng  of  women  who  are 
daily  visiting  the  gynecologist.  We  can  not 
attribute  the  disease  to  the  system  being 
below,  par,  from  any  special  disease  of  the 
whole  or  part  of  the  body.  How  much  has 
nutrition  got  to  do  with  it  ?  Comparatively 
few  of  the  great  mass  of  ill -nourished  contract 
the  malady. 

Where  shall  we  locate  the  disease  }  Theo- 
logians might  say,  **  such  a  case  is  possessed 
of  seven  devils,"  but  the  devils  are  in  the 
mind.  It  is  a  disease  of  the  mind,  latent  or 
manifest.  The  mind  is  impressed  with  out- 
side influences,  and  the  material  organization 
is  only  set  on  fire  by  the  mental,  and  both  of 
these  are  influenced  more  or  less  by  heredity, 
faulty  education,  imitation,  environments  and 
circumstances  in  life.  Laughter  is  produced 
by  outside  influences  on  the  mind,  likewise  is 
anger,  emotion,  etc.  Excite  these  beyond  the 
endurence  of  the  will  and  the  equilibrium  is 
lost  and  the  whole  or  part  of  the  human 
machinery  no  longer  works  in  unison. 

The  treatment  of  the  hysteria  and  also  the 
epileptiform  phase  of  the  disease,  must  vary 
somewhat  according  to  circumstances,  and 
the  general  health,  physically  and  mentally. 
We  hardly  expect  to  improve  the  qualities  of 
the  mind  with  an  ill-nourished  brain,  and  the 
latter  must  be  remedied  by  getting  proper 
work  from  the  digestive  organs.  This  may 
be  accomplished  by  regulating  the  diet,  the 
bowels,  the  exercise,  and  the  sleep  of  the  pa- 
tient, assisted  bv  medicines.     Good   substan- 
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tial  food  and  proper  exercise,  that  will  at  the 
same  time  occupy  the  mind  without  worry, 
that  will  rather  be  cheerful  and  invigorating, 
are  paramount  necessities.  Hysterical  pa- 
tients should  be  kept  away  from  hysterical 
company,  and  over-sympathizing  friends, 
who  are  apt  to  direct  the  patient's  mind  to 
her  own  unfortunate  condition.  It  requires  a 
great  deal  of  tact  and  good  judgement  on  the 
part  of  the  physician  to  manage  well  each 
separate  case.  Decided  mental  impressions 
that  will  induce  the  patient  to  self-control, 
should  always  be  exercised.  "If  medicine 
were  in  a  position  to  regelate  the  mode  of 
life,  food,  education,  and  especially  the  selec- 
tion for  the  propagation  of  the  species,  it  is 
very  probable  that  in  succeeding  generations 
hysteria  would  become  more  and  more  rare  in 
the  race." 

Individual  cases  we  can  only  treat  on  an 
expectant  plan,  and  most  that  can  be  hoped 
for  is  to  relieve  and  lessen  the  weight  of  each 
paroxysm  and  lessen  their  frequency  and  treat 
more  or  less  successfully  intercurrent  and 
accompanying  diseases.  Paroxysms  or  spasms 
may  be  cut  short  by  douching  with  cold  water 
on  the  face  ;  pressure  over  one  or  both  ovar- 
ies. I  have  seen  cases  that  seemed  to  be  in 
great  distress  and  in  spasms  to  the  great 
horror  and  anxiety  of  friends  and  lookers  on, 
quickly  and  suddenly  changed  into  a  tranquil 
and  hearty  laugh,  to  the  great  relief  of  all 
concerned. 

The  time-tried  valerian,  assafoetida,  the 
bromides,  mono-bromated  camphor  and 
opium  have  not  as  yet  been  supplanted  as 
remedies  for  acute  attacks  of  the  disorder. 
Cases  have  come  under  my  care  who  dared 
not  trust  themselves  without  a  supply  of  vale- 
rian on  hand.  To  assist  the  patient  best  to 
control  herself  in  keeping  at  bay  the  horrible 
paroxysms  is  to  build  up  the  general  health; 
the  use  of  tonics,  quinine,  iron,  pepsin,  laxa- 
tives, strichnine,  etc.,  as  each  individual  case 
may  require.  But  general  changes  of  habit, 
and  tranquil,  even  engrossing,  occupation  of 
mind  and  body,  are  more  to  be  relied  on  than 
medicine.  But  hysteria  once  established  is 
apt  to  do  injury  to  the  organism,  that  is  slow 
of  repair  if  at  all,  and  the  power  of  resistance 
is  weakened  and  attacks  are  apt  to  be  re- 
peated. Then  our  efforts  are  to  be  directed 
to  paving  a  way  of  escape  for  coming  genera- 
tions. One  of  the  most  difficult  lessons  to 
impress  on  many  minds  is  the  power  and  ex- 
tent of  individual  and  hereditary  influence ; 
and  parents  more  than  others,  resist  the  be- 
lief that  their  children  are,  to  a  great  extent, 


exactly  what  they  make  them  :  the  great  law 
of  like  producing  like.  Men  and  women 
assuming  the  great  responsibility  of  parents, 
should  be  especially  qualified  as  educators.  As 
long  as  we  leave  the  greatest  event  of  life  to 
chance,  we  will  continue  to  have  as  a  result, 
the  blind,  the  deaf  and  the  dumb ;  the  idiot, 
the  lunatic,  and  thfe  hysteric ;  the  epileptic, 
the  criminal  and  the  drunkard  ;  and  thou- 
sands of  human  beings  that  never  should  have 
been  born:  a  tax  on  society,  a  disgrace  to 
their  parents,  and  a  curse  to  themselves. 


The  LcBwenthal  Theory  of  Menstraation.* 

BY    J.    H.    CARSTENS,    M.  D.f 

IT  HAS  generally  been  considered  that 
menstruation  was  brought  about  by  the 
rupture  of  a  Graafian  follicle,  or  vice  versa. 
These,  or  some  deviation  from  these  theories, 
have  been  accepted  by  most  writers  in  all 
countries.  Lately,  Beigel  \  has  claimed  that 
ovulation  continued  uninterruptedly  at  all 
times  and  was  independent  of  menstruation, 
and  the  latter  would,  if  anything,  assist  the 
rupture  of  the  Graafian  follicles,  but  that  the 
latter  would  have  no  influence  on  menstrua- 
tion. These  theories  and  modifications  of 
theories  prove  that  our  knowledge  of  the 
wonderful  physiological  process  of  menstrua- 
tion and  ovulation  is  still  imperfect,  that  we 
have  little  knowledge  on  the  question — it  is 
really  all  theory. 

Lately,  Loewenthal  §  has  brought  forth 
entirely  new  views,  and  has  substantiated 
them  with  such  an  array  of  plausible  argu- 
ments that  we  might  well  consider  them.  I 
have,  therefore,  made  a  free  translation,  and 
in  this  paper  only  can  touch  on  a  few  of  the 
principal  points  made.  He  starts  out  with 
what  are  accepted  as  facts  by  all  medical 
men,  viz.: 

I.  Menstruation  recurs  periodically.  It  is 
marked  by  an  individual  periodicity.  Any 
deviation  from  the  ordinary  rhythm  (due  to 
strong  psychical  influences,  changes  of  the 
mode  of  life,  etc.)  will,  in  a  short  time  after 
removal  of  the  cause,  return  to  the  special 
normal  periodicity. 

*A  paper  read  before  the  Detroit  Obstetrical  and 
Gynjecological  Association. 

f  Professor  of  Obstetrics  and  Clinical  Gynaecology, 
Detroit  Medical  College. 

XPaih.  Anat.  d.  weiblUhe  Unfruchtbarkeit, 

%Archiv  Gynakologie,  Band.  24,  1884. 
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2.  The  kind  and  duration  of  the  flow  is 
different  in  different  women. 

3.  Anatomical  and  physiological  changes 
take  place  in  the  mucous  membrane  of  the 
uterus: 

{a)  That  is,  a  thickening  of  the  mucous 
membrane,  which  commences  about  ten  days 
before  the  menstruation,  and  is  analogous  to 
decidual  formation  in  the  early  stages  of  preg- 
nancy. 

{b)  During  the  flow  disintegration  of  the 
outer  layer  of  the  mucous  membrane  takes 
place,  which  is  completed  in  ten  days. 

{c)  The  swelling  of  the  mucous  membrane 
at  first  takes  place  especially  in  the  outer 
layer,  and  affects  the  lymph  vessels  which  are 
dilated,  and  not  the  blood  vessels;  the  latter 
only  enlarge  at  a  later  period,  that  is,  just 
before  the  flow  commences.  Congestion  does 
not  cause  the  thickening  of  the  mucous  mem- 
brane. 

(d)  The  increase  in  the  thickness  of  the 
mucous  membrane  is  confined  to  the  body 
of  the  uterus;  the  cervix  is  not  involved. 

{e)  The  other  sexual  organs,  and  the  system 
in  general,  are  influenced,  more  or  less,  by 
the  menstrual  process.  The  ovaries  (one  or 
the  other)  increase  in  size,  due  to  a  ripe 
Graafian  follicle  ready  to  burst.  This  does 
not  take  place  during  the  time  that  the 
membrane  swells,  but  at  the  time  of  the  flow 
of  blood. 

During  the  menstrual  process  we  have  first 
infiltration  and  swelling  for  ten  days,  then 
haemorrhage  for  four  to  five  days,  and  finally 
return  of  the  normal,  restitutio  ad  integrum, 
for  four  to  five  days,  the  whole  process  occu- 
pying about  twenty  days.  The  infiltration 
and  swelling  must,  under  all  circumstances,  be 
looked  upon  as  the  primary  impulse,  as  the 
flow  of  blood  can  only  take  place  after  the 
former  has  existed  for  some  time. 

As  the  different  theories  do  not  explain  the 
many  phenomena  of  menstruation,  especially 
the  two  factors :  that  the  congestion  and 
haemorrhage  cause  the  rupture  of  a  Graafian 
follicle,  or  the  latter  causes  the  haemorrhage, 
we  must  hence  conclude  that  a  third  factor 
plays  an  important  part,  and  that  this  third 
factor  is  the  product  of  ovulation,  the  unim- 
pregnated  ovule. 

The  whole  menstrual  process  might  be  con- 
sidered as  follows : 

1.  The  Graafian  follicle  ruptures  and  the 
ovule  passes  down  into  the  uterus. 

2.  In  the  first  appropriate  fold  of  the  uter- 
ine mucous  membrane  (generally  near  the 
mouth  of  the  tube),   the  ovule   is  imbedded. 


and  causes  by  its  presence  a  swelling  of  the 

mucous   membrane :    that   is   the    menstrual 

decidua. 

I       3.  If  the  ovule  becomes  impregnated  the 

I  menstrual  decidua  is  developed   into  the  true 

I  decidua  of  pregnancy. 

4.  If  in  a  certain  time,  which  represents  its 
vitality,  the  ovule  is  not  impregnated,  it  dies 
and  thus  causes  congestion  and  disintegration 
of  the  menstrual  decidua,  that  is  the  men- 
strual flow. 

5.  The  congestion  reacts  on  the  cause  of 
its  origin,  the  ovaries,  and  brings  about  a  rup- 
ture of  a  follicle  which  in  the  meantime  has 
ripened.  (This  does  not  exclude  any  other 
cause  which  might  bring  about  menstrual  con- 
gestion, as  a  cause  of  a  ruptured  follicle.) 

This  view  not  only  explains  all  contradic- 
tion, but  also  solves  many  doubtful  questions 
in  a  satisfactory  manner. 

The  basis  of  this  view  is  : 

1.  That  the  unimpregnated  ovule  becomes 
imbedded. 

2.  That  after  this  imbedding  (and  only 
then)  it  has  a  certain  limited  individual  life 
power. 

Many  objections  might  be  urged  against 
this  theory.  Some  authorities  claim  that 
impregnation  always  takes  place  at  the  ovary 
and  that  extra-uterine  pregnancy  tends  to 
prove  this,  but  as  extra-uterine  pregnancy 
occurs  once  in  ten  thousand  cases,  the  chances 
are  ten  thousand  times  greater  that  impregna- 
tion does  take  place  in  the  uterus.  Gerbe-Coste 
have  claimed  that  the  ovules  of  axabbit  are  cov- 
ered with  an  albuminous  layer  as  soon  as  it 
leaves  the  fallopian  tubes  and  that  this  layer 
prevents  the  passage  through  it  of  spermatozoa, 
consequently  impregnation  can  take  place 
only  in  the  tubes.  This  layer  may  disappear 
later,  however,  as  we  know  that  nature,  in- 
stead of  preventing  impregnation  by  such 
means,  always  furnishes  aids  to  facilitate  im- 
pregnation. Nor  can  we  assume  that  a 
human  being  can  be  compared  to  the  lower 
animals,  but  that  a  fundamental  difference 
exists.  The  lower  animals  have  one  or  two 
rutting  seasons  a  year,  and  their  power  to 
multiply  is  limited  to  this  time.  The  human 
species  is  always  ready  to  impregnate  or  be- 
come impregnated.  The  rutting  season  of 
animals  depends  on  the  duration  of  preg- 
nancy in  every  species,  and  is  always  at  such 
a  time  that  the  birth  of  the  young  takes  place 
when  there  is  an  abundance  of  food.  With 
man  this  is  not  necessary.  He  is  independent 
of  seasons.  Male  and  female  animals  are  in 
heat  at    the   same   time,    the  ovule   and    the 
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spermatozoa  are  supplied  at  the  same  time; 
no  social  obstacles  exist;  the  female,  ready 
for  impregnation,  is  impregnated  at  the  time. 
In  the  human  species  man  certainly  has  no 
period  of  heat,  and  the  ripe  ovule  is  not 
brought  immediately  in  contact  with  sperma- 
tozoa— if  the  power  to  propagate  the  species 
is  not  to  be  reduced  to  a  minimum  it  is 
necessary  that  one  or  the  other  components 
of  reproduction  must  have  a  longer  life  power, 
so  that  impregnation  can  take  place  at  any  time. 

The  female  element  has  the  undoubted 
advantage  as  it  furnishes  the  egg,  the 
material  to  build  up  an  embryo,  while  the 
semen  is  only  a  secondary  factor,  which  merely 
starts  the  development  of  the  ovule.  Every- 
thing tends  to  prove  that  the  ovule  which  is 
not  immediately  impregnated,  must  have  an 
equal,  if  not  a  longer  life  power  than  the 
semen  which  is  deposited  in  the  genital  parts. 
The  two  components  of  the  future  embryo 
not  being  present  at  the  same  time,  and  im- 
pregnation being  possible  at  all  times,  it  fol- 
lows that  one  must  wait  for  the  other.  The 
ovule  being  the  larger,  and  placed  on  a  soil 
which  it  needs  for  its  future  growth,  is  there- 
fore probably  the  component  part  which 
waits  for  the  other,  as  the  spermatozoa  are 
soon  destroyed  when  removed  from  the 
spermatic  canal.  If  the  ovule  has  to  wait  for 
the  spermatozoa,  it  can  only  do  so  in  the 
uterus,  as  it  is  forced  there,  not  having  power 
to  move  of  its  own  accord,  whether  impreg- 
nated before  reaching  the  uterus  or  not. 

It  being,  therefore,  probable  that  the  ovule 
is  embedded  in  the  uterus,  the  action  of  the 
spermatozoa  in  the  genital  tract  would  seem 
to  positively  prove  it. 

In  the  lower  animals  it  has  been  proven 
that  the  spermatic  fluid  passes  through  the 
tubes,  but  this  is  certainly  not  the  case  in  a 
human  female,  as  the  fluid  would  have  to  pass 
through  both  tubes  and  the  spermatozoa  re- 
main intact,  in  some  cases  for  twenty  days, 
until  an  ovule  should  come.  Impregnation 
can  take  place  at  all  times,  as  has  been 
proven.  If  the  spermatozoa  could  remain 
alive  and  intact,  they  could  readily  be  found, 
but  never  have  been,  in  the  human  female, 
except  in  the  uterus.  If  impregnation  takes 
place  in  the  tubes,  it  would  be  possible  to  find 
spermatozoa  at  all  times  in  every  cohabiting 
woman;  this  not  being  the  case,  impregna- 
tion must  take  place  in  the  uterus.  It  might 
be  asked  why  the  unnnpregnated  ovule  is 
never  found  in  the  uterus  (except  in  the  case 
of  Hyrtl)  ?  We  might  answer,  that  there 
never  has  been  a  systematic  search  for  it. 


Loewenthal's  question,  why  pregnancy  does 
not  occur  after  every  act  of  coition,  can 
readily  be  answered.  All  cases  of  sterility  in 
man  and  woman  must  be  excluded,  also  when 
efforts  are  made  to  prevent  pregnancy;  and, 
furthermore,  the  spermatozoa  do  not  always 
enter  the  uterus;  and  also  in  some  cases  the 
ovule  has  just  reached  the  stage  of  decay.  If 
pregnancy  does  not  occur  after  every  act  of 
coition,  we  can  only  say  it  is  a  deviation  from 
the  normal  condition;  the  why  cannot  always 
be  answered — no  more  than  we  can  explain 
the  causes  of  death  by  shock. 

It  is  thought  by  Coste  that  impregnation 
takes  place  at  the  ovary,  and  he  cites  extra- 
uterine pregnancy  to  prove  it.  This  is  cer- 
tainly wrong,  as  it  really  proves  the  contrary, 
being  a  rare  and  abnormal  form  of  pregnancy. 
The  passage  of  the  ovule  must  be  arrested, 
the  spermatozoa  must  pass  through  the  uterus 
and  into  the  tubes,  and  then  with  diminished 
vitality  the  latter  must  impregnate  the  former. 
The  Graafian  follicle  only  ruptures  at  the  lat- 
ter part  of  the  hemorrhage;  therefore,  the  act 
of  coition  must  take  place  during  menstrua- 
tion. All  these  factors  prove  how  seldom  the 
ovule  and  vital  spermatozoa  meet  in  the  tube, 
and  hence  why  extra-uterine  pregnancy  must 
be  of  rare  occurrence.  If  impregnation 
took  place  at  the  ovary,  or  in  the  tubes,  the 
latter  (as  has  been  found)  being  often  dis- 
eased, extra-uterine  pregnancy  would  be  of 
frequent  occurrence. 

As  it  has  been  proven  that  coition  can  be 
fruitful  at  any  time  during  two  menstrual 
periods,  and  as  a  union  of  the  two  component 
parts  must  take  place,  and  as  each  appears  at 
different  times  (even  separated  by  quite  a 
number  of  days),  it  is  necessary  that  one  com- 
ponent must  wait  for  the  other.  As  the  sper- 
matozoa, from  analagous  reasoning  and  posi- 
tive proof,  cannot  be  the  waiting  part,  it  must 
be  the  ovule  which  waits  for  its  partner;  and 
this  can  only  be  possible,  according  to  ana- 
tomical and  physiological  laws,  if  the  ovule 
becomes  imbedded  at  that  place  (be  it  nor- 
mal or  abnormal)  where  it  afterwards  will 
develop. 

The  vitality  of  the  ovule  after  imbedding 
is  beyond  a  doubt.  In  the  lower  animals  the 
vitality  exists  for  several  days.  Thury's 
hypothesis,  which  has  been  proven  in  cattle 
as  correct,  proves  that  the  ovule  has  a  certain 
extra-follicular  vitality.  What  right  have  we 
to  limit  this  vitality  of  the  human  ovule  to 
three,  ^^t,  or  twelve  days?     None  whatever. 

The  periodicity  of  menstruation  is  typical 
of  the  human  race.     This  was  always  assumed 
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to  show  the  ripeness  of  the  ovule,  and  as  it  is 
probable  that  the  ripening  takes  a  certain 
equal  length  of  time  in  each  woman,  only  one 
ovule  must  ripen  at  the  same  time.  But  the 
very  opposite  is  the  case;  the  ovary  of  every 
woman  will  show  numerous  ovules  in  differ- 
ent stages  of  development,  and  which  must 
necessarily  reach  the  period  of  ripeness  at 
different  and  irregular  times;  consequently 
they  cannot  be  the  cause  of  a  periodic  recur- 
ing  menstruation. 

The  extra-foUicular  ovules  have  vitality  for 
some  time,  how  long  we  do  not  know,  but  it 
cannot  be  too  short.  As  pregnancy  can  oc- 
cur at  the  very  end  of  the  intermenstrual 
period,  therefore  this  vitality  of  the  ovule 
must  exist  during  this  whole  time.  If  we 
consider  the  formation  of  the  menstrual  de- 
cidua,  only  found  in  the  human  species,  due 
to  the  imbedding  of  the  ovule,  then  menstru- 
ation must  indicate  the  death  of  the  ovule 
and  decay  of  the  menstrual  decidua. 

The  so  far  unexplained  cause  of  the  peri- 
odicity of  menstruation  is  found,  instead  of 
being  due  to  ripening  of  numerous  ovules, 
which  develope  without  any  definite  rule,  we 
have  only  to  consider  the  life  power  or  vital- 
ity of  one  perfectly  formed  individual  cell 
(ovule).  The  individual  variation  can  also 
be  thus  explained  as  showing  the  constitu- 
tional power  of  the  individual,  while  the  gen- 
eral periodicity  shows  that  of  the  species. 

Pathological  varieties  also  tend  to  prove 
the  correction  of  the  theory,  if,  for  instance, 
menstruation  recurs  at  short  periods,  in 
women  who  are  weak  from  any  cause,  it  was 
always  assumed  that  the  ovule  ripened  sooner; 
which  is  a  wrong  assumption,  as  in  a  weak 
person  the  development  of  the  ovule  ought 
to  be  retarded.  If,  however,  we  say  that  in  a 
weak  person  the  ovule  is  weak  also,  and  dies 
sooner,  we  readily  explain  the  cause  of  fre- 
quent menstruation  in  debilitated  women. 

Although  the  rupture  of  a  Graafian  follicle 
is  spontaneous,  still  there  may  be  some  excit- 
ing cause.  Any  congestion  of  the  pelvic 
organs  (as  during  coition)  may  cause  rupture 
of  the  graaflfian  follicle  during  the  intermens- 
trual period,  as  has  been  proved  by  Ritschie, 
Leopold,  etc. 

But  ovules  at  this  time  may  not  pass 
through  the  fallopian  tubes,  and  if  they  do, 
will  find  in  the  uterus  no  proper  soil  for  their 
development,  as  the  preceding  ovule  has 
become  embedded.  If,  however,  the  second 
ovule  should  really  become  embedded,  which 
can  rarely  happen,  and    impregnation   takes 


place,  we  have  those  rare  cases  of  twin  preg- 
nancy with  separate  amnion  and  chorion. 

The  following  conditions  are  necessary  for 
the  embedding  of  the  ovule  and  the  next 
menstrual  process: 

1.  The  ovule  must  be  perfectly  ripe. 

2.  It  must  pass  from  the  follicle  at  a  time 
when  it  has  the  best  chance  to  soon  reach 
the  uterus  through  the  fallopian  tubes  during 
menstruation. 

3.  The  place  of  imbedding  must  be  ready 
and  prepared  to  form  the  menstrual  decidua. 

If  these  conditions  are  not  present  the  next 
menstruation  will  be  abnormal.  To  this 
category  belongs  amenorrhcea. 

1.  No  ripe  ovule  is  developed,  or  it  is  of 
diminished  vitality,  and  consequently  is  not 
imbedded,  or  if  imbedded,  after  a  few  hours 
or  days  it  dies  and  a  real  menstrual  decidua 
has  not  been  developed,  consequently  no 
hemorrhage  takes  place.  If  during  the  short 
time  while  the  ovule  is  in  the  uterus,  sperma- 
tozoa should  enter,  pregnancy  might  take 
place,  which  explains  those  rare  cases  of 
pregnancy  occurring  during  amenorrhcea. 
During  lactation  the  absence  of  or  weak  ovules 
would  explain  the  absence  of  menstruation, 
and  the  occasional  occurrence  of  pregnancy 
at  this  time. 

2.  If  during  menstruation  from  some  cause 
no  ripe  ovule  is  present,  none  can  be  im- 
bedded, no  menstrual  decidua  is  formed  and 
the  next  menstrual  does  not  appear.  The 
menstrual  congestion  which  aids  the  develop- 
ment of  the  Graafian  follicle  and  ripening  of 
the  ovule  being  absent,  the  ovules  are  weak, 
do  not  become  imbedded,  or  if  they  do,  die 
in  a  short  time.  The  amenorrhcea  continues 
until  a  strong  healthy  ovule  is  again  im- 
bedded, which  then  dies  and  causes  the 
menstruation.  This  also  explains  why  preg- 
nancy can  occur  after  long-continued  amenor- 
rhcea. 

3.  If  the  healthy  ovule  is  formed  and 
passes  into  the  uterus,  the  latter  does  not 
allow  its  imbedding,  on  account  of  severe 
endometritis,  profuse  secretion,  etc.  The 
physiological  amenorrhcea  during  pregnancy 
can  be  readily  explained  in  the  same  manner, 
the  uterus  is  occupied,  and  if  during  persist- 
ent developement  of  ovules,  one  should  be 
really  imbedded,  and  become  impregnated, 
we  would  have  a  case  of  twin  pregnancy, 
where  one  foetus  is  fully  developed  the  other 
imperfectly;  or  a  case  where  one  child  is  bom 
a  few  weeks  or  months  after  the  other.  In 
some  women,  also,  there  is  no  tendency  to 
hemorrhage,  they  have  ovulation,  but  no  real 
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menstruation;  they  have  instead  a  recurring 
leucorrhoea,  so-called  "white  menstruation." 

Cases  occur  where  two  or  more  causes  are 
present  to  prevent  imbedding  of  an  ovule, 
and  to  cause  araenorrhoea. 

Anomalies  of  menstruation,  such  as  profuse 
and  irregularly  recurring  hemorrhages, 
can  be  readily  explained,  as  they  have 
no  connection  with  menstruation  at  all,  in 
fact,  often  occur  during  amenorrhcea,  and 
are  due  to  other  diseases  (tumors,  ulcers,  dis- 
placements, etc.). 

The  following  points  also  go  to  prove  the 
correctness  of  the  view  that  the  ovule  be- 
comes imbedded,  etc: 

Many  observers  have  recorded  that  young 
girls,  some  four  weeks  before  the  first  appear- 
ance of  menstruation,  have  all  the  nervous 
symptoms,  which  are  found  later  with  every 
recurring  menstruation.  A  ripe  follicle  has 
burst,  the  ovule  becomes  imbedded  and  in 
four  weeks  causes  the  first  menstruation. 

Immediately  after  childbirth  ovulation  and 
imbedding  may  take  place,  as  is  proven  by 
the  occurring  of  pregnancy  a  few  weeks  after 
childbirth  and  before  the  recurrance  of  men- 
struation. The  irregularity  of  menstruation 
before  the  climacteric  period,  only  proves 
the  theory  as  the  ovule  does  not  have  the 
same  extrafollicular  vital  power,  and  the 
thickening  of  the  albuginea  prevents,  often, 
rupture  of  a  Graafian  follicle. 

The  experiments  of  Lawson  Tait  have 
caused  him  to  conclude  that  the  anticipated 
climacteric  period  always  occurs  with  certainty 
when  both  tubes  are  removed.  This  goes  to 
prove  the  correctness  of  the  Loewenthal  the- 
ory, as  no  ovule  can  get  into  the  uterus,  even 
if  a  third  ovary  exist,  or  some  ovarian  stroma 
remains  behind,  and  consequently  menstrua- 
tion cannot  occur. 

The  well  founded  fact  that  impregnation  is 
most  liable  to  occur  immediately  after  men- 
struation, also  tends  to  prove  the  correctness 
of  the  theory,  as  the  further  removed  from 
menstruation,  the  ovule  possesses  less  vital 
power  and  pregnancy  is  not  so  liable  to  oc- 
cur. 

The  observations  of  Raciboski  and  Gubler 
on  the  influence  of  different  diseases  on  men- 
struation, show  that  grave  acute  diseases  would 
have  no  influence  on  menstruation  if  com- 
mencing just  before  the  expected  period,  but 
might  hasten  its  appearance:  but  if  the  acute 
disease  made  its  first  appearance  immediately 
after  menstruation,  the  latter  would  not  recur. 
This  can  be  explained  as  follows:  If  the  men- 
strual decidua  is  well  formed,  it  will  die  and 


cause  the  menstruation;  but  if  not  well  devel- 
oped, it  will  disappear  without  causing  a 
hemorrhage.  The  ovules  occurring  during 
severe  diseases,  not  having  sufficient  vital 
power,  do  not  become  imbedded,  and  men- 
struation cannot  occur. 

Post-mortem  examinations  of  non-menstru- 
ating girls  and  old  non-menstruating  women 
often  show  that  a  Graaffian  follicle  has  rup- 
tured a  short  time  previous.  This  simply 
proves  that  ovules  escaped  which  did  not 
possess  extra-follicular  vitality  — that  is,  never 
became  imbedded. 

If  Ritschie,  Leopold  and  Slaviansky  have 
found  that  follicles  rupture  during  the  inter- 
menstrual period,  we  can  explain  it  readily. 
Menstruation  is  not  the  only  cause  of  a  rup- 
ture of  the  Graafian  follicle.^  although  it 
materially  hastens  the  ripening  of  follicles; 
but  menstruation  is  periodic  and  independent 
of  ovulation,  due  to  the  death  of  the  imbed- 
ded ovule. 

The  menstrual  decidua,  its  situation,  and 
similarity  to  the  decidua  of  pregnancy;  the 
occurrence  of  pregnancy  during  the  inter- 
menstrual period;  the  prodroma  of  puberty, 
etc.,  are  all  explained  by  this  theory  of  men- 
struation. 

The  theory  of  Loewenthal  leads  him  to 
conclude  that  menstruation  is  not  physiologi- 
cal, but  pathological,  and  not  necessary  to 
health;  that  menstrual  blood  is  normal  blood 
and  does  not  contain  any  poisonous  substance 
that  must  be  eliminated  from  the  system; 
that  in  amenorrhcea,  emmenagogues  are  use- 
less or  harmful,  as  some  constitutional  disease 
(chlorosis,  hysteria,  etc.)  causes  amenorrhcea, 
but  the  latter  causes  no  disease  itself.  Amen- 
orrhcea simply  indicates  some  disease  of  the 
system,  and  should  be  looked  upon  as  a  pow- 
erful aid  to  reinvigorate  the  body,  not  be 
fought  as  a  foe.  A  woman  is  not  healthy 
because  she  menstruates,  but  in  spite  of  it. 
He  does  not  want  to  stop  all  women  from 
menstruating,  but  simply  suggests  a  re- 
form in  the  treatment  of  the  disorders  of 
menstruation.  He  reports  cases  of  chronic 
invalids  with  pain  and  nervous  disturb- 
ances after  menstruation,  which  had  been 
subjected  to  all  kinds  of  treatment  with- 
out benefit,  until  he  lessened  menstruation 
by  quiet  and  hot  water  injections,  with  won- 
derful result.  The  cases  all  recovered, 
although  he  checked  menstruation  so  much 
that  only  two  drachms  of  blood  were  lost. 

The  object  is  to  diminish  the  hemorrhage 
as  much  as  possible;  it  cannot  be  entirely 
stopped,  as  the  decay  of  the  menstrual  decidua 
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will  always  cause  some  bleeding,  but  this 
should  be  limited  to  a  discharge  of  bloody 
mucous. 

In  conclusion,  Loewenthal  thinks  that  it 
is  desirable  to  carefully  search  for  the  ovule 
(near  the  tubes)  in  all  post  mortem  examina- 
tions; also  to  note  the  condition  of  the 
mucous  membrane  of  the  uterus  in  reference 
to  swelling  and  menstrual  decidua,  and  also 
the  time  of  the  last  menstruation  and  the 
character  of  the  corpus  luteum. 

Careful  examinations  of  this  kind  will,  he 
thinks,  prove  most  conclusively  the  correctness 
of  his  theory  of  menstruation. 

21  Macomb  St. 


Some  Objections   to  Lwwenthars   Theory  of 
Menstraation. 

BY  HELEN   WARNER,  M.  D.* 

I  WAS  stimulated,  by  Dr.  Carsten's  paper  at 
the  last  meeting,  to  a  careful  reading  of 
Loewenthal's  article  in  the  Archiv  fiir  Gyna- 
kologiCy  and  while  reading  it  I  thought  that  I 
could  not,  perhaps,  do  better  than  to  offer 
you,  instead  of  a  paper  on  a  different  subject, 
a  few  of  the  objections  that  occurred  to  me. 

The  paper  is  a  very  exhaustive  one,  taking 
up  the  subject  from  every  conceivable  point, 
and  at  first  view  the  theory  seems  very  plausi- 
ble, accounting,  as  it  does,  for  some  phenom- 
ena which  have  been  felt  by  the  profession  to 
be  loopholes  in  the  classical  theory. 

When  once  it  is  admitted — and  I  think  this 
point  of  Loewenthal's  is  well  taken— that  in- 
vestigations and  experiments  on  other  mem- 
bers of  the  mammalian  order  are  not  conclusive 
as  regards  man,  the  builder  of  a  theory  on  a 
matter  so  much  in  the  dark  as  the  reproduc- 
tion of  the  species  must  rest  very  much  upon 
conjecture.  It  is  impossible  that  the  theory 
should  in  any  strict  sense  be  proven;  that  is, 
that  it  should  rest  on  an  absolutely  scientific 
basis.  But  a  theory  not  absolutely  demon- 
strated often  reaches  general  acceptance  be- 
cause it  seems,  on  the  whole,  to  tally  with  the 
known  facts  better  than  any  other  that  has 
been  offered;  and  that,  I  think,  Herr  Loewen- 
thal to  the  contrary  notwithstanding,  is  the 
position  of  the  so-called  classical  theory  to- 
day. 

I  wish  to  present  to  you  to-night  a  few  of 
what  seem  to  me  to  be  the  weak  points  in 
Loewenthal's  argument: 

ist.  The  death  of  the  ovum  which  has  re- 
mained the  whole  intermenstrual  period  im- 

•Read  before  the  Detroit  Obstetrical  Society . 


bedded  in  the  uterine  mucosa,  produces  the 
pelvic  congestion,  which  at  the  same  time 
precipitates  the  rupture  of  the  Graafian  ves- 
icle, the  discharge  of  another  ^%gy  and  the 
menstrual  flow.  The  second  ^gg  arrives  in 
the  uterus  about  the  close  of  the  flow,  at  once 
imbeds  itself  in  the  uterine  mucous  mem- 
brane— if  unimpregnated  to  die  in  its  turn. 
As  a  result  of  this  view,  the  probability  of 
impregnation  would  be  in  inverse  ratio  to  the 
time  elapsed  since  the  cessation  of  the  menses, 
and  impregnation  during  the  flow  be  practi- 
cally impossible.  Impregnation  during  the 
menstrual  flow  is  unusual,  merely  because 
coitus  at  that  time  is  unusual;  but  it  is  not 
impossible.  Indeed,  coitus  during  menstrua- 
tion has  been  thought  by  some  authorities  to 
be  specially  fertile.  Bedford  quotes  one  case 
which  occurred  in  his  own  experience,  and  I 
suppose  everyone  has  read  of  the  case  of 
Henry  II.,  of  France,  who  at  last  obtained  an 
heir  to  his  crown,  long  despaired  of,  by  visit- 
ing his  queen,  by  the  advice  of  his  physicians, 
only  during  her  menstruation.  A  woman  is 
nearly,  though  not  quite,  as  likely  to  become 
pregnant  just  before,  as  just  after,  the  men- 
strual period.  The  time  in  the  menstrual 
month  when  impregnation  is  comparatively 
rare  is  from  the  fifteenth  day,  counting  from 
the  commencement  of  the  menses,  to  the 
twenty-fifth  or  twenty-sixth,  though  it  may 
take  place  at  any  time.  I  am  unable  to  sub- 
stantiate this  statement  by  my  own  obser\'a- 
tions,  as  I  have  made  no  special  study  of  the 
subject,  and  so  have  no  record  of  cases 
where  the  date  of  impregnation  could  be 
accurately  fixed.  Bedford  claims  that  the 
days  just  before  menstruation  are  more  fertile 
than  those  succeeding  it.  Cazeaux  quotes 
Rariborski  as  saying  that  of  fifteen  women 
who  were  able  to  fix  accurately  the  date  of 
impregnation,  the  number  was  about  equally 
divided  between  the  days  just  before  and  just 
after  the  flow.  I  think  Lowenthal  makes  out 
a  case  against  himself  in  his  account  of  the 
Jewish  women,  who  are,  as  we  all  know,  ex- 
ceptionally fertile,  and  who  are,  if  they  follow 
the  regulations  of  the  Talmud,  limited  to  the 
latter  half  of  the  menstrual  month  for  sexual 
congress. 

Women  generally  reckon  pregnancy  from 
the  end  of  the  last  menstrual  period.  Now, 
it  is  a  matter  of  common  experience,  known 
to  nurses  and  mothers  of  families,  as  well  as 
physicians,  that  if  a  woman  passes  the  time 
set  for  the  termination  of  pregnancy  by  a  few 
days,  the  labor  does  not  commonly  take  place 
till  between  three  and  four  weeks  from  the 
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first  reckoning;  that  is,  impregnation  took 
place  just  before,  instead  of  just  after,  men- 
struation. 

If  anatomical  researches  prove  anything  on 
this  point,  it  seems  to  be  that  the  time  of  rup- 
turing the  follicle  is  irregular.  Of  Bishoff's 
thirteen  famous  cases — three  of  which  are  not 
available  for  us,  as  the  date  of  menstruation 
was  unknown — three  died  during  menstrua- 
tion, and  the  ovaries  showed  a  recently  rup- 
tured follicle;  in  the  fourth,  two  days  after 
menstruation  the  follicle  had  not  ruptured;  in 
the  fifth  and  sixth,  the  follicle  ruptured  before 
or  during  the  flow;  in  the  seventh  and  eighth, 
death  occured  ten  days  after  menstruation — 
in  one  the  follicle  had  not  yet  ruptured,  in  the 
other  it  had  just  done  so;  in  number  nine  the 
follicle  ruptured  during  the  intermenstrual 
period;  and  in  the.  tenth,  dying  just  at  the 
close  of  the  intermenstrual  period,  the  follicle 
was  found  freshly  ruptured. 

Leopold  in  a  paper  on  the  relation  of 
menstruation  to  ovulation  in  the  Archiv.  f(ir 
Gynaekologie,  Vol.  xxii,  gives  a  series  of 
twenty-nine  cases  in  which  the  ovaries  were 
removed  either  from  the  cadaver  in  cases  of 
sudden  death,  without  chronic  illness,  or  by 
castration  from  the  living  subject.  These 
investigations  were  very  carefully  undertaken. 
Histories  of  all  the  cases  were  procured. 
The  ovaries  were  carefully  drawn  by  an 
accomplished  draughtsman  while  they  were 
fresh,  and  after  hardening  sections  were  made 
from  all  of  them.  His  paper  is  illustrated  by 
excellent  plates.  The  tabulated  results  show 
that  freshly  opened  follicles  were  found  in 
ovaries  removed  on  the  first,  fifth,  eighth, 
tenth,  twelfth,  and  eighteenth  days  of  the 
menstrual  month,  and  one  in  a  patient  where 
menstruation  was  irregular,  on  the  thirty-fifth 
day  from  the  commencement  of  the  last 
menstrual  flow.  His  tables  seem  to  me  con- 
clusive on  one  point  at  least,  that  a  ripe 
Graafian  vesicle  may  rupture  at  any  time  dur- 
ing the  month,  though  it  more  commonly  does 
so  during  the  menstrual  congestion.  The 
follicle  ripening  while  there  is  comparatively 
little  blood  in  the  ovary,  during  the  inter- 
menstrual period,  is  smaller,  ruptures  with 
very  little  or  no  haemorrhage,  and  so  produces 
instead  of  a  typical  corpus  luteum  a  scar 
which  Leopold  characterizes  as  the  atypical 
corpus  luteum  which  quickly  disappears.  This 
accounts  for  the  fact  that  occasionally,  when 
the  ovaries  are  examined,  no  corpus  luteum  is 
found  corresponding  to  the  date  of  the  last 
menstruation. 

IL  By  Lcewenthal's  theory  tlie  length  of  the  I 


intermenstrual  period  is  measured  by  the 
vitality  of  the  ovum.  Hence  in  ill-health  the 
ovum  having  less  vigor  dies  earlier  and  men- 
struation becomes  more  frequent. 

Now  this  is  not  the  rule.  In  bad  condi- 
tions of  the  general  health  not  directly  affect- 
ing the  uterus,  menstruation  is  more  often  de- 
layed than  hastened,  but  still  more  commonly 
it  is  not  affected  at  all.  The  regularity  of  the 
period  is  much  more  influenced  by  the  condi- 
tion of  the  uterine  mucosa  than  by  the  gen- 
eral health  of  the  individual,  and  a  few  appli- 
cations of  mild  caustic  to  the  uterine  mucous 
membrane,  or  some  other  means  of  reducing 
the  uterine  congestion,  is  of  more  use  in  too 
frequent  menstruation  than  quarts  of  tonic 
mixtures. 

III.  The  objection  often  urged  against  the 
classical  theory  that  menstruation  should  take 
place  without  ovulation,  holds  good  against 
Lowenthal's  theory,  and  he  has  no  answer 
except  the  rather  wild  one,  as  it  seems  to  me, 
of  a  possible  presence  of  a  third  ovary  which 
is  capable  of  performing  its  functions  after 
the  others  have  become  degenerated  and  been 
removed.  Did  any  of  the  gentlemen  present 
ever  see  a  third  ovary,  either  in  an  operation 
or  in  a  section  of  the  cadaver  ?  Have  they 
seen  or  heard  records  of  any  such  cases  ?  I 
do  not  say  it  is  impossible  that  three  ovaries 
should  exist  in  one  woman,  but  such  a  lusus 
naturae  is  certainly  extremely  rare,  while 
cases  of  menstruation  after  the  removal  or 
complete  degeneration  of  both  ovaries  are, 
though  not  the  rule,  quite  common.  Reeves 
Jackson,  in  a  paper  on  the  Ovulation  Theory 
of  Menstruation  in  the  American  Journal  of 
Obstetrics,  Oct.,  1876,  gives  a  table  of  27  cases 
in  women  under  45  in  whom  both  ovaries  were 
successfully  removed  ;  of  these  11  menstru- 
ated regularly  as  before,  in  one  case  the  men- 
strual molimen  occurred  with  a  white  dis- 
charge, two  had  irregular  sanguinolent  dis- 
charges. In  the  remaining  13  the  meno- 
pause was  established.  Fehling,  in  an  account 
of  ten  castrations  performed  by  himself,  mostly 
for  the  purpose  of  bringing  about  the  meno- 
pause in  fibroma  of  the  uterus,  says  that  in 
41  of  his  cases  the  menopause  occurred  at 
once,  in  three  after  a  period  of  irregular  dis- 
charges of  blood,  in  two  the  menstruation 
persisted,  though  the  rhythm  was  disturbed, 
one  case  was  incomplete  as  it  was  impossible 
to  remove  all  the  ovarian  tissue. 

Yanfer  had  much  the  same  experience.  In 
ten  cases  the  menopause  occurred  in  seven, 
in  four  abruptly,  in  three  after  repeated 
haemorrhages.     In  three  the  menses  persisted 
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undisturbed.  Hegar  reports  rather  different- 
ly; of  41  cases,  only  one  menstruated  regularly 
after  the  operation,  in  30  the  menopause  oc- 
curred at  once,  in  nine  there  were  for  a  time 
irregular  haemorrhages.  It  is  impossible  to 
think  that  there  could  have  been  a  third 
ovary  in  all  these  cases,  and  it  is  hard  to  be- 
lieve that  these  operators,  most  of  them  sur- 
geons of  a  special  skill,  should  have  failed  of 
removing  all  the  ovarian  tissue  in  so  large  a 
proportion  of  their  cases. 

IV.  But  the  position  of  Loewenthal's, 
which  I  regard  as  especially  weak  and 
at  the  same  time  especially  mischievous, 
is  that  menstruation  is,  in  itself,  an  ab- 
normal process,  and  one  that  ought  to  be 
suppressed.  This  position  is  not  a  new  one. 
King,  in  an  article  published  in  the  American 
Journal  of  Obstetrics,  August,  1875,  entitled: 
"A  New  Basis  for  Uterine  Pathology,"  takes 
the  same  ground — that  is,  that  menstruation 
is  a  pathological  process.  King's  paper,  I 
mean  no  disrespect  to  the  learned  Professor, 
is  too  absurd  to  deserve  serious  consideration. 
He  professes  that  every  healthy  girl  should 
become  pregnant  before  menstruation  is  es- 
tablished, and  that  subsequent  pregnancies 
should  follow  each  other  so  rapidly  during 
the  whole  period  of  sexual  activity  that  there 
should  be  no  opportunity  for  the  pathological 
processes  of  menstruation.  It  seems  to  me 
that  any  sane  person,  stopping  to  consider 
that  many  healthy  girls  menstruate  before 
they  are  twelve  years  of  age,  some  as  early  as 
ten,  the  greatest  majority  before  fourteen, 
while  they  are  yet  children,  long  before  they 
have  finished  their  growth,  would  see  that  a 
race  propagating  itself  in  that  fashion,  would 
rapidly  deteriorate  and  eventually  die  out. 

But,  if  I  understand  Loewenthal  rightly,  it 
is  the  hemorrhage,  not  the  menstrual  moli- 
men,  which  he  considers  pathological.  All 
hemorrhage  is,  he  claims,  measurably  patho- 
logical. To  use  his  own  words,  "FUrunsere 
henlige  Medicin  ist  eine  physiologische  Blut- 
verluste  undenkbar."  Which  is  the  meaning 
of  the  term  physiological  as  opposed  to  path- 
ological, is  it  not  a  condition  of  health  op- 
posed to  one  of  weakness,  normal  to  abnor- 
mal? Now  all  healthy  women,  as  far  back  as 
history  exists,  have  menstruated,  except  dur- 
ing pregnancy  and  lactation.  Nature  some- 
times makes  mistakes,  it  is  true,  but  it  is  to  me 
more  unthinkable  that  a  loss  of  blood  should 
be  physiological  than  that  she  should  make 
a  mistake  on  so  grand  a  scale.  A  woman, 
during  the  age  of  sexual  activity,  neither 
pregnant  or  nursing,  who  does  not  menstru- 


ate is  not  well.  It  may  be  that  the  amenor- 
rhoea  is  conservative;  so  often  is  a  bilious 
diarrhoea;  but  it  is  not  normal,  and  the  re- 
turn of  the  menstrual  flow  is  one  of  the  best 
indications  of  returning  health.  All  healthy 
women  will  tell  you,  and  very  many  who  are 
far  from  healthy,  that  the  loss  of  blood  is  a 
relief.  I  do  not  mean  merely  that  the  vague 
sense  of  uneasiness,  which  is  said  to  accom 
pany  the  ovulation,  or  congestion  preceding 
the  flow,  disappears  with  it.  Many  women 
notice  this  very  little  or  not  at  all,  but  that 
the  loss  of  blood  in  itself,  and  that  especially 
when  it  is  free,  brings  a  sense  of  comfort  and 
lightness  to  the  whole  system,  for  which  the 
French  bien-Hre  is  a  better  equivalent  than 
any  English  word  I  know. 

A  woman  who,  by  any  imprudence,  checks 
her  menstrual  flow,  even  when  no  serious 
harm  is  done — that  is,  where  no  inflammation 
is  set  up  in  the  genital  tract — feels,  neverthe- 
less, more  or  less  ill  till  after  her  next  men- 
strual period. 

It  is  true  that  during  menstruation  the 
health  is  more  easily  disturbed  than  at  other 
times.  The  uterus  and  its  adnexa  are  heavier 
and  more  easily  displaced  by  sudden  and 
violent  exertion,  or  extreme  fatigue.  The 
system  is  more  sensitive  to  cold  and  the 
effects  are  more  serious  than  at  other  times, 
but  this  is  all  true  in  a  much  greater  degree 
of  pregnancy  and  parturition,  yet  no  one 
claims  that  these  conditions  are  necessarily 
pathological.  The  dentition  of  infants  is  at- 
tended by  peculiar  dangers  to  the  child,  yet 
does  anyone  consider  the  process  in  itself 
pathological?  Is  it,  then,  too  much  to  claim 
that  a  function  of  any  organ  which  has  per- 
sisted, probably  since  the  creation,  certainly 
since  historic  times,  in  all  healthy  individuals 
of  the  species,  whose  suspension  or  suppres- 
sion always  produces  discomfort,  cannot  be 
pathological,  even  though  its  raison-d-' Hre  is 
imperfectly  understood? 

And,  lastly — I  would  offer  this  merely  as  a 
suggestion,  which  I  have  no  time  to  elabor- 
ate— is  it  not  possible  that  the  real  reason 
why  this  discharge  of  blood  is  needed  to  pre- 
serve the  balance  of  the  circulation  in  the 
human  female  and  not  in  those  of  the  lower 
species,  lies  in  the  higher  nervous  organiza- 
tion of  the  former? 


The  Local  Government  Board  estimate  that 
in  London,  Eng.,  from  sixty  to  seventy  thou- 
sand dollars  is  annually  paid  for  water  under 
the  name  of  milk. 
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Menorrhagia  Produced  by  Mental  Disturbance. 
Report  of  two  Cases. 

BY    H.    W.    KINNEY,    M.    D.,    DETROIT. 

I  BELIEVE  that  menorrhagia  should  al- 
ways be  regarded  as  a  symptom,  and  one 
that  may  be  produced  by  a  great  variety  of 
both  functional  and  organic  affections. 

Hence,  differentiation  at  once  becomes  the 
most  important  and  most  difficult  of  the  phy- 
sician's duties  in  reference  to  this  condition. 
The  causes  which  I  have  assigned  for  the 
increased  menstrual  hemorrhage  in  the  follow- 
ing cases,  that  of  mental  shock  and  con- 
tinued agitation  or  worry,  for  some  reason 
are  not  mentioned  by  a  number  of  the  authors 
that  I  have  been  able  to  consult ;  but  I  be- 
lieve that  physiology  and  clinical  experience 
will  bear  me  out  in  the  assertion  that  a  vio- 
lent mental  shock,  or  continued  agitation, 
may  materially  disturb  the  functions  of  any 
organ  in  the  body. 

Thus  it  is  well  known,  that  a  severe  fright, 
or  continued  mental  worry,  often  perverts 
the  functions  of  the  mammary  glands  during 
lactation,  produces  jaundice,  suspends  diges- 
tion, causes  an  increased  flow  of  urine. 

Hence  it  cannot  be  surprising  that  the 
menstrual  function. of  the  uterus  should  be 
disturbed  by  the  same  causes,  and  the  cata- 
menial  flow  be  increased  in  quantity  even 
when  the  organs  of  the  pelvis  are  in  a  normal 
position,  and  free  from  any  organic  affection. 
It  is  not,  however,  the  purpose  of  this  paper 
to  discuss  the  mechanism  of  psychical  in- 
fluences in  disturbing  the  functions  of  this 
particular  organ,  but  simply  to  report  the  fol- 
lowing cases,  in  which  the  increased  men- 
strual hemorrhage  could  not  be  traced  to  any 
other  cause  than  the  ones  1  have  assigned. 

Mrs.  K.,  a  short,  fleshy  lady,  35  years  of 
age,  and  mother  of  five  children.  Menstrua- 
tion made  its  first  appearance  at  the  age  of 
14  years,  being  accompanied  with  but  slight 
pain,  and  with  the  exception  of  the  interrup- 
tion incident  to  pregnancy  and  lactation,  oc- 
curred every  28  days,  the  flow  being  moder- 
ated in  quantity,  and  usually  continuing  about 
three  days,  until  the  15th  day  of  January, 
1883,  when,  just  two  days  prior  to  the  cata- 
menial  period  she  received  a  severe  mental 
shock,  caused  by  her  husband  being  brought 
into  the  room,  apparently  in  a  lifeless  condi- 
tion and  covered  with  blood,  at  the  sight  of 
which  she  fainted,  and  on  being  restored  to 
consciousness  observed  that  she  was  flowing 
quite  profusely,  which  continued  for  eight 
days. 


At  each  subsequent  period  the  flow  ap- 
peared just  two  days  earlier  than  the  accus- 
tomed time  piior  to  the  shock,  and  usually 
lasted  from  eight  to  ten  days,  leaving  her 
feeling  weak  and  exhausted. 

When  I  first  saw  her,  June  15th,  she  was 
flowing  most  profusely,  and  had  been  for 
nearly  a  week;  in  fact,  to  use  her  own  words: 
"  If  she  stood  on  her  feet  the  blood  would 
come  in  perfect  gushes.*' 

After  satisfying  myself  that  she  was  not 
suffering  from  an  approaching  abortion  or 
miscarriage,  I  inserted  a  tampon  and  gave 
ext.  ergot  fl.  oz.  ss,  tr.  digitalis  drops  xx,  then 
ordered  20  drops  ergot  and  2  grs.  quinine 
every  three  hours.  The  next  day  she  felt 
much  better,  the  flow  having  quite  ceased.  I 
then  ordered  a  mixture  of  iron  and  quinine, 
and  suggested  the  propriety  of  a  physical  ex- 
amination of  the  organs  of  the  pelvis  as  soon 
as  her  condition  would  permit.  I  made  the 
examination  July  30th,  but  failed  to  discover 
any  displacement  or  organic  affection  of  any 
of  the  organs  of  the  pelvis. 

After  ascertaining  that  there  were  none  of 
the  other  conditions  existing  which  are  said 
to  produce  menorrhagia,  such  as  constipa- 
tion, menorrhagic  diathesis,  the  various  blood 
dyscrasias,  or  disease  of  any  of  the  other 
organs  of  the  body,  and  taking  into  consider- 
ation the  history  of  the  case,  I  concluded  that 
the  excessive  uterine  hemorrhage  was  the 
result  of  the  violent  mental  shock  and  subse- 
quent worry  during  her  husband's  illness. 
The  treatment  consisted  of  the  use  of  such 
medicines  as  phos.,  iron,  quin.  and  strych., 
and  just  prior  to  and  during  the  first  stage  of 
the  flow,  ergot  in  full  doses,  four  times  a  day. 
Under  this  treatment  menstruation  returned 
to  its  normal  condition  in  the  course  of  three 
months. 

Miss  G.,  aged  30  yearc,  a  single  lady,  above 
the  medium  height  and  rather  delicate,  in 
whom  the  menstrual  function  first  made  its 
appearance  at  the  age  of  fifteen  years,  the 
flow  being  rather  scanty,  usually  lasting 
about  four  days,  until  the  spring  of  1883, 
when  she  met  with  some  financial  embarrass- 
ment causing  her  considerable  mental  anxiety, 
added  to  which  was  the  grief  incident  to 
the  death  of  an  only  brother.  This  occur- 
ring just  prior  to  the  menstrual  period,  the 
flow  appeared  at  the  usual  time  but  was  far 
more  profuse  and  lasted  much  longer  than 
usual,  and  continued  to  increase  at  each  sub- 
sequent period,  also  being  accompanied  with 
many  of  the  phenomena  indicative  of  extreme 
exhaustion. 
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When  I  saw  her,  November  25th,  she  was 
in  bed,  for  if  she  assumed  the  upright  posi- 
tion it  caused  her  to  feel  faint.  She  looked 
very  pale,  in  fact  there  was  but  little  color  to 
the  mucous  membrane  of  lips  and  mouth;  on 
inquiry  I  found  that  she  was  flowing  and  had 
been  for  some  days,  although  she  was  taking 
medicine  to  check  the  hemorrhage,  and  ap- 
plying cloths  wrung  out  of  cold  water. 

I  immediately  inserted  a  tampon  and  gave 
ergot  3  ss,  tr.  dig.  drops  xx;  then  ordered 
twenty  drops  of  ergot  and  two  grains  of 
quinine  every  three  hours,  with  an  occasional 
spoonful  of  brandy.  This  was  continued  for 
twelve  hours,  when  I  removed  the  tampon, 
and  found  that  the  hemorrhage  had  quite 
ceased. 

I  then  ordered  elixir  of  iron,  quinine  and 
strychnine,  a  teaspoonful  in  a  tablespoonful 
of  brandy  four  times  a  day,  and  in  a  few  days 
made  a  thorough  physical  examination  of 
the  organs  of  the  pelvis,  but  as  far  as  I 
was  able  to  discover  they  were  normal  in 
every  respect,  and  free  from  any  organic 
affection. 

As  I  was  able  to  exclude  all  the  causes 
arrising  from  the  various  conditions  of  the 
blood,  turning  my  attention  to  the  other 
organs  of  the  body,  I  examined  each  in  turn, 
but  was  unable  to  find  any  condition  that 
might  account  for  the  excessive   hemorrhage. 

Therefore,  after  this  thorough  investiga- 
tion, I  felt  quite  sure  that  it  was  a  case  of 
menorrhagia  caused  by  mental  worry. 

The  treatment  consisted  of  a  continuation 
of  the  previous  prescription  with  an  occasional 
laxative,  and  vaginal  injections  of  hot  water 
twice  a  day,  also  ergot  and  digitalis  just  prior 
to  and  during  the  first  part  of  the  flow. 

This  treatment,  with  slight  variations,  was 
continued  for  four  months,  at  which  time  she 
was  much  improved  in  spirits,  and  the  flow 
had  diminished  to   its   former   duration   and 

quantity. 

i»        — 

Case  of  Inverted  Uterus  of  Six  Months'  Stand- 
ing. 

REPORTED  BY  CHAS.  SHEPAkD,  M.D.,  OF  GRAND 
RAPIDS. 

NOVEMBER  25,  1882,  I  was  called  to  see 
Mrs.  K — ,  of  Howard  City,  aged  twenty- 
nine  years,  mother  of  four  children,  the  last 
of  which  was  born  on  the  25  th  day  of  May, 
1882. 

Mrs.  K —  gave  me  the  following  history  of 
her  last  confinement  and  after-treatment  up 
to  the  25th  of  November,  at  which  time  I  saw 


her,  in  consultation  with  Dr.  Hathaway,  who 
was  then  attending  her.  Labor  commenced 
in  the  night  of  the  19th  of  May,  1882.  A 
physician  was  called,  who  attempted  to  expe- 
dite the  delivery  of  the  child  by  pressing 
heavily  upon  her  abdomen  with  his  hand,  at 
each  recurring  pain.  The  child  was  born  in 
about  four  hours,  and  the  physician  imme- 
diately proceeded  to  deliver  the  after-birth, 
by  introducing  his  hand  into  her  vagina  or 
womb  and  drawing  it  away,  at  the  same  time 
pressing  heavily  with  his  other  hand  upon 
her  abdomen.  She  immediately  had  what 
she  called  a  "  sinking  spell,"  and  soon  com- 
menced flowing  excessively.  This  occurred 
Saturday ;  Sunday  afternoon  or  Monday 
morning  the  patient  discovered  something 
hanging  from  her  vagina,  and  the  doctor  was 
sent  for,  who  on  examination  said  it  was 
some  of  the  membranes  that  were  torn  off 
and  left  behind.  In  attempting  to  remove 
this,  he  discovered  a  large  tumor,  filling  the 
cavity  of  the  pelvis.  This  he  informed  them 
was  another  child,  and  proceeded  to  deliver 
it  by  getting  hold  of  it,  and  drawing  it  out 
external  to  the  vulva.  On  account  of  the 
pain  and  distress  this  gave  to  the  patient,  the 
doctor  was  asked  to  desist  from  further  treat- 
ment; and  another  physician  was  called,  who 
pronounced  it  inversion  of  the  womb,  and 
proceeded  to  replace  it  by  simply  crowding  it 
back  into  the  vagina — ^where  it  remained  until 
I  saw  her  on  the  25th  of  November,  still  in- 
verted. Several  physicians,  at  different  times, 
were  called  to  see  her,  on  account  of  excessive 
flooding  spells  and  pelvic  pains.  The  treat- 
ment she  received  gave  her  nothing  more 
than  temporary  relief. 

The  hemorrhage  was  best  controlled  by 
vaginal  injections  of  hot  water,  administered 
under  the  direction  of  Dr.  Hathaway,  of 
Howard   City. 

When  I  first  saw  the  patient  she  was  pale 
and  markedly  anaemic,  with  small  and  feeble 
pulse.  She  was  troubled  with  ringing  noises 
in  her  ears,  and  had  a  pretty  constant  watery 
discharge  from  her  vagina;  she  could  not 
take  the  erect  position  without  fainting.  She 
was  brought  to  Grand  Rapids  in  a  few  days 
on  a  cot  bed.  I  commenced  the  work  of 
replacing  her  womb  by  introducing  into  her 
vagina  a  soft  rubber  cup  (that  would  take  in 
the  fundus  of  the  womb),  to  which  a  cur\'ed 
stem  was  attached  about  six  inches  in  length 
To  the  lower  end  of  this  stem  elastic  tapes 
were  attached,  the  ends  of  which  were  fixed 
to  the  band  of  a  **  London  supporter"  sur- 
rounding  her   hips;   the   tapes  being  drawn 
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tight  enough  to  keep  up  a  steady  pressure, 
and  as  much  as  the  patient  could  tolerate. 

This  instrument  was  kept  in  place  forty- 
eight  hours,  with  simply  the  effect  of  shorten- 
ing the  body  of  the  womb  and  bulging  its 
sides,  without  doing  anything  towards  re- 
placing the  organ. 

After  this  a  metalic  cup  was  used  which 
was  deep  enough  to  take  in  the  fundus  and 
body  of  uterus  nearly  up  to  the  inner  os. 
This  had  the  effect  of  supporting  the  sides  of 
the  womb;  and  now  the  pressure  at  the  end 
of  twenty-four  hours  began  to  make  some 
impression  upon  the  os  and  cervix  by  way  of 
replacement. 

At  the  end  of  thirty-six  hours  the  os  and 
cervix  had  folded  back  over  the  cup  and 
reinversion  had  taken  place,  as  far  as  could 
be  with  the  cup  in  that  position.  I  had 
some  trouble  in  removing  the  cup  or  instru- 
ment, which  produced  slight  soreness,  and 
on  this  account  I  was  obliged  to  abandon 
the  treatment  for  one  day,  at  the  end  of 
which  time  it  was  resumed  with  a  more 
shallow  cup. 

On  making  a  visit  at  the  end  of  twelve 
hours  I  found  the  womb  replaced,  with  my 
instrument  in  its  cavity;  which  I  had  very 
little  trouble  in  removing.  After  this  the 
patient  made  a  rapid  recovery,  and  has  given 
birth  to  another  child  since,  without  any 
trouble. 

In  the  foregoing:  report  I  am  aware  there 
is  nothing  in  the  treatment  of  the  case  but 
what  has  been  done  before.  I  report  it, 
however,  as  a  case  illustrative  of  meddlesome 
midwifery,  and  also  to  suggest  some  improve- 
ment in  form  of  instrument  for  the  reduction 
of  these  cases,  which  is  this:  I  would  have 
made,  of  hard  rubber,  two  cups  with  stems 
of  proper  length  and  curve  to  them,  one 
resting  within  the  other.  The  outside  cup  of 
such  size  and  depth  as  will  take  in  the  fundus 
and  body  of  the  inverted  womb,  nearly  up  to 
the  inner  os.  The  inside  cup  made  quite 
shallow  and  resting  in  the  bottom  of  the  out 
side  cup,  with  its  stem  passing  through  the 
outside  hollow  stem,  and  two  inches  beyond 
its  outer  end. 

The  elastic  tapes  to  be  attached  to  the  out- 
side stem  and  their  ends  to  the  band  sur- 
rounding the  hips  and  drawn  tight  enough  to 
get  the  desired  pressure;  and  when  the  osand 
cervix  had  folded  back  upon  the  outside  cup 
as  far  as  it  could,  then  elastic  or  hand  pres- 
sure can  be  applied  to  the  inside  stem  and 
cup  and  the  fundus  and  body  of  the  uterus 


crowded  out  of  outside  cup  and   into  position 
in  a  very  short  time. 

This  form  of  instrument  will  do  away  with 
the  necessity  of  packing  the  vagina  with 
cotton  about  the  cervix,  as  recommended  by 
Dr.  Thomas  and  others,  and  will  replace  all 
inverted  wombs  (not  made  permanent  by  ad- 
hesion or  otherwise)  in  a  safe  and  sure  way, 
and  much  to  be  preferred  to  the  reduction 
at  one  sitting,  as  recommended  and  practised 
by  the  late  Dr.  White,  of  Buffalo,  N.  Y. 


^SitxtavanAtntt. 


Letter  from  VieiMia. 

Editor  Lancet: 

Vienna,  from  a  medical  point  of  view,  is 
rather  a  trite  subject  for  medical  journals,  but 
one  which  seems  always  to  be  of  interest  to 
American  practitioners.  The  first  impression 
a  new-comer  receives  on  visiting  the  Allge- 
meine  Krankenhaus,  or  General  Hospital,  is 
one  of  bewilderment  and  disgust  at  the  meth- 
ods in  vogue  here  for  giving  information  as 
regards  lectures,  private  courses,  etc.;  and 
unless  one  meets  a  friend  who  has  been 
through  it  all,  he  is  apt  to  spend  several  days 
getting  his  plans  in  order.  The  notices  of 
special  courses  are  posted  on  bulletin  boards, 
stair  entrances,  etc.,  in  half  a  dozen  different 
places  about  the  institution,  which  in  itself  is 
rather  complicated,  consisting  as  it  does  of 
nine  hofs^  or  courts,  with  innumerable  wings, 
and  occupying  about  ten  acres  of  ground.  A 
general  catalogue  is  published,  but  the  edition 
is  soon  exhausted,  and  if  one  is  fortunate 
enough  to  get  a  copy  it  is  of  little  use  after 
the  first  six  weeks  of  the  semester,  as  the 
special  courses  usually  are  of  that  duration, 
and  the  hours  are  changed  equally  as  often  to 
suit  the  convenience  of  professor  or  students. 
Once  fairly  at  work  here,  however,  every  one 
becomes  enthusiastic  over  the  amount  of 
material  and  the  facilities  afforded  for  seeing 
it.  Knowing  the  subjects  which  he  wishes  to 
study,  a  student  can  make  up  his  programme 
of  hours  -ind  professors  from  the  bulletin 
boards,  and  it  is  possible  to  study  one  subject 
alone,  with  different  men,  from  8  a.  m.  until 
8  p.  m. 

One  great  advantage  here,  also,  is  that  no 
time  is  lost  running  from  one  hospital  to 
another,  as  everything  in  the  Hospital  is 
under  one  roof,  while  the  Polyclinic  is  but 
one  square  away.  There  are  two  University 
professors   for   each    department,    and   they 
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have  a  large  number  of  assistants,  and  these 
latter,  as  a  rule,  are  the  ones  who  give  the 
special  courses,  which  are  the  great  feature  of 
medical  study  here,  as  in  Germany.  Thus, 
Professors  Bamberger  and  Nothnagel  lecture 
on  General  Medicine;  Professors  Stellwag 
and  Alt  on  the  Eye;  Politzer  and  Gruber  on 
the  Ear;  Billroth  and  Albert  have  the  chair 
of  Surgery;  Carl  Braun  and  Spaeth,  Obstet- 
rics and  Gynecology,  etc.  Each  of  these 
departments  would  form  the  basis  for  a  long 
article  in  itself.  I  thought  the  details  of  the 
working  of  a  single  department  might  be  of 
more  interest  to  those  desiring  some  idea  of 
the  methods  of  medical  study  here,  than  a 
superficial  view  of  the  whole. 

The  opportunities  for  obstetrical  study  are 
unsurpassed,  and  this  is  one  of  the  most  favor- 
ite branches  with  Americans.  The  study  is 
combined  with  that  of  gynecology;  but  for 
the  latter  purely,  Professor  Martin's  clinic  at 
Berlin  is  generally  preferred.  The  birth  sta- 
tistics of  the  Hospital  give  an  idea  of  the 
large  number  of  cases  to  be  seen  in  the 
course  of  a  month — more  than  can  l»e  seen 
anywhere  else  in  six  months,  or  a  year. 

Prof.  Carl  Braun  has  one  birth  ward.  Prof. 
Spaeth  another,  and  Prof.  Gustave  Braun  a 
third,  and  all  are  accessible  to  students,  and 
in  the  first  two  they  are  allowed  to  practice, 
but  in  the  third  the  care  of  the  cases  is 
entirely  given  to  midwives,  for  whom  Gustave 
Braun  lectures.  The  number  of  births  in 
each  ward  is  over  three  thousand  yearly,  and 
the  average  aggregate  is  about  nine  thousand 
six  hundred.  Compare  this  material  with 
that  of  the  Rotunda,  l^pblin  (which  has  per- 
haps a  reputation  next  to  that  of  Vienna), 
where  the  annual  number  of  cases  is  only 
twelve   hundred. 

A  ticket  costing  four  dollars,  good  for  six 
months,  and  taken  with  either  of  the  first  two 
Professors,  or  both,  allows  the  student  to  wit- 
ness all  deliveries  and  obstetric  operations, 
and  to  have  charge  of  cases  himself  on  certain 
days— the  list  of  students  being  divided  into 
classes  of  four,  each  being  on  duty  twenty- 
four  hours  and  having  all  the  cases  he  can 
get  in  those  hours,  long  enough  time  being 
reserved  between  each  for  the  temperature  to 
be  taken  before  going  to  another.  Should 
the  temperature  of  any  case  be  elevated,  the 
student  can  take  no  more  cases  for  that  day. 
However,  this  is  rare,  there  being  very  little 
septicaemia  or  puerperal  fever. 

There  have  been  thirty  deliveries  daily  in 
Prof.  Braun 's  ward,  but  the  average  is  below 
that — usual  I V  from  ten  to  fifteen. 


Prof.  Carl  Braun  lectures  or  performs  gyne- 
cological operations  two  hours  daily,  Hvt  days 
each  week,  and  his  clinic  is  attended  by  stu- 
dents from  every  part  of  the  world.  The 
results  from  ovariotomy  are  very  good  here, 
but  in  some  respects  their  methods  do  not 
seem  equal  to  those  of  our  best  operators  in 
America. 

Prof.  Spaeth  al.so  operates  at  the  same 
hours,  but  his  lectures  are  rather  intended  for 
undergraduates,  while  those  of  Prof.  Braun 
are  for  practitioners  and  advanced  students. 

The  first  and  second  assistants  give  special 
private  courses  on  obstetric  operations,  gyne- 
cological diagnosis  and  operations,  and  also 
what  are  called  tou^-Zi-courses.  These  are  the 
most  expensive  in  Vienna,  costing  fifty  guld- 
ens, or  twenty  dollars,  for  twenty-five  lessons 
— not  very  high,  judged  by  the  American 
standard.  The  classes  are  limited  to  four 
men,  and  they  are  given  a  thorough  training 
in  obstetric  diagnosis. 

The  surgical,  ophthalmic,  nervous  and  other 
departments  are  equally  extensive,  but  they 
will  have  to  be  reserved  for  a  future  letter. 

A  little  gossip  may  serve  as  a  dessert  to 
this  dry  meal  of  facts.  Dr.  Roller,  the  dis- 
coverer of  cocaine,  who  is  an  assistant  in  one 
of  the  clinics,  has  just  fonght  a  duel  with  one 
of  Prof.  Billroth's  assistants.  Some  disagree- 
ment arose  over  a  patient,  and  Dr.  K.  resented 
an  insulc  with  a  blow.  A  challenge  followed, 
and  Dr.  Roller  chose  sabres.  He  escaped 
without  a  scratch;  his  opponent  was  badly 
cut,  but  there  is  as  yet  no  vacancy  on  Prof. 
Billroth's  staff  of  night  assistants,  I  believe. 
It  now  only  remains  for  the  civil  law  to  par- 
don him  for  fighting,  while  the  military  law 
would  have  punished  Dr.  K.  had  he  not 
fought.  It  is  about  as  hard  for  the  would-be 
duelist  to  choose  between  this  Scylla  and 
Charybdis  as  for  the  ordinary  American  mind 
to  grasp  the  intricacies  of  Austrian  law. 
Respectfully, 

Dr.  Arthur  \V.  Hurd,  Detroit. 


Spray  in  Ovariotomy. 

Editor  Lancet: 

The  following  is  an  extract  from  a  recent 
work  by  Dr.  Emmet  (Emmet's  Principles  and 
Practice  of  Gynaecology,  p»  715):  *'In  this 
country  I  do  not  know  of  any  operator  who 
now  employs  the  carbolic  acid  spray."  This 
statement  implies  that  the  writer  is  not  per- 
suaded of  the  value  of  spray  in  ovariotomy. 
My  own  experience  has  led  me  to  an  opposite 
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Opinion.  Indeed  I  should  not  like  to  do  a 
laparotomy  for  any  purpose  without  antiseptic 
spray.  I  have  been  led  to  this  conclusion  by 
the  results  of  one  hundred  and  eighty  three 
cases  of  removal  of  cystic  ovaries,  of  which  I 
have  only  lost  twenty-one — but  more  especi- 
ally by  the  result  of  the  last  one  hundred  of 
these  cases,  only  ten  of  which  were  fatal, 
while  thirty-eight  were  consecutively  success- 
ful. I  feel  that  to  omit  the  antiseptic  spray 
would  be  to  deprive  the  patient  of  one  of  the 
ready  and  efficient  elements  of  success. 

As  I  can  hardly  hope  for  much  better 
results  than  those  I  have  cited,  and  being 
quite  content  to  let  well  enough  alone,  I  shall 
hesitate  before  disturbing  my  present  plan  of 
operation  by  giving  up  a  detail  to  which  I 
attach  much  importance. 

I  am  very  respectfully, 

Your  obedient  servant, 

John  Romans. 

i6r  Beacon  St.,  Boston,  Feb.  17th,  1885. 


"XvotttAiUQS  0f  Matitiits. 


Detroit  Aeademy  of  Medicine. 

January  6,  1885. 

The  Academy  met  at  the  office  of  Dr. 
Noyes. 

Dr.  Chittick  exhibited  a  pathological  speci- 
men, giving  the  following  history  of  the  case: 
I  first  saw  the  patient  from  whom  this  speci- 
men was  taken,  a  week  ago  Monday  evening. 
She  was  then  vomiting  stercoraceous  matter. 
There  was  a  tumor  in  the  lower  part  of  the 
abdomen  which  seemed  to  be  uterine.  The 
vomiting  could  not  be  controlled  by  such 
remedies  as  the  oxalate  of  cerium,  and  the 
patient  was  already  nearly  exhausted.  She 
died  on  Friday,  and  a  Jfos/  mortem  examina- 
tion showed  that  the  tumor  was  situated  in 
one  of  the  fallopian  tubes,  as  may  be  seen  by 
an  examination  of  the  specimen. 

Dr.  Andrews:  The  case  had  been  seen  pre- 
viously by  other  physicians.  Dr.  McLean 
Uiade  an  examination  on  the  Friday  preced- 
ing; he  did  not  find  any  tenderness  at  that 
time. 

Two  years  ago  the  woman  supposed  she 
had  a  miscarriage.  She  missed  her  turns  two 
months,  and  then  had  a  hemorrhage,  and  for 
some  time  afterwards  was  an  invalid.  Sub- 
sequently it  was  discovered  that  she  had 
some  kind  of  a  tumor.  Dr.  McLean  and 
others,  in  examining  her,  found  it  impossible 
to  introduce  a  uterine  sound. 

Symptoms   of   peritonitis   developed    after 


the  examination  made  on  Friday  previous  to 
her  death.  Her  bowels  were  obstinately  con- 
stipated, and  the  presence  of  stercoraceous 
vomiting  created  a  suspicion  of  some  mechan- 
ical obstruction,  which,  however,  the  post 
mortem  did  not  justify.  It  was  probably 
caused  by  failure  of  peristaltic  action,  due  to 
presence  of  the  tumor. 

Our  diagnosis,  in  the  light  of  \.\\^ post  mor- 
tem examination,  was  of  an  extra-uterine 
pregnancy,  and  yet  we  did  not  find  any  re- 
mains of  bones  or  hair.  Perhaps  it  may  be 
regarded  as  an  extra-uterine  mole. 

The  tumor  was  of  a  grayish  color,  crossed 
by  bands  of  fibrous  tissue.  It  contained  a 
grumous  fluid  in  which  there  were  some  flo- 
culi  of  lymph,  and  was  distended  also  with 
gas.  The  presence  of  gas  had  been  recog- 
nized in  the  physical  explorations.  There 
was  no  true  tympanites,  but  there  seemed  to 
be  an  accumulation  of  gas,  overlying  a  thin 
stratum  of  fluid. 

There  were  four  or  five  pints  of  fluid.  The 
walls  of  the  cyst  were  quite  thick.  The 
tumor  was  firmly  adherent  to  the  tissues  on 
the  right  side  of  the  pelvis.  There  were  no 
traces  of  remains  of  a  foetus,  but  at  one  point 
on  the  waH  of  the  cyst  there  was  something 
like  placental  tissue. 

Dr.  Noyes  brought  before  the  Academy  a 
patient,  of  whom  he  gave  the  following  his- 
tory: 

About  a  year  ago  his  sight  began  to  fail. 
He  was  a  young  man  apparently  in  vigorous 
health.  He  did  not  complain  of  pain  in  the 
head,  or  dizziness,  and  he  gave  no  history  of 
specific  disease.  He  is  a  German,  a  farmer 
by  occupation.  He  had  been  under  treat- 
ment six  months,  and  had  subsequently  gone 
along  nearly  six  months  more  without  treat- 
ment, when  he  came  to  me  last  November. 
I  found  the  sight  nearly  gone.  I  made  a 
diagiiosis  of  an  atrophic  condition  of  the  optic 
disc,  with  choroiditis  disseminata.  Th^re 
were  also  subjective  symptoms  of  retinal  irri- 
tation, such  as  flashes  of  light,  etc.  The 
prognosis  of  course  was  unfavorable.  I 
thought  it  doubtful  whether  vision  could 
even  be  improved  by  treatment.  The  patient, 
however,  was  a  full-blooded  subject,  and  it 
occurred  to  me  that  possibly  some  temporary 
benefit  might  be  obtained  from  depletory 
measures.  I  accordingly  put  him  on  a  vigor- 
ous course  of  cathartics.  I  have  physicked 
him  thoroughly  two  or  three  times  a  week, 
with  results  which,  although  necessarily  not 
permanent,  are  very  gratifying.  The  patient 
now  has  vision  in  the  right  eye  equal  to  one- 
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fifth  the  normal,  whereas  when  he  came  to  me 
he  could  not  even  count  figures. 

Dr.  Connor :  The  case  is  certainly  one  in 
which  we  cannot  look  for  improvement.  The 
effects  of  treatment  are  not  often  so  marked 
as  in  this  case. 

Dr.  Noyes  :  I  have  to  report  another  case 
in  which  I  have  used  the  muriate  of  cocaine. 
The  patient  was  a  cook,  who  had  been  struck 
in  the  eye  by  a  drop  of  boiling  lard,  while 
frying  doughnuts.  She  was  suffering  extreme 
pain,  of  course,  and  the  eye  was  much  in- 
jected. I  immediately  put  into  the  eye  a 
drop  of  a  four-per-cent.  solution  of  the  co- 
caine muriate,  which  the  patient  at  first  de- 
clared aggravated  the  pain.  In  five  minutes, 
however,  she  said  the  eye  began  to  feel  bet- 
ter, and  I  put  in  a  second  drop  of  the  solu- 
tion. A  third  application  at  the  end  of  five 
minutes  more  gave  complete  relief,  and  the 
next  day  all  signs  of  irritation  had  disap- 
peared. 


January  13,  1885. 

The  Academy  met  at  the  office  of  Dr. 
Connor,  the  vice-president,  Dr.  Clark,  occu- 
pying the  chair. 

WRITTEN    COMMUNICATIONS. 

Dr.  (iillett  read  a  paper  on  Hereditary 
Syphilis. 

Dr.  Cleland:  There  are  a  great  many  in- 
teresting points  that  come  up  in  connection 
with  these  cases.  A  careful  analysis  is  often 
necessary  to  determine  the  source  of  the  dis- 
ease. •'  The  treatment  is  sufficiently  simple. 
There  are  only  two  remedies  that  have  any 
power — mercury  and  the  iodide  of  potassium. 
The  best  mode  of  using  these,  it  is  true,  ad- 
mits of  discussion.  It  has  been  asserted  that 
mercury  is  best  employed  in  these  cases  by 
the  method  of  inunction.  It  is  said  that  when 
gi\jen  by  the  mouth,  the  remedy  is  not  ab- 
sorbed, perhaps  because  the  liver  is  affected 
by  the  disease.  It  is  not  certain  whether 
mercurials  given  to  the  mother  will  affect  the 
child.  Mercury  has  not  been  detected  in  the 
lacteal  secretion.  Potassium  iodide,  when 
given  to  the  mother,  certainly  does  affect  the 
child  through  the  milk.  I  am  partial  to  the 
mercurial  jacket.  I  have  yet  to  see  a  case 
where  mercury  has  done  any  injury. 

Dr.  Manton:  It  seems  to  me  a  very  wise 
provision  of  nature  that  syphilitic  mothers 
rarely  go  to  full  term.  Mercurials  adminis- 
tered to  the  mother  during  pregnancy  dimin- 
ish greatly  the  tendency  to  abort.     Of  thirty- 


nine  syphilitic  women  submitted  to  a  course 
of  mercurial  medication  by  Lowy,  75  per  cent, 
went  on  to  full  term  and  bore  living  children, 
while  of  60  without  treatment,  76.5  per  cent 
aborted,  generally  between  the  fourth  and  the 
sixth  month,  or  gave  birth  to  dead  children. 

Dr.  Andrews:  One  of  my  patients  I  have 
attended  in  eleven  confinements.  Her  first 
four  children  were  healthy.  Just  before  the 
birth  of  the  fourth  the  father  went  south,  in 
the  time  of  the  war,  and  contracted  syphilis. 
The  first  child  born  after  this  developed 
symptoms  of  infantile  syphilis,  at  the  age  of 
four  weeks.  Under  a  course  of  potassium 
iodide  and  mercurials  by  inunction,  these  dis- 
appeared, but  the  child  succumbed  to  the 
malady  later.  The  next  child  I  put  upon  a 
course  of  specific  medication  almost  immedi- 
ately upon  birth.  Some  symptoms  were 
shown,  as  in  the  former  case,  and  the  teeth 
had  the  characteristic  crescent  form,  but  the 
child  was  of  stronger  vitality  than  the  pre- 
ceding one,  and  survived.  The  next  child 
was  treated  in  a  similar  way,  and  with  the 
exception  of  a  slight  maculated  eruption, 
showed  no  sign  of  the  syphilitic  taint,  and  is 
to-day  a  healthy  girl.  The  remaining  four 
children,  however,  have  died  almost  at  birth. 
One  was  born  living,  but  shortly  died  from 
hemorrhage  from  around  the  umbilical  cord, 
which  was  tied  repeatedly.  The  others 
showed  no  specific  lesions,  but  appeared  to 
lack  vitality. 

The  mother  herself  did  not  show  any  symp- 
toms until  just  before  the  birth  of  the  eighth 
child. 

I  have  not  been  able  to  put  her  on  any 
systematic  course  of  treatment.  She  says 
that  potassium  iodide  does  not  agree  with 
her,  and  mercury  she  will  not  take. 

The  remarkable  points  in  this  case  are  the 
persistence  of  the  effects  of  the  specific 
poison,  and  the  progressively  increasing  in- 
fluence it  appears  to  exert  over  the  vitality 
of  her  offspring.  The  father  has  not  shown 
any  symptoms  of  syphilis  since  his  return 
from  the  south;  once  he  has  had  a  non-syphi- 
litic bubo. 

Dr.  Maire:  As  regards  treatment  of  this 
affection,  I  may  remark  that  the  chloride  of 
gold  enjoys  a  high  reputation,  especially  in 
cases  where  mercury  is  contra-indicated.  The 
child  may  inherit  the  disease  either  from  the 
father  or  from  the  mother,  or  may  contract  it 
during  parturition.  It  is  not  easy  to  under- 
stand how  a  woman  can  give  birth  to  a  syphi- 
litic child,  and  not  herself  be  infected,  and 
yet  this  often  happens.     The  chloride  of  gold 
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is  given  in  doses  of  one-fortieth  to  one- 
thirtieth  grain. 

Dr.  Wyraan:  I  have  treated  some  cases  of 
tertiary  syphilis  with  this  remedy  in  one- 
twentieth  grain  doses.  In  one  case  in  which 
mercury  had  been  used,  but  had  ceased  to 
have  any  beneficial  effect,  the  chloride  of  gold 
acted  well.  A  friend  of  mine  has  told  me 
that  he  has  succeeded  with  this  remedy  in 
postponing  the  outbreak  of  the  disease  in 
children  until  they  are  old  enough  to  undergo 
vigorous  radical  treatment. 

Dr.  Maire:  The  chloride  of  gold  is  apt 
to  bring  on  fever;  it  sometimes  causes  erup- 
tions. 

Dr.  Noyes:  In  my  earlier  practice,  I  had 
such  cases  as  the  doctor  describes  in  his 
paper.  Fortunately,  these  patients  generally 
die.  I  have  employed  mercurials  in  such 
cases  by  inunction,  as  I  have  also  in  treating 
adults. 

Dr.  Bryan:  I  would  like  to  offer  a  remark 
on  the  use  of  potassium  iodide.  I  have 
thought  that  some  of  the  symptoms  we  often 
see  in  tertiary  syphilis,  characterized  by  amy- 
loid degenerations  may  be  due  in  fact  to  the 
use  of  this  remedy,  through  the  internal  con- 
gestions to  which  it  gives  rise.  We  find  that 
it  is  those  who  receive  the  most  orthodox 
treatment  who  exhibit  those  degenerations. 
.  Among  negroes,  who  are  often  attacked  by 
syphilis,  we  do  not  find  them.  It  may  be 
that  the  negro  has  a  constitution  which  ren- 
ders the  disease  self  limiting.  I  attribute 
their  immunity  from  these  tertiary  lesions  to 
the  fact  that  they  do  not  use  the  iodide  of 
potassium. 

PREVAILING    DISEASES. 

Dr.  Cleland:  Diphtheria  has  nearly  disap- 
peared in  my  beat.  I  see  many  catarrhal 
troubles  incident  to  changes  in  the  weather. 

Dr.  Bradley:  I  have  seen  a  good  deal  of 
pneumonia. 

Dr.  Connor:  There  has  been  an  extraordi- 
nary- number  of  cases  of  middle  ear  disease. 

Dr.  Andrews:  Catarrhal  affections  are 
very  prevalent,  affecting  all  mucous  mem- 
branes. I  have  seen  several  cases  of  diph- 
theria, but  confined  to  two  families. 

Dr.  Maire:  I  have  nothing  to  report  but 
diphtheria. 

Dr.  Noyes:  The  catarrhal  troubles  that 
have  been  mentioned  have  been  very  severe; 
they  are  due  to  the  sudden  and  extreme 
changes  in  temperature  to  which  we  have 
been  exposed  this  winter. 

I  may  speak  of  one  more  case  in  which  I 
have    made    use   with    excellent    results    of 


the  muriate  of  cocaine.  A  patient  came  to 
me  this  afternoon,  nearly  crazy  with  ear  ache, 
the  pain  affected  the  whole  top  of  the  head. 
It  was  nearly  dark,  so  that  I  did  not  attempt 
any  thorough  examination,  but  I  applied  a 
solution  of  the  cocaine  muriate  with  the  result 
of  seeing  immediate  and  complete  relief  of 
the  pain. 
Adjourned. 


January  20th,  1885. 

The  Academy  met  at  the  office  of  Dr.  Con- 
nor, Dr.  Long  presiding. 

Dr.  Bradley  read  a  paper  giving  an  account 
of  a  case  of  rupture  of  the  uterus. 

Dr.  Manton  :  I  had  the  opportunity  while 
in  Vienna  of  seeing  five  cases  of  rupture  of 
the  uterus.  All  of  these  were  longitudinal  rup- 
tures. The  transverse  rupture,  such  as  Dr. 
Bradley  describes,  occurs  less  frequently,  and 
I  have  never  seen  a  case.  This  rupture  takes 
place  near  the  point  of  junction  of  the  body 
with  the  neck  of  the  uterus.  In  all  the  cases 
I  saw  the  rupture  was  caused  by  efforts  to 
turn  the  child.  Peritonitis  followed  the  acci- 
dent, proving  fatal  within  twenty-four  hours. 

Mechanical  violence  is  the  most  frequent, 
if  not  the  sole  cause  of  rupture.  It  does  not 
often,  if  ever,  result  from  degeneration  of  the 
walls  of  the  uterus. 

Dr.  Spalding  inquired  of  Dr.  Bradley 
whether  in  his  case  the  rupture  occurred  pre- 
vious to  any  manipulation.  The  reply  was 
that  it  did. 

Dr.  Cleland  :  I  cannot  speak  from  expe- 
rience on  this  subject.  Among  the  many 
cases  of  midwifer}-  I  have  attended,  it. has 
not  been  my  misfortune  to  meet  with  a  single 
instance  of  this  accident.  The  causes  which 
produce  it,  aside  from  mechanical  violence, 
are  obscure.  It  occurs  sometimes  during 
pregnancy,  although  much  more  frequently  in 
childbirth.  In  the  former  case  it  must  result 
from  a  diseased  condition  of  the  uterine  v^lls. 
Undoubtedly  it  results  most  frequently  from 
mismanagement  of  a  labor. 

Dr.  Noyes  :  I  recall  an  instance  which  hap- 
pened not  in  my  own  experience,  but  in  that 
of  a  physician  who  had  a  large  midwifery 
practice  in  the  town  where  I  was  located.  It 
was  his  habit  when  called  to  attend  a  woman 
in  confinement,  to  give  the  patient,  the  first 
thing,  a  strong  infusion  of  ergot,  often  with- 
out making  previously  any  examination.  In 
this  case  he  followed  his  usual  practice ;  the 
labor  pains  became  very  .severe,  and  almost 
unremittant.  Suddenly  they  ceased,  the  pa- 
tient felt  something  give  way,  and  the  doctor 
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found  on  examination  that  the  head  was  no  I 
longer  presenting.  ; 

An  abdominal  section  was  made,  but  the  I 
child  was  found  already  dead.     The  woman 
also  died.     In  this  case  the  accident  was  to  . 
be  attributed  to  the  unwarranted  use  of  ergot,  i 
The  woman's  condition  was  in  every  way  nor- 
mal. 

Dr.  Andrews  :  It   is  a  query  in   my   mind  i 
whether  in  case  of  an  accident  of  this  kind,  it  i 
would    not  be  best  to  open   the   abdominal  I 
cavity,  clean  it  out,  and   treat  it  like  a  case  of 
ovariotomy.     It  seems  as  if  this  would  give 
the  woman  some  chance  of  recovery. 

Dr.  Jenks :  My  own  opinion  concerning 
turning  is  that  it  is  the  most  dangerous  oper- 
ation in  obstetrics.  I  would  rather  take  my 
chances  at  making  an  abdominal  section  at 
any  time  within  twenty-four  hours  after  the 
beginning  of  labor  than  to  attempt  to  turn. 

Some  members  of  the  Academy  may  have 
heard  of  a  case  of  so-called  cesarian  section, 
made  some  years  ago  by  a  physician  in  our 
State.  It  was  in  fact  a  case  of  laparotomy 
after  rupture  of  the  womb.  The  physician 
had  no  instruments,  but  employed  for  the 
operation  his  pocket  knife.  His  patient  re- 
covered. Unquestionably  in  such  cases  the 
danger  of  peritonitis  is  very  much  diminished 
by  cleaning  out  the  abdominal  cavity. 

Dr.  Bradley :  In  my  case  turning  was  a 
simple  operation,  the  faetus  being  only  six 
months  old.  The  difficulty  was  due  wholly 
to  obstruction  of  the  passages  by  the  presence 
of  a  tumor.  I  do  not  think  that  in  the  case 
reported,  where  septicaemia  had  existed,  and 
where  there  was  at  the  time  a  foetid  discharge 
from  the  vagina,  an  operation  would  have 
been  admissible. 

Dr.  Long  :  In  the  case  reported,  I  saw  the 
patient  before  Dr.  Bradley  arrived.  At  first 
she  had  normal  labor  pains,  but  these  sud- 
denly ceased.  I  was  not  able  to  make  any 
examination  on  account  of  the  tumor. 

Dr.  Jenks  :  I  believe  that,  even  in  such  a 
case  as  this,  abdominal  section  would  afford 
the  woman  a  chance,  a  slender  one  indeed, 
but  the  only  one  possible. 

VERBAL    COMMVXICATIONS. 

Dr.  Connor:  I  would  like  to  mention  an-  : 
other  case  in  which  I  have  found  cocaine  of  I 
great  service.     A  lady  of  nervous  organiza-  i 
tion    came  to  me  for  treatment  for   an  ear 
trouble.     Some   years   ago   she  had  had  re- 
moved from  the  ear  a  ceruminous  plug,  but 
the  operation  had  proved  for  her  quite  a  for- 
midable one.    She  had  swooned  under  it,  and 


remained  for  some  hours  in  a  state  of  uncon- 
sciousness. I  found  that  a  repetition  of  the 
operation  had  become  necessary,  but  the  ear 
was  in  an  exquisitively  sensitive  condition,  so 
that  the  patient  could  not  bear  the  slightest 
touch  wMthout  fainting.  I  dropped  into  the 
ear  a  few  drops  of  a  four-per-cent.  solution 
of  cocaine  muriate,  and  in  a  few  minutes 
found  that  I  was  able  to  syringe  out  the  ear 
without  any  trouble. 

We  begin  now  to  read  of  bad  effects  and 
negative  results  in  the  use  of  this  article, 
which  are  only  what  we  had  to  expect.  Dr. 
Thompson,  of  Indianapolis,  a  careful  ob- 
server, reports  that  he  has  failed  to  produce 
anaesthesia  with  it.  Some  complain  that  in- 
flammation, or  at  least  severe  irritation,  has 
followed  its  use.  In  some  cases  of  iridectomy 
it  has  led  to  loss  of  the  lens,  and  escape  even 
of  a  considerable  part  of  the  vitreous  humor. 
It  is  certain  that  the  anaesthetic  effect  pro- 
duced by  it  is  limited  to  the  tissues  with 
which  it  comes  in  immediate  contact. 

Dr.  Jenks:  I  have  experimented  some  with 
cocaine,  and  can  confirm  this  statement.  I 
found  that  even  with  a  five-per-cent.  solution 
I  was  unable  to  remove  the  stitches  in  a  case 
of  perinaeraphe  without  severe  pain.  The 
effect  of  the  agent  on  mucous  surfaces  is 
prompt  and  most  gratifying.  I  have  em- 
ployed it  after  operating  for  dilatation  of  the 
urethra,  to  relieve  pain  about  the  meatus, 
with  magical  effect. 

Dr.  Cleland:  An  agent  of  McKesson  vV 
Robbins  left  with  me  a  sample  of  pills  of 
cocaine  muriate.  I  have  made  some  experi- 
ments with  them,  but  I  have  not  found  them 
of  any  use  in  the  cases  of  whooping  cough 
and  other  nervous  affections  in  which  I  hoped 
to  obtain  benefit  from  them. 

Dr.  Lyons:  I  made  an  experiment  the 
other  day  on  myself  with  this  remedy,  with 
results  which  seem  to  indicate  that  it  may 
have  its  place  among  therapeutic  agents.  1 
may  state  that  I  have  previously  tried  the 
fluid  extract  and  the  infusion  of  the  drug, 
with  negative  results,  so  far  as  I  could  deter- 
mine by  my  sensations.  I  am  somewhat 
subject  to  nervous  headaches,  which  I  find 
sometimes  to  yield  to  caffeine  or  guarana, 
but  not  always.  Feeling  one  of  these  head- 
aches coming  on,  I  thought  it  a  good  oppor- 
tunity to  try  the  efficacy  of  cocaine.  I 
accordingly  took  about  a  quarter  of  a  grain 
of  the  muriate.  It  does  not  often  happen 
with  me  that  a  headache  coming  on  in  the 
middle  of  the  day  passes  off  before  night.  It 
may   have   been   accident,   or    the  effect  of 
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imagination,  but  in  this  case  the  headache 
disappeared  in  a  short  time.  I  took  the  dose 
about  noon.  Except  for  the  disappearance 
of  the  headache,  I  could  not  see  that  I  expe- 
rienced any  sensible  effect  from  the  drug 
during  the  afternoon,  except  that  the  solution 
produced  a  feeling  of  numbness  in  the  throat 
and  oesophagus.  In  the  evening,  however,  I 
found  myself  sustained  in  the  peculiar  way 
we  read  about  in  the  accounts  of  this  drug. 
With  no  especial  exhilaration,  I  felt  somehow 
superior  to  fatigue,  and  continued  to  work 
until  a  very  late  hour,  with  an  unusual  sense 
of  freedom  in  my  mental  operations.  I  was 
not  rendered  nervous  or  wakeful,  as  by  coffee 
or  caffeine.  1  simply  felt  as  if  my  capacity 
for  work  were  indefinitely  extended.  When 
midnight  came  1  retired,  not  because  I  was 
tired,  but  because  it  was  time  for  a  reason- 
able man  to  seek  repose.  In  my  younger 
days  this  was  my  norma!  condition,  but  of 
late  I  have  found  that  by  lo  o'clock  in  the 
evening  I  become  averse  to  a  continuance  of 
mental  effort.  Moreover,  the  effect  of  the 
drug  seemed  to  last  into  the  forenoon  of  rhe 
next  day,  and  was  not  followed  by  any  reac- 
tion, I  have  given  this  story  of  personal 
experience  for  the  possible  bearing  it  may 
have  upon  the  indications  for  the  use  of  this 
drug,  which  does  not  appear  to  act  at  all  as 
an  anti-spasmodic. 

Dr.  Noyes:  I  have  employed  cocaine  with 
results  similar  to  those  reported  by  Dr.  Con- 
nor. I  was  called  to  see  a  young  child 
suffering  with  otorrhoea,  accompanied  with 
great  pain.  Heretofore,  in  such  cases,  I  have 
employed  aqueous  extract  of  opium  for  local 
application.  This  child's  ear  was  so  sensitive 
that  it  was  impossible  to  make  any  examina- 
tion, or  even  to  apply  any  remedy. 

I  gave  the  parents  a  solution  of  cocaine 
muriate,  and  directed  them  to  apply  a  few- 
drops  to  the  ear  when  the  child  should  fall 
asleep.  This  was  done,  and  the  next  day  I 
was  told  that  the  child  had  not  complained 
any  more  of  pain,  and  I  found  that  I  could 
easily  examine  the  ear  with  the  speculum.  In 
these  cases  the  remedy  seems  to  do  more  than 
merely  to  relieve  pain.  It  produces  a  blanch- 
ing of  the  mucous  membrane,  and  relieves  the 
condition  of  irritation. 

Dr.  Lyons:  In  applying  the  solution  to  the 
eye  in  a  case  in  which  a  drop  of  liquor  am- 
moniae  had  produced  sudden  congestion,  I 
have  observed,  along  with  the  anaesthetic 
effect,  which  was  magical,  this  peculiar  action 
on   the    capillary    vessels.       The    bloodshot 


membrane  became  in  a  few  minutes  whiter 
than  that  of  the  fellow  eye. 

Dr.  Yemans:  There  is  a  very  common 
affection  that  is  productive  of  great  discom- 
fort in  those  afflicted  with  it — I  refer  to  what 
is  commonly  called  ingrowing  toe-nail.  A 
recent  writer  in  the  Medical  Age  calls  attention 
very  properly  to  the  circumstance  that  the 
difficulty  in  these  cases  is  not  occasioned  by 
the  encroachment  of  the  nail  upon  the  soft 
tissues,  but  by  an  inflammatory  swelling — an 
apparent  growing  upwards — of  the  soft  tis- 
sues. Treatment  has  heretofore  been  directed 
generally  towards  restraining  the  growth  of 
the  nail.  It  has  been  scraped  in  the  center; 
a  piece. of  it  has  been  split  off  and  torn  away. 
The  more  rational  proceding  is  to  re.Tiove  the 
soft  tissues,  and  I  have  been  in  the  habit 
lately  of  doing  this,  with  results  wholly  satis- 
factory. A  complete  cure  maybe  effected  by 
this  comparatively  trifling  operation  in  two 
weeks. 

Dr.  Noyes:  This  brings  to  mind  an  opera- 
tion which  my  friend,  Dr.  Miller,  of  Provi- 
dence, more  than  24  years  ago,  showed  me. 
He  said  he  had  a  new  operation  for  the  cure 
of  ingrowing  toe-nail.  He  merely  placed  the 
foot  squarely  on  a  board,  took  a  sharp  gouge 
and  mallet,  and  removed  the  outer  portion 
of  the  toe  irritated  by  the  nail.  There 
is  no  question  that  the  treatment  was  ef- 
fectual. 

Dr.  Connor:  It  seems  to  me  remarkable 
that  civilized  and  enlightened  Americans  put 
their  feet  habitually  in  stocks  as  bad  as  those 
with  which  the  pagan  Chinese  women  deform 
theirs.  The  whole  theory  of  the  construction 
of  a  modern  boot  is  wrong.  The  inside  of 
the  foot  is  nearly  a  straight  line  from  heel  to 
toe,  and  boots  ought  to  be  made  to  accom- 
modate the  foot,  not  to  distort  it  by  crowding 
the  great  toe  towards  the  centre  of  the 
foot.  One  cannot  walk  with  freedom,  or 
have  any  natural  use  of  the  foot  as  long  as 
the  fashionable  boot  is  worn. 

Dr.  Yemans:  It  is  easy  to  demonstrate  the 
absurdity  of  our  foot  coverings,  but  gentle- 
men will  wear  fashionable  pointed  boots, 
and  ladies  will  continue  to  lace — in  spite  of 
physiology. 

Adjourned. 

A.  B.  Lyons,  M.  D., 

Secretary. 

W.  H.  LoN(;,  M.  D,, 

President. 
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Proceedings   of  the   Wayne  Connty   Medical 
Society. 

Detroit,  December  4th,  1884. 

Dr.  Yemans  presented  a  patient,  aged  36 
years,  who  during  the  last  six  weeks  has  lost 
flesh  rapidly,  his  usual  weight  being  145 
pounds,  present  weight  120  pounds.  His 
pulse  is  about  104;  temperature  104"  F.;  res- 
piration 30. 

Dr.  Wyman,  by  request,  examined  the  pa- 
tient and  found  loss  of  fremitus  on  left  side, 
exaggeration  on  right.  There  is  considerable 
dullness  in  the  lower  part  of  the  left  lung, 
but  no  very  extensive  lesion. 

With  such  rapid  pulse  and  respiration  with 
high  temperature,  the  patient  will  probably 
die  suddenly  of  heart-clot— a  very  common 
result  in  such  cases.  He  has  experimented 
with  pigeons  and  dogs  by  repeated  bleeding 
and  otherwise,  to  cause  rapid  pulse  and  high 
temperature  and  death  from  clot  invariably 
resulted  in  a  short  time. 

Some  time  ago  he  saw  a  case  of  acute  tuber- 
culosis. This  patient  suffered  from  typhoid 
fever,  and  free  hemorrhage  from  the  bowels, 
after  which  the  lungs  cleared  up  and  the 
patient  is  now  well. 

Other  members  of  the  society  examined 
this  patient  and  concurred  in  Dr.  Wyman 's 
opinion. 

Dr.  Smith :  This  patient  requires  quiet  and 
the  comforts  of  a  good  home. 

Dr.  Long:  This  patient's  trouble  is  con- 
fined principally  to  the  lower  part  of  the  left 
lung.  I  have  known  negroes  to  die  of  acute 
phthisis  in  six  weeks. 

Dr.  G.  S.  Smith  reported  this  case:  A 
maiden  lady,  aged  68,  had  rapid  pulse  and 
respiration.  She  wasted  rapidly  and  died 
suddenly.  The  autopsy  showed  very  few 
tubercles,  atheromatous  arteries,  clot  the  size 
of  a  hen's  egg  in  the  ascending  vena  cava,  no 
clot  in  the  heart;  more  than  an  ounce  of  gall 
stones,  and  an  ossefied  uterus.  The  uterus 
was  sent  to  Ann  Arbor  and  is  possibly  there 
now. 

Dr.  Smith  also  cited  scenes  at  the  battle  of 
Lundy's  Lane,  and  the  circumstances  of  his 
first  case  of  amputation  of  a  limb  on  the 
battle  field,  when  he  was  about  twenty  years 
old.  The  surgical  appliances  at  that  time 
were  crude  indeed,  as  compared  with  those 
of  the  present  day. 

Drs.  Yemans,  Wyman,  and  others  cited  in- 
cidents connected  with  surgery  before  the 
introduction  of  anaesthetics. 


Detroit,  December  i8th,  1884. 

Dr.  Mulheron,  for  the  committee  on  presi- 
dent's address,  reported  the  great  evils  of  the 
present  medical  and  surgical  services  at 
hospitals  and  other  institutions. 

Dr.  Lyster  presented  a  splint  for  fractured 
leg,  and  exhibited  the  method  of  using  it 
The  splint  consists  of  a  frame  on  which  the 
limb  rests.  The  splint  is  suspended  Over  a 
pulley  and  permits  free  movement  of  the 
patient,  and  great  facilities  in  dressing  and 
inspecting  the  injured  limb.  It  is  fashioned 
somewhat  after  the  fashion  of  Smith's  ante- 
rior splint,  and   can   be   furnished  at   about 

$3.50. 

Dr.  Clarke  has  used  with  much  sati.sfaction 
Dr.  Lyster's  splint.  The  elastic  tubing  being 
very  readily  untied  is  probably  no  better  than 
the  old  fashioned  weight. 

The  president,  on  motion,  appointed  Drs. 
W.  Brodie,  Isaac  S.  Smith  and  George  R. 
Richards  a  committee  to  draft  suitable  reso- 
lutions in  regard  to  the  death  of  C.  C.  Gray, 
M.  D ,  Surgeon  U.  S.  A. 

The  committee  reported  as  follows: 

Whereas,  In  the  providence  of  God  it  has  pleased 
Him  to  remove  by  death  our  fellow-member  and  pro- 
fessional brother,  Maj.  C.  C.  Gray,  M.  D.,  Surgeon 
U.  S.  A.,  from  our  midst,  after  an  active  service  for 
his  country,  and,  though  not  in  the  sere  and  fallen 
leaf,  yet  obliged  to  leave  the  active  duties  of  his  pro- 
fession, from  impaired  health  acquired  while  engaged 
in  its  duties,  we  hereby  express  our  sympathy  and 
regrets;  therefore  be  it 

Resolved,  That  in  the  death  of  Dr.  C.  C.  Gray  we 
recognize  the  loss  of  one  who  always,  when  within 
the  reach  of  its  call,  attended  its  meetings  and  took 
an  active  interest  in  its  deliberations  and  welfare. 

Resolved,  That  we  will  remember  with  gratitude  his 

kindly  manners,  his  keen  wit,  his  earnestness  in  pro- 

I   moting  discussion,  and  his  forbearance  when  pressed 

upon,  toward  those  he  might  have  reason  to  think 

were  opposed  to  his  interests. 

Resolved^  That  in  commemoration  of  his  memory, 
this  preamble  and  resolutions  be  spread  on  the  min- 
utes of  the  society,  be  published  in  the  proceedings, 
and  a  copy  sent  to  his  bereaved  widow. 

(Signed)  Wm.  Brodie, 

Isaac  S.  Smith, 
Geo.  R.  Richards. 

The  report  was  unanimously  adopted. 


January  8th,  1885. 
Dr.  Hal  C.  Wyman,  at  the  regular  meeting 
of   the    Wayne   County  Medical  Society  this 
evenin<r,  read  a  paper  on 

TENOTOMY  OF  THE  LEVATOR  PROSTAT.E 

As  a  means  of  relief  in  hypertrophy  of  the 
prostate.  He  claims  that  about  one  in  five 
old  men  suffer  from  enlarged  prostate,  thai 
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soon  after  the  catheter  is  used  as  a  means  of 
relief,  the  patient  too  often  falls  into  a  typhoid 
condition,  and  dies  of  "catheter  fever;"  and 
that  this  fever  is  due  to  absorption  of  fer- 
ments, in  consequence  of  rupture  of  the 
mucous  membrane  of  the  urethra. 
The  conclusions  drawn  are: 

1.  The  tendon  of  the  levator  ani  muscle 
unites  with  the  central  tendon  of  the  peri- 
neum, and  invests  the  prostate  gland  in  such 
a  manner  that  when  the  prostate  is  enlarged, 
force  is  brought  to  bear  upon  it  during  efforts 
to  evacuate  the  bowels,  which  rotates  the 
prostate  upon  the  urethra  and  shuts  off  the 
flow  of  urine. 

2.  A  section  of  the  perineum  and  its  deep 
fascia  and  central  tendon  will  remove  the 
force  expended  by  the  levator  ani  muscle, 
and,  producing  version  of  the  prostate,  will 
permit  the  muscles  of  the  abdomen  and  blad- 
der to  evacuate  the  urine.  Such  a  section 
implies  tenotomy  of  what  some  anatomists 
call  the  levator  prostatae  muscle. 

3.  An  operation  of  this  character  involves  a 
breaking  up  of  the  veins  and  lymph  spaces  on 
the  rectal  and  lateral  aspect  of  the  prostate; 
and  if  the  wound  is  made  to  granulate  from 
the  bottom,  atrophy  of  the  prostate  will  fol- 
low, so  that  by  the  time  the  tendon  of  the 
levator  prostatae  has  reunited,  no  further  diffi- 
culty in  micturition  will  be  likely  to  ensue. 

DISCUSSION. 

Dr.  J.  J.  Mulheron:  This  operation,  if  reli- 
able, should  be  eminently  useful.  Probably 
more  deaths  in  these  cases  result  from  the  use 
of  the  catheter — catheter  fever— than  from 
septic  poisoning  without  the  catheter.  Per- 
mitting a  column  of  water  to  force  open  the 
passage,  by  firmly  holding  the  glans  penis, 
often  works  well.  An  illustrative  case  was 
cited. 

Dr.  C.  J.  Lundy:  Saw  a  gentleman  who 
had  invented  an  instrument  to  dilate  the 
prostatic  portion  of  the  urethra,  but  its  useful- 
ness was  not  then  known. 

Dr.  Smith  has  seen  quite  a  number  of  cases 
of  enlarged  prostate.  An  old  man,  some  2^ 
years  ago,  was  troubled,  and  catheter  passed. 
The  glands  were  hard,  and  of  the  size  of  a 
hen's  egg.  One  week  later  passed  catheter 
and  washed  the  bladder  with  warm  water. 
Six  months  later  catheter  passed,  considerable 
pus  escaped,  and  washed  bladder  with  warm 
water.  Prostate  much  smaller.  About  two 
years  later  there  was  great  difficulty  in  pass- 
ing catheter.  There  was  decided  spasmodic 
action,    but    by    frightening  the    patient   in 


regard  to  a  horse,  the  spasm  relaxed  and  the 
catheter  passed  with  ease.  About  a  gallon 
of  water, passed  and  the  bladder  washed  as 
before.  The  prpstate  was  smaller,  but  the 
patient  from  this  time  failed. 

Dr.  Rouse:  Theory  advanced  seems  plaus- 
able  and  may  be  very  valuable  when  other 
methods  fail. 

Dr.  Bryan:  Dr.  VVyman's  method  seems 
worthy  of  careful  trial.  Some  years  ago,  in  a 
paper  on  catherization  he  claimed  that  during 
inflammation  of  the  prostate  there  was 
stasis  of  blood  in  the  veins,  and  possibly 
thrombi.  The  passage  of  the  catheter  might 
break  the  thrombi  and  thus  cause  catheter 
fever. 

The  use  of  the  fluid  extract  of  ergot  might 
induce  atrophy  and  possibly  abscess. 

Dr.  Noyes:  Dr.  Wy  man's  suggestions 
seem  very  plausible.  He  has  seen  many 
cases  of  rupture  of  the  mucous  membrane  of 
the  urethra  without  septic  poisoning. 

It  requires  knowledge  and  tact  in  many 
cases  to  pass  a  catheter,  and  he  cited  several 
very  interesting  and  instructive  cases. 

Dr.  Dakin  knows  no  cure  for  these  cases 
and  views  the  operation  with  favor. 

Dr.  Yemans:  About  six  years  ago  had  a 
case  of  lateral  lithotomy.  The  patient  is  now 
suffering  from  hypertrophy  of  the  prostate. 
The  catheter  is  probably  too  frequently  used 
for  relief  in  enlarged  prostate. 

Dr.  Leonard:  In  regard  to  the  bladder 
not  absorbing  narcotics,  cited  a  case  in  which 
marked  narcosis  resulted  from  an  over-dose 
of  morphine  being  injected  by  mistake  by  a 
nurse. 

Dr.  Wyman:  Enlargement  of  the  prostate 
gives  great  leverage  to  the  muscles  and 
should  induce  great  tension.  The  operation 
is  only  recommended  when  other  methods 
fail  or  are  inadmissible. 

Adjourned. 

W.  H.  Rouse,  M.  D., 

Secretary. 
C.  C.  Yemans,  M.  D., 

President. 


Owosso  Academy  of  Medici ue. 

The  regular  meeting  of  this  society  was 
held  in  Owosso,  March  5. 

The  president,  Dr.  J.  N.  Eldred,  called 
the  meeting  to  order  at  the  usual  hour.  The 
minutes  of  the  last  meeting  were  read  and 
approved. 

Dr.  McCormick  then  read  a  paper  on 
"  Convulsions  in  Children."     He  said  that  the 
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frequency  of  this  phenomenon  and  the  great 
variety  of  circumstances  in  which  it  occurred, 
rendered  a  careful  investigation  of  the  subject 
of  the  utmost  importance.  The  predominance 
of  the  spinal  over  the  cerebral  system  in  early 
life  was  given  as  the  reason  of  the  frequency 
of  their  occurrence  in  childhood.  In  propor- 
tion as  the  brain  increases  in  size,  and  its 
higher  functions  are  displayed,  the  less  fre- 
quently do  convulsions  occur.  Nothnagel 
has  demonstrated  that  there  is  a  small  cir- 
cumscribed spot  on  the  floor  of  the  fourth 
ventricle  of  the  brain,  to  which  if  irritation 
be  applied,  a  convulsion  is  sure  to  result. 

Convulsions  may  be  produced  by  irritation 
of  the  channels  of  conduction  and  of  tnoior 
centres  of  the  spinal  cord,  or  they  may  be 
produced  by  irritation  of  the  conducting  paths 
and  central  apparatus  of  the  brain.  A  pre- 
disposition to  convulsions  no  doubt  exists  in 
many  families,  and  may  be  inherited  or  ac- 
quired. 

The  convulsive  seizure  is  frequently  due  to 
the  introduction  of  foreign  substances  into 
the  blood,  as  in  uraemia,  narcotic  poisoning, 
or  from  the  infection  of  miasmatic  or  contagi- 
ous diseases,  as  in  scarlet  fever,  measles, 
small-pox,  etc.  Most  frequently,  however, 
convulsions  are  due  to  irritative  excitement, 
transmitted  from  the  peripheral  nerves  to  the 
medulla  oblongata.  To  this  class  belong 
teething,  irritation  of  the  intestinal  canal  by 
worms  or  constipation,  over-distension  of  the 
stomach,  the  sudden  drying  up  of  eruptions, 
etc.,  etc.  When  death  from  convulsions 
occurs,  it  is  due  to  asthenia,  spasm  of  the 
glottis,  intense  cerebral  congestion  and 
coma. 

The  convulsion  due  to  peripheral  irritation 
has  usually  a  favorable  termination;  those  to 
central  trouble,  or  coming  on  in  the  course  of 
some  acute  disease,  as  whooping-cough,  scar- 
let fever,  etc.,  etc.,  the  prognosis  is  much 
more  grave.  He  then  described  the  character 
of  a  fit,  and  the  best  method  of  managing  a 
case  during  the  seizure. 

TRKATMENi. 

Ascertain  the  cause  of  the  convulsion,  and, 
if  possible,  remove  It. 

Put  the  child  into  a  hot  bath,  or  better  still, 
a  hot  bath  into  which  a  handful  of  mustard 
has  been  thrown.  Have  the  room  ([uiet,  and 
a  plentiful  supply  of  fresh  air. 

If  the  head  be  hot,  face  flushed,  fontanelle 
prominent  and  pulse  full,  keep  the  head  cool 
by  frequently  sponging  with  cool  water  and 
vinegar. 


If,  however,  the  head  be  cool,  face  pale  and 
fontanelle  depressed,  give  stimulants  in  addi- 
tion to  the  warm  bath. 

When  the  convulsive  seizure  is  due  to  high 
temperature,  as  in  the  onset  of  some  of  the 
eruptive  fevers  or  pneumonia,  much  good 
results  from  the  rapid  but  careful  adminis- 
tration of  veratrum  viride,  thus  quieting  the 
circulation  and  reducing  the  temperature. 

For  the  purpose  of  allaying  nervous  irrita- 
bility, a  mixture  of  bromide  of  potassium  and 
chloral  hydrate  should  be  injected  per  rec- 
tum. 

For  this  purpose  some  physicians  are  in  the 
habit  of  using  opium,  belladonna,  hyoscyamus, 
etc.,  but  none,  I  think,  operate  so  kindly  and 
well  as  the  chloral  and  bromide  mixture.  If 
the  gums  be  swollen  and  tumid,  they  should 
be  freely  scarified. 

If  the  convulsion  be  due  to  mere  flatus, 
and  the  belly  tense  and  tympanitic  an  injec- 
tion of  Asafetida,  and  gentle  friction,  to- 
gether with  the  warm  bath  will  usually  suffice 
to  dispel  it. 

If  due  to  indigestible  food,  give  an  emetic 
of  ipecac,  and  later  a  good  sharp  purge. 
This,  in  general  terms,  seems  to  me  to  be  the 
best  management  of  a  case  during  the  con- 
vulsive movement.  The  history  of  the  case 
should  be  carefully  studied  and  each  individ- 
ual case  treated  as  the  indications  seem  to 
demand. 

The  paper  was  discussed  by  I)rs.  Perkins, 
Wark,  Parkill,  Hume,  Connor  and  Kldred. 

HVDROCHLORATE    OF    COCAINE. 

Dr.  Leartus  Connor,  of  Detroit,  then  read 
a  paper  on  "  Hydrochlorate  of  Cocaine,"  the 
new  anaesthetic.  He  began  by  giving  an  ac- 
count of  how  it  was  first  brought  to  the  notice 
of  the  medical  profession  at  the  International 
Ophthalmological  Association  by  Keller,  a 
physician  at  Vienna,  and  to  the  notice  of  the 
American  medical  profession  by  a  report  pub- 
lished by  Dr.  Henry  Noyes  in  the  Medical 
Record.  Almost  simultaneously  all  over  the 
American  continent  thereafter  experiments 
and  observations  with  this  anaesthetic  began, 
and  they  have  been  vigorously  pushed  up  to 
the  present  time. 

Cocaine  is  the  alkaloid  of  the  leaves  of 
Erythroxylon  coca,  a  shrub  growing  wild 
and  also  extensively  cultivated  in  South  Amer- 
ica, especially  in  Peru  and  Bolivia.  There 
are  four  salts  in  general  use  made  from  it, 
viz:  the  hydrochlorate,  citrate,  salicylate  and 
oleate.  The  hydrochlorate  is  mostly  used 
by  ophthalmologists,  and  the   citrate  by  dent- 
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ists.  The  doctor  here  exhibited  a  case  con- 
taining samples  of  these  salts. 

He  said  that  in  his  work  as  a  specialist  he 
had  used  this  new  drug  in  a  vast  variety  of 
operations  upon  the  eye  and  ear,  and  in  every 
case  except  in  six  (which  he  enumerated)  it 
gave  him  unbounded  satisfaction.  The  ill- 
results  following  its  use  in  those  six  cases 
were  due  more  perhaps  to  the  lack  of  knowl- 
edge on  his  part  of  how  best  to  apply  the 
agent,  than  to  the  anaesthetic  itself. 

A  few  drops  of  a  four-per-cent.  solution  of 
this  drug  instilled  into  the  conjunctival  cul  de 
sac  would  at  the  expiration  of  a  few  minutes 
produce  almost  complete  insensibility  of  the 
surface  of  the  eyeball,  the  pupil  would  be 
dilated,  yet  not  so  as  to  interfere  with  vision. 

The  anaesthetic  effects  are  merely  local,  and 
result  from  the  paralysing  action  of  the  co- 
caine on  the  nerve-cells  with  which  it  comes 
in  contact.  He  mentioned  several  operations 
such  as  removing  foreign  bodies  from  the 
cornea,  operating  for  strabismus  or  pterygium, 
in  fact  almost  any  of  the  various  operations 
on  the  eyeball,  inner  surface  of  the  eyelid  or 
on  the  tear-passages  were  performed  pain- 
lessly by  dropping  cocaine  into  the  eye.  For 
deeper  operations,  such  as  extracting  cataract, 
iridectomies  or  removal  of  the  eyeball,  he 
recommended  injecting  the  solution  by  means 
of  a  hypodermic  syringe.  In  cases  of  acute 
coryza,  the  stuffing  of  the  nose  resulting  from 
the  swollen  mucous  membrane  covering  the 
nasal  septum  and  turbinated  bones  is  almost 
instantly  relieved  by  an  application  of  co- 
caine. 

He  gave  a  brief  and  clear  account  of  sev- 
eral operations  in  ophthalmic,  nasal,  pharyn- 
geal and  aural  surgery  in  which  he  had  em- 
ployed cacaine  as  the  anaesthetic,  and  with 
entirely  satisfactory  results. 

It  is  used  in  extracting  teeth  and  other 
operations  in  dental  surgery,  but  must  be  so 
applied  as  to  come  in  contact  with  the  nerves 
supplying  the  part  in  order  to  render  the 
operation  painless. 

This  anaesthetic  is  yet  in  its  early  infancy 
and  its  applicability  to  numerous  varied  con- 
ditions is  yet  imperfectly  understood,  but 
looked  at  without  the  glamour  of  a  very  ex- 
cusable enthusiasm  the  drug  is  certainly  a 
most  valuable  addition  to  the  resources  of  the 
ophthalmic  surgeon. 

The  doctor's  paper  was  listened  to  with 
very  marked  interest,  and  at  its  conclusion  he 
was  plied  with  numerous  questions,  which  he 
answered  very  pleasantly  and  clearly. 

On  motion  a  vote  of  thanks  was  tendered 


Dr.  Connor  for  his  valuable  paper,  and  he 
was  elected  an  honorary  member  of  the  Aca- 
demy. 

The  chair  appointed  Dr.  W.  C.  Hume  to 
prepare  a  paper  for  the  next  meeting. 

On  motion  the  Academy  adjourned. 

C.  McCORMICK, 

Secretary. 

Michigan  State  Board  of  Health. 

Reported  for  the  Detroit  Lancet: 

At  the  quarterly  meeting  of  the  State  Board 
of  Health  of  Michigan,  held  January  13,  1885, 
at  its  office  in  Lansing,  the  following  named 
members  were  present:  Drs.  Avery,  Lyster, 
Hazlewood,  Tyler  and  Baker. 

The  secretary  mentioned  that  during  the 
quarter  a  successful  sanitary  convention  had 
been  held  in  East  Saginaw,  and  that  steps  had 
been  taken  by  citizens  of  Lansing  to  hold  a 
sanitary  convention  in  Lansing,  in  March 
next  (March  19  and  20,  1885).  The  secre- 
tary had  attended,  as  delegate  of  the  Board, 
two  meetings  of  the  conference  of  State 
Boards  of  Health — one  in  St.  Louis,  Mo.,  in 
October,  and  one  in  Washington,  D.  C,  in 
December.  In  the  former  he  was  chairman 
of  the  committee  which  prepared  the  report 
on  practical  means  of  preventing  the  intro- 
duction and  spread  of  cholera  in  this  country, 
which  was  adopted  by  the  conference,  and 
also  by  the  American  Public  Health  Associa- 
tion. It  has  been  widely  published.  In  the 
conference  at  Washington,  he  read  a  report 
on  the  sanitary  condition  of  Michigan,  and 
preparations  made  for  meeting  the  threatened 
invasion  by  cholera,  and  was  a  member  of 
the  committe  on  best  methods  of  action  by  the 
national  government  to  prevent  the  introduc- 
tion and  spread  of  cholera. 

Bound  volumes  of  the  annual  report  for  the 
year  1883  had  been  received  from  the  print- 
ers, and  this  and  other  documents  have  been 
mailed  to  all  health  officers  in  the  State,  to 
clerks  of  cities  and  of  villages,  and  to  mayors 
of  cities  and  presidents  of  villages.  A  large 
number  of  circulars,  in  English  and  in  foreign 
languages,  on  best  means  of  restricting  and 
preventing  communicable  diseases,  had  been 
sent  to  health  officers  where  contagious  dis- 
eases were  present.  A  large  number  of 
annual  reports,  reprints  and  circulars  have 
been  sent  to  persons  interested  in  sanitary 
affairs.  Blanks  for  reports  of  diseases  dan- 
gerous to  public  health,  with  circulars  of  in- 
structions, were  sent  to  all  health  officers  of 
cities,  villages  and  townships  in  the  State  to 
the  number  of  1,390.  Another  set  for  report- 
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ing  communicable  diseases  in  1884,  was  sent 
to  the  clerks  of  cities,  villages  and  townships 
in  Michigan.  Two  copies  of  a  circular  rela- 
tive to  diseases  in  Michigan  in  the  year  1884, 
and  stamped  envelope  for  reply,  have  been 
sent  to  about  one  hundred  and  eighty  physi- 
cians in  Michigan  who  are.  regular  corre- 
spondents of  the  Board. 

The  secretary  also  reported  that  since  Oct. 
7  there  hc.d  been  four  outbreaks  of  cheese- 
poisoning  in  Michigan — at  Jackson,  Homer, 
Flushing,  and  Lansing.  During  the  past 
quarter  there  had  been  three  cases  of  small- 
pox, with  one  death,  at  South  Boardman, 
Kalkaska  county,  the  infection  of  which  is 
supposed  to  have  been  brought  from  Denver, 
Colorado. 

Many  outbreaks  of  diphtheria  had  been 
reported  during  the  quarter.  During  the 
serious  outbreak  in  Kalamazoo,  from  July  20 
to  December  20,  1884,  over  260  cases  and  54 
deaths  from  diphtheria  were  reported  to  the 
Kalamazoo  board  of  health.  The  health 
officer  of  Kalamazoo  reported,  December  22, 
1884,  that  the  epidemic  in  that  city  appeared 
to  be  nearly  or  quite  at  an  end;  but  since 
that  report,  and  following  the  thaw,  there  was 
a  sudden  increase  of  diphtheria  in  Kalamazoo, 
twenty  cases  being  reported  in  one  week. 
New  cases  of  diphtheria  continue  to  be  re- 
ported from  Detroit  at  the  rate  of  35  to  45 
per  week.  The  total  number  of  cases  in 
Detroit  for  the  year  1882,  as  collected  from 
the  weekly  reports  of  the  health  officer,  is 
over  1,500,  and  the  number  of  deaths  for  the 
same  period  is  over  340. 

The  secretary's  report  of  the  conference  of 
State  Boards  of  Health,  held  at  St.  Louis,  in 
October,  and  at  Washington,  in  December, 
was  ordered  to  be  printed  in  the  annual  re- 
port for  1885. 

A  letter  from  a  gentleman  in  Bronson,  in 
regard  to  sickness  in  his  family,  supposed  to 
be  due  to  arsenic  in  the  wall-paper  of  the 
house,  was  read  by  the  secretary,  and  speci- 
mens of  the  paper  were  shown.  The  paper 
was  sent  to  Prof.  Vaughan,  of  Ann  Arbor,  to 
have  it  tested  for  arsenic. 

Dr.  Avery,  as  chairman  of  the  special  com- 
mittee appointed  at  the  request  of  the  State 
Board  of  Corrections  and  Charities,  to  ex- 
amine the  State  House  of  Correction  at  Ionia, 
read  his  report.  It  was  accepted  and  ordered 
printed  in  the  Annual  Report  for  1885,  and 
copies  were  ordered  sent  to  the  committee 
on  Public  Health  of  the  legislature,  and  to 
the  Board  of  Corrections  and  Charities.     The 


committee  found  the  sewerage,  plumbing, 
and  ventilation  in  bad  condition.  The  sewer 
leading  from  that  part  of  the  building  where 
the  offices  are  situated  empties  into  the  base- 
ment instead  of  into  the  catch-basin  near  the 
bam — that  is,  it  empties  at  the  wrong  end. 
There  is  no  provision  for  flushing  the  sewer 
except  by  means  of  hose  and  hydrant.  The 
sewer  has  become  filled  up  with  garbage  and 
refuse.  A  new  sewer  should  be  laid,  leading 
from  the  basement  of  the  office  building  to 
the  main  sewer,  for  which  there  is  ample  fall. 
The  plumbing  connecting  the  kitchen,  wash- 
room, bath-room,  and  water-closets  with  this 
sewer  is  in  wretched  condition,  and  should  be 
replaced  with  new,  with  properly  ventilated 
soil-pipes  and  approved  traps.  The  commit- 
tee consider  the  shafts  designed  to  ventilate 
the  cells  as  an  admirable  arrangement  for  the 
equal  distribution  of  poisonous  gases  through 
all  the  cells,  but  can  hardly  call  it  ventilation. 
In  the  shoe  shops  an  attempt  had  been  made 
to  carry  out  the  recommendations  of  a  former 
committee  of  this  Board,  by  placing  steam 
coils  in  the  few  shafts  put  in  when  the  shops 
were  built;  but  the  coils  were  not  heated,  and 
so  were  of  no  aid  to  ventilation.  No  attempt 
to  ventilate  the  other  shops  had  ever  been 
made.  In  the  cigar  shop  the  odor  of  tobacco 
and  foul  air  was  simply  intolerable;  the  com- 
mittee noted  the  pallid  faces  of  nearly  all  of 
the  seventy-five  or  one  hundred  young  men 
and  boys  in  this  room.  The  water-closet  of 
each  shop  has  defective  plumbing,  and  all  are 
unventilated,  so  that  foul  odors  arising  from 
them  are  permitted  to  enter  the  shops.  The 
ventilating  flues  leading  from  the  hospital  tn 
the  attic  are  imperfect  and  are  not  heated. 
The  committee  recommended  the  prompt 
remedying  of  these  evils  by  the  employment 
of  a  competent  architect  to  make  plans  and 
specifications,  and  to  superintend  the  details 
of  the  work. 

Dr.  Jerome  Walker's  text-book,  "Anatomy. 
Physiology,  and  Hygiene,"  was  approved  by 
the  Board,  according  to  law,  for  use  in  the 
schools  of  Michigan. 

The  following  named  text-books  were  condi- 
tionally approved  under  a  resolution  of  the 
Board  passed  July  8,  1884,  which  stated  that 
because  of  errors  and  onifssions,  until  such 
errors  should  be  corrected,  the  books  named 
could  not  receive  the  entire  approval  of  the 
Board : 

"Hooker's  New  Physiology,  Designed  as  a 
Text-book  for  Institutions  of  Learning.  By 
Worthington  Hooker,  M.  D.     Revised    by  J. 
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A.  Sewall,  M.  D.     With  a  chapter  on  Alcohol 
and  Narcotics.    1884.'* 

"A  First  Book  in  Physiolog\%  for  the  use  of 
Schools.  An  Introduction  to  the  Larger 
Work  by  the  same  Author.  By  Worthington 
Hooker,  M.  D." 


Health  in  Michigan. 

January,  1885. 

For  the  month  of  January,  1885,  com- 
pared with  the  preceding  month,  the  reports 
indicate  that  pneumonia,  erysipelas,  neuralgia, 
tonsilitis,  influenza,  and  consumption  of  lungs 
increased,  and  that  diarrhoea,  typho-malarial 
fever,  and  remittent  fever  decreased  in  prev- 
alence. 

Compared  with  the  average  for  the  month 
of  January  in  the  seven  years,  1879-85,  neu- 
ralgia and  erysipelas  were  more  prevalent, 
and  pneumonia,  diphtheria,  intermittent  fever, 
measles,  dysentery,  remittent  fever,  and  scar- 
let fever  were  less  prevalent  in  the  month  of 
January,  1885. 

For  the  month  of  January,  1885,  com- 
pared with  the  average  of  corresponding 
months  for  the  seven  years,  1879-85,  the  tem- 
perature was  lower,  the  absolute  humidity 
and  the  day  and  the  night  ozone  were  less, 
and  the  relative  humidity  was  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  in  Michigan 
in  the  month  of  January,  1885,  at  42  places, 
namely:  Attica,  Boardman,  Bloomingdale, 
Charlevoix,  Chocolay  tp.,  I^ansville,  Detroit, 
Delhi,  D.elhi  tp.,  East  Saginaw,  Gaines, 
Gaines  tp..  Grand  Rapids,  Genoa,  Harris- 
ville,  Handy,  Hancock,  Hastings,  Hudson, 
Ingham  tp.,  Imlay,  Ishpeming,  Kalamazoo, 
Lyons,  Negaunee,  Xovi,  Novi  tp.,  Orleans, 
Oscoda,  Oshtemo  tp.,  Owosso,  Pierson  tp., 
Plymouth,  Port  Crescent,  Quincy,  South 
Boardman,  Sand  Beach,  Thornville,  Taylor 
tp.,  Watervliet,  White  Oak,  and  Wyandotte. 
Scarlet  fever  at  37  places:  Albion,  Algonac, 
Bellaire,  Belvidere  tp..  Clam  Lake  tp.,  Char- 
levoix, Detroit,  East  Saginaw,  Fawn  River, 
Grand  Rapids,  Genesee,  Highland,  Homer, 
Ida,  Kalamazoo,  Leeland  tp.,  Lowell,  Man- 
istee, Muskegon,  Negaunee,  North  Muskegon, 
North  Lansing,  Pontiac,  Pierson,  Pierson  tp., 
Quincy,  Sault  Ste.  Marie,  St.  Louis,  South 
Haven,  Sears,  Sheridan,  Thornville,  Water- 
vliet.  Wheatfield,  Whitehall,  and  Westphalia. 
Measles  at  4  places:  Detroit,  Ea.st  Saginaw, 
Grand  Rapids,  and  Hopkins  tp.  Small-pox 
at  South  Boardman. 

For  the   month   of  February,   1885,  com- 


pared with  the  preceding  month,  the  reports 
indicated  that  pneumonia  and  inflammation 
of  kidneys  increased,  and  that  intermittent 
fever  and  tonsilitis  decreased  in  prevalence. 

Compared  with  the  average  for  the  month 
of  February  in  the  seven  years,  1879-85,  ery- 
sipelas and  neuralgia  were  more  prevalent, 
and  intermittent  fever,  diphtheria,  remit- 
tent fever,  measles  and  scarlet  fever  were  less 
prevalent  in  February,  1885. 

For  the  month  of  February,  1885,  com- 
pared with  the  average  of  corresponding 
months  for  the  seven  years,  1879-85,  the 
temperature  was  considerably  lower,  the  ab- 
solute humidity  and  the  day  and  the  night 
ozone  were  less,  and  the  relative  humidity 
was  more. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  in  Michigan 
in  the  month  of  February,  1885,  at  36  places, 
namely:  Albion,  Alcona,  Cadillac,  Cedar 
Springs,  Dexter,  Detroit,  East  Saginaw, 
GrandRapids,  Harrisville,  Holly,  Hope  tp., 
Ishpeming,  Ithaca,  Ingham  tp.,  Kalamazoo, 
Leelanaw,  Lexington,  Marquette,  Maple 
Valley,  Muskegon,  Muskegon  tp..  New 
Haven  tp.,  North  Star,  Novi  tp..  North  Mus- 
kegon, Otsego,  Oshtemo,  Oshtemo  tp., 
Owasso,  Pierson,  Pierson  tp..  Port  Crescent, 
South  Bay  City,  Taylor,  Winfield,  Wyandotte. 
Scarlet  fever  at  28  places:  Adrian,  Albion, 
Berlin  tp.,  Burchville,  Chester,  Charlevoix, 
Detroit,  Dover,  Dundee,  East  Saginaw,  East 
Tawas,  Forest  tp..  Grand  Haven,  Grand 
Rapids,  Homer,  Kalamazoo,  Kearney,  Lee- 
lanaw tp.,  Lowell,  Lindon,  Manistee,  North 
Muskegon,  Novi,  Pentwater,  Power  tp.,  Pier- 
son, Sheridan  tp.,  South  Haven,  Vernon  tp. 
Measles  at  East  Saginaw,  Detroit,  Grand 
Rapids,  Hopkins  tp.  Small-pox  at  East 
Saginaw  and  South  Boardman. 

Henry  B.  Baker, 

Secretary. 

Lansing,  Mich. 


Barn  and  Eaton  Conntles  Medical  Society. 

Charlotte,  January  27,  1885. 

The  society  met  in  the  parlors  of  the  Sher- 
man house,  Dr.  A.  Knight,  of  Eaton  Rapids, 
the  president,  occupying  the  chair. 

Present:  Drs.  Knight,  Patterson,  Allen, 
Adams,  Walker,  Johnston,  Conley,  Weaver, 
Merritt,  and  Young. 

Minutes  of  last  meeting  read  and  ap- 
proved. 

Dr.  P.  D.  Patterson,  of  Charlotte,  presented 
the  following  case  to  the  society: 
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The  patient  was  a  boy,  five  years  of  age. 
The  doctor  had  seen  him  first  about  the  first 
of  December,  1884,  although  he  had  been 
complaining  for  some  time  previously,  and 
had  been  receiving  some  treatment  for  worms, 
which  were  supposed  to  be  the  cause  of  his 
illness.  At  that  time  he  discovered  a  quite 
distinct  enlargement  of  the  epigastric  region. 
This  has  been  gradually  increasing.  There 
is  pain  or  tenderness  on  palpating  the  en- 
largement, although  he  complains  of  a  pain 
in  the  right  hypochondriac  region.  The 
appetite  continues  about  normal,  but  he  has 
frequent  attacks  of  nausea.  The  stools  and 
urine  are  normal.  Although  the  whole  ab- 
domen is  now  very  much  distended  and  gives 
a  dull  sound  on  percussion,  there  is  quite  a 
distinct  prominence  in  the  right  side,  which  is 
quite  uneven,  and  somewhat  nodular. 

The  case  was  examined  by'  most  of  the 
members.  In  regard  to  the  question  of  diag- 
nosis, there  was  quite  a  diversity  of  opinions 
expressed. 

The  doctor  was  requested  to  make  a 
report  upon  this  case  at  our  next  meeting. 

Dr.  A.  VV.  Adams  reported  a  case  of  bi- 
lateral laceration  of  the  cervix  uteri,  of 
several  years*  duration,  for  the  relief  of  which 
he  had  operated  on  the  second  day  of  the 
present  month.  He  used  no  anaesthetic  dur- 
ing the  operation.  The  lacerated  surfaces 
were  pared  in  the  usual  manner,  and  brought 
together  by  silk  sutures.  The  result  was  en- 
tirely satisfactory,  the  sutures  being  removed 
on  the  twelfth  day. 

Dr.  G.  W.  Lowry,  of  Hastings,  then  read  a 
very  interesting  paper  on  "Hysteria  and 
Hystero- Epilepsy." 

The  society  adjourned,  to  meet  in  Nash- 
ville on  the  30th  day  of  April  next. 

W.  H.  Young,  Secretary. 


She  |?etroit  %nuttt. 


LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


The  New  Life  of  the  Index  Medicns. 

In  the  last  issue  of  the  Detroit  Lancet 
we  called  attention  to  the  fact  that  the  Index 
Medicus  had  died — its  publishers  and  editors 
giving  up  the  enterprise  as  a  hopeless  one. 
It  gives  us  great  pleasure  to  now  state  that 
the  enterprise  has  been  rejuvenated,  and 
started  upon  a  new  career  of  honor  and  use- 
fulness. 


The  following  notices  from  the  editors  and 
former  publisher  fully  explain  the  details  of 
the  new  arrangements: 

"We  take  pleasure  in  announcing  that  Mr. 
George  S.  Davis,  of  Detroit,  has  undertaken 
to  continue  the  publication  of  the  Index 
Medicus,  on  the  same  general  plan;  and  with 
the  same  regard  to  typographical  accuracy 
and  finish,  as  heretofore. 

On  account  of  the  delay  required  to  perfect 
this  arrangement,  the  first  number  of  the 
journal  for  the  current  year  will  comprise  the 
literature  of  January,  February  and  March, 
after  which  it  will  appear  monthly  as  usual. 

At  the  end  of  the  year,  in  addition  to  the 
usual  annual  index  of  names,  subscribers 
will  be  furnished  with  an  index  of  subjects  to 
the  volume. 

So  many  expressions  of  regret  and  urgent 
remonstrances  in  regard  to  the  threatened 
discontinuance  of  the  Index  Medicus  have 
been  received,  that  we-think  we  may  venture 
to  congratulate  the  profession  on  Mr.  Davis* 
public  spirited  determination  to  carry  on  the 
enterprise  in  spite  of  the  fact  that  thus  far  it 
has  not  been  pecuniarily  remunerative. 

It  is  requested  that  all  exchanges,  and 
books  and  pamphlets  for  notice,  be  sent  to 
the  Index  Medicus,  Washington,  D.  C. 

John  S.  Billings,  M.  D. 
Robert  Fletcher,  M.  D. 

Washington,  D.  C,  March  4,  1884. 


[from  the  former  publisher.] 

To  the  Subscribers  of  the  Index  Medicus: 

Mr.  George  S.  Davis,  medical  publisher,  of 
Detroit,  Michigan,  having  undertaken,  with 
the  full  approval  of  Drs.  Billings  and  Fletcher, 
to  continue  the  Index  Medicus  as  his  own 
enterprise,  the  undersigned,  as  the  recent 
publisher  of  that  journal,  gives  notice  that  the 
goodwill  has  been  transferred  by  Mrs.  F. 
Leypoldt,  administrix  of  the  estate  of  Fred- 
erick Leypoldt,  to  Mr.  George  S.  Davis,  and 
a  continuance  of  the  cordial  support  given  by 
so  many  of  the  faculty  to  the  publication 
during  Mr.  Leypoldt's  lifetime  is  asked  for 
the  enterprise  of  Mr.  Davis,  in  the  hope  that 
his  relations  with  the  medical  profession  will 
enable  him  to  obtain  sufficient  further  support 
to  make  the  enterprise  self-sustaining. 

R.  R.  Bowker. 

New  York,  March  4,  1885. 


The    importance  of   this   work  to    all    real 
medical  scholars,  young  or  old,  cannot  be  too 
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highly  estimated.  As  the  several  volumes 
stand  upon  our  library  shelves,  they  furnish  a 
complete  index  to  all  the  medical  journals 
that  have  been  issued  during  the  years  that 
they  cover.  To  one  who  has  undertaken  the 
task  of  looking  over  all  the  medical  journals 
in  order  to  get  some  short  article,  the  advant- 
age of  this  index  will  be  at  once  apparent. 
Formerly  it  required  days  to  ascertain  whether 
said  article  was  in  the  journals,  but  by  the 
aid  of  the  index,  hve  minutes  will  fully  settle 
the  question.  Farther,  if  it  is  desired  to  learn 
all  the  articles  which  have  been  written  dur- 
ing the  year  upon  a  certain  subject,  a  very 
few  moments  will  give  us  the  complete  list, 
also  page  and  date  where  we  may  find  these 
several  articles.  Again,  if  we  desire  to  ascer- 
tain all  the  contributions  of  any  one  man.  the 
information  is  ready  at  our  hand. 

As  a  whole  this  index  catalogue  is  the  sup- 
plement of  the  index  catalogue  of  the  library 
of  the  Surgeon-General's  office  at  Washing- 
ton. Where  this  leaves  the  work  of  indexing 
medical  literature,  the  /nd^x  Medicus  begins. 
Taken  together  these  volumes  will  index  all 
medical  libraries  in  the  United  States  with 
slight  exceptions.  That  must  be  a  very  small 
library  which  can  be  kept  indexed  as  to  the 
articles  and  authors  for  the  sum  of  $10.00 
per  year.  Besides,  most  men  cannot,  for  lack 
of  time,  or  lack  of  knowledge,  index  their 
own  libraries.  This  work  is  a  SDCcialty  in 
itself.  Hence  all  would  contribute  to  their 
own  advantage  by  at  once  subscribing  to  this 
publication. 

A  new  feature  will  be  added  to  the  work, 
viz:  at  the  end  of  each  volume  there  will  be 
a  subject  index  of  the  entire  volume.  This 
has  not  been  introduced  in  former  volumes 
owing  to  its  expense.  Hut  the  present  pub- 
lisher with  his  accustomed  liberality  and  en- 
terprise, undertakes  the  work  knowing  full 
well  the  past  bad  financial  record  of  the  pub- 
lication, and  the  additional  burden  of  this 
new  feature. 

The  cost  of  this  publication  is  $10.00  a 
year.  This  at  once  precludes  the  possibility 
of  the  young  practitioner  devoid  of  capital 
from  subscribing  for  the  work  But  it  does 
not  interfere  with  the  subscriptions  of  all  men 
in  middle  life  of  well  established  incomes. 
Nor  does  it  interfere  with  such  younger  men 
of  scholarly  tastes  as  have  other  funds  than 
their  professional  incomes  upon  which  to  de- 
pend. Above  all,  it  does  not  interfere  with 
the  ability  of  every  medical  society,  local, 
state  or  national,  from  taking  one  or  more 
copies.     If  even  this  latter  list  should  sub- 


scribe for  this  work,  its  permanance  would  be 
at  once  assured.  If  to  this  was  added  the 
subscriptions  of  the  well-to-do-doctors  of 
scholarly  tastes,  the  list  would  be  large  and 
creditable  to  all  concerned.  Then,  what  is 
of  far  more  importance,  the  possibilities  of 
American  medical  scholarship  would  be  vastly 
elevated.  This  is  the  end  aimed  at  by  the 
editors,  publisher,  and  all  friends  of  the  en- 
terprise. They  confidently  appeal  to  all 
lovers  of  the  medical  profession  to  lend  them 
a  helping  hand. 

In  order  that  this  may  be  most  effective, 
let  every  reader  of  this  article  at  once  set 
about  doing  all  that  lies  in  his  power  to  add 
one  or  more  to  the  list  of  subscribers  to  the 
Index  Medicus. 


The  Mlchifiran  State  Snnitarj  Conrention. 

Two  or  more  of  these  are  held  yearly  by 
the  Michigan  State  Board  of  Health,  in  con- 
junction with  the  persons  interested  in  such 
matters,  at  the  several  cities  of  Michigan. 
The  last  of  these  conventions  was  held  at 
Lansing  March  19th  and  20th. 

At  the  opening  of  the  session,  the  large 
audience  room  of  the  Central  Methodist 
church  was  well  filled  with  an  attentive  audi- 
ence. 

It  was  presided  over  by  one  of  the  vice- 
presidents,  Prof.  T.  C.  Abbot,  of  the  Agri- 
cultural College.  Mayor  Donovan  made  an 
address  of  welcome,  in  which  he  called  atten- 
tion to  the  fact  that  the  theories  of  scientific 
men  were  being  constantly  brought  into  more 
intimate  relations  to  practical  life  and  so 
were  becomming  of  greater  immediate  value 
to  the  people. 

Dr.  John  Avary  presented,  as  President  of 
the  State  Board  of  Health,  the  nature  of  the 
work  of  the  Board.  He  said  that  the  poor 
man's  health  is  his  capital,  and  his  daily  wages 
for  his  labor,  its  interest.  To  protect  this 
capital  is  as  much  the  duty  of  the  State  as  to 
protect  the  rights  of  a  railroad  corporation. 
The  State  Board  of  Health  has  been  founded 
upon  this  principle.  The  board  acted  as  a 
central  station  from  which  flashed  over  the 
state  danger  signals.  He  dwelt  at  length 
upon  the  duties  and  relations  of  the  state  and 
local  boards  of  health. 

Prof.  Abbot,  after  reading  a  letter  of  regret 
from  the  Hon.  O.  M.  Barnes  at  his  inability 
to  be  present,  spoke  at  length  of  the  import- 
ance of  the  guidance  of  .sanitary  regulations, 
and  for  encouragement  of  the  half-hearted 
ones,  presented  some  of  the  results  already 
achieved. 
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Dr.  Leartus  Connor  made  an  address  upon 
light  and  the  common  sources  of  danger  to 
human  vision.  After  showing  by  large  charts 
the  general  formation  of  the  eye  and  its  ap- 
pendages and  relations  to  the  nervous  system 
in  general  and  the  entire  body,  he  dwelt  at 
some  length  upon  some  of  the  agencies  which 
greatly  endanger  human  vision,  and  pointed 
out  the  changes  in  habits  and  modes  of  life 
which  would  remove  many  and  serious  dan- 
gers to  the  health  of  the  eyes. 

A  paper  on  "The  Hygiene  of  the  Eye"  was 
read  by  Dr.  Harret  Brooks,  very  interesting 
in  its  style  and  manner  of  presentation.  The 
entire  subject  was  then  discussed  by  many 
members  of  the  convention. 

Prof.  Howell,  Superintendent  of  the  Lan- 
sing High  Schools,  read  an  able  paper  advo- 
cating shorter  sessions  of  the  schools,  and 
the  abolition  of  recesses.  His  argu- 
ments are  weighty,  but  they  did  not  con- 
vince us  that  his  remedy  was  a  suitable  one. 
We  believe  in  shorter  sessions  for  the  smaller 
scholars,  and  so  short  that  they  would  not 
need  any  recess.  As  children  get  older  the 
length  of  the  session  might  be  proportion- 
ately increased.  If  the  adoption  of  shorter 
school  sessions  with  no  recesses  shall  lead  up 
to  this  general  end,  we  should  be  satisfied  to 
see  it  tried.  Our  judgment  is  that  small 
children  are  confined  entirely  too  long  at  one 
time  now,  and  too  many  times  during  the 
.single  day. 

The  Rev.  Mr.  Sample  presented  a  very 
able  paper  upon  the  relations  of  health  to 
morality  and  religion.  The  speaker  believed 
that  the  connections  between  body  and 
soul  were  so  intimate  that  no  one  could 
draw  the  mystic  line  rightly  severing  one 
from  the  other.  Man,  physical,  mental  and 
spiritual  is  in  a  certain  sense  a  trinity  in 
unity.  **Check  his  circulation  and  he  thinks 
wildly.  Impair  his  secretions  and  his  moral 
sense  becomes  dulled  or  depraved,  and  hope, 
love  and  faith  reel." 

There  is  a  swift  and  close  sympathy  be- 
tween the  lowest  bass  of  physical  condition 
and  the  highest  soprano  of  spiritual  aspira- 
tions, and  the  relations  between  private  and 
public  health  and  morality  and  religion  must 
be  very  intimate  and  very  important. 

Health  is  the  basis  or  at  least  a  great  aid  to 
many  of  the  personal  virtues,  and  numerous 
diseases  are  the  foes  and  often  destroyers  of 
the  goodnesses  and  graces  of  those  who  desire 
to  lead  noble  lives. 

There  is  a  new  materialism  which  proclaims 


the  gospel  of  the  mutual  helpfulness  of  soul 
and  body. 

Prolong  human  life  and  place  it  on  a  higher 
plane  of  physical  perfection,  and  you  grant 
fulness  and  tone  to  existence,  purify  its  moral 
climate,  ennoble  its  days,  and  strengthen  the 
cords  of  human  brotherhood.  The  common 
people  can  aid  and  encourage  the  workers  in 
sanitary  and  hygienic  reform,  and  we  can 
outgrow  all  those  old,  foolish  superstitions 
about  diseases  which  are  potent  enemies  to 
sanitary  measures.  The  speaker  hoped  that 
the  day  would  come  when  the  doctor's  status 
would  be  changed,  and  instead  of  making 
most  of  his  money  when  disease  was  most 
prevalent,  he  would  be  salaried  the  same  as 
ministers  are. 

The  general  beneficial  effects  of  sanitary 
labors,  and  reforms  upon  morality  and  reli- 
gion were  strongly  poimed  out»  and  the 
spejiker  concluded  by  stating  that  with  health 
of  body,  wholesomeness  of  surroundings, 
and  higher  tone  imparted  to  all  life,  the  spirit 
of  holiness  would  not  be  "  a  distant  star  in  the 
zodiac  of  old  traditions,"  but  a  present  com- 
forter and  guide. 

Dr.  J.  A.  Post  presented  a  strong  and 
earnest  plea  for  village  hospitals.  These 
were  for  the  benefit  of  such  as  had  no  home 
in  which  to  be  cared  for  when  they  were  sick. 
These  he  showed  could  be  better  cared  for  in 
a  little  hospital  than  in  poor  houses,  and  at 
no  greater  e.xpense.  He  presented  plans  for 
the  organization  of  such  a  hospital  especially 
adapted  to  the  needs  of  Lansing. 

Dr.  J.  H.  Walling  read  a  very  valuable 
paper  upon  **  The  death-rate  of  Lansing — 
principal  causes  of  death,  and  suggestions  for 
the  lessening  of  sickness  and  death."  Among 
the  causes  specified  were  the  use  of  impure 
water,  filth,  poverty,  intemperance,  and  ignor- 
ance of  .sanitary  and  developmental  law>. 
Many  valuable  suggestions  were  made,  most 
helpful  to  such  as  will  heed  them. 

Valuable  papers  were  read  by  Mr.  H.  D. 
Bartholomew,  and  Mr.  Wm.  Appleton,  city 
engineer,  on  **  The  sewerage  and  drainage  of 
Lansing." 

A  general  discussion  followed  the  reading 
of  each  of  these  papers. 

Mr.  Wm.  Appleyard,  and  Dr.  Hemenway, 
of  Kalamazoo,  read  papers  upon  ventilating, 
both  very  instructive,  and  provocative  of  a 
good  discussion. 

The  last  papers  of  the  session  were  by  Dr. 
(jCO.  E.  Ranney.  and  Mr.  Chester  B.  Davis, 
of  Chicago.  The  first  of  these  discussed  the 
relation  of  the  water  supply  of  Lansing  to  the 
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sickness  of  that  city.  The  latter  treated  of 
the  general  subject  of  water  supply.  Both 
were  discussed,  and  drew  forth  marked  atten- 
tion to  the  important  topics. 

Governor  Alger  was  able  to  be  present  and 
make  a  short  speech,  indicating  his  approval 
ot  the  objects  of  the  convention. 

We  have  thus,  in  abstract,  given  the  general 
outlines  of  this  particular  convention,  in  the 
hope  that  it  will  stimulate  others  in  other 
states  to  go  and  do  likewise.  It  is  only  by 
getting  with  the  people  and  talking  to  them 
and  discussing  with  them  these  questions,  that 
they  can  be  made  to  at  all  comprehend  the 
laws  of  health,  and  be  led  to  have  some  proper 
regard  for  the  laws  under  whose  sway  life  and 
health  comes  to  each. 


The  Jonrnal  of  the  American  Medical  Associa- 
tion. 

In  spite  of  great  and  numerous  obstacles, 
this  journal  has  held  on  its  course  in  such  a 
way  as  to  indicate  great  and  increasing  suc- 
cess. Its  veteran  editor  reiterates  his  deter- 
mination not  to  continue  his  work  after  the 
end  of  the  present  year.  In  late  issues  he 
has  made  public  some  of  the  facts  respecting 
the  results  already  attained  by  the  journal. 

There  seems  to  be  great  misconception,  on 
the  part  of  a  few,  as  to  the  ends  of  the  jour- 
nal and  the  means  at  its  command  to  reach 
these  ends.  These  few  thought  that  a  jour- 
nal could  be  started  on  the  meagre  income  of 
the  association,  equal  to  any  of  the  great 
weeklies  which  have  been  years,  some  of  them 
twenty  years,  in  reaching  their  present  posi- 
tions. It  is  forgotten  also  that  all  of  these 
journals  sunk  large  amounts  of  money  before 
they  became  the  paying  enterprises  they  are 
at  present.  It  is  also  forgotten  that  all  of 
them  had  large  amounts  of  capital  at  their 
disposal  with  which  to  develop  their  work, 
and  tide  over  the  time  needful  to  make  them 
self-supporting. 

But  to  the  facts  given  by  Dr.  Davis.  The 
journal  began  publication  July,  1883,  with  a 
list  of  2,500  members  and  subscribers.  On 
March,  1885,  it  had  3,887  members  and  sub- 
scribers. Adding  the  numbers  sent  out  as 
exchanges,  etc.,  the  actual  circulation  is  4,007 
weekly.  The  British  Medical  Journal  began 
twenty  years  ago,  with  a  circulation  of  about 
2,000,  and  it  now  has  12,000.  If  the  Journal 
oj  the  American  Medical  Association  continues 
to  increase  for  twenty  years  as  it  has  in- 
creased since  it  first  started,  it  will  have  at 
the   end   of  twenty  years,   a   circulation   of 


15,000  weekly,  far  in  advance  of  the  British. 
But  our  own  judgment  is  that,  if  the  proper 
man  is  kept  at  the  management  of  this  jour- 
nal, it  will  surpass  any  known  medical  journal 
of  a  legitimate  sort  in  its  circulation.  Of  the 
contents  of  the  Journal^  it  must  be  admitted 
that,  at  least,  it  has  presented  the  papers  and 
discussions  as  given  at  the  annual  meeting 
sooner  and  in  better  shape  than  they  were 
given  in  the  old  way.  Besides,  a  vast  amount 
of  other  matter  is  weekly  given  to  the  readers 
of  the  Journal.  As  funds  increase  more  and 
better  matter  can  be  afforded,  and  will  un- 
doubtedly be  given. 

Again,  as  to  the  financial  success  of  the 
Journal  enterprise.  Unless  this  makes  a 
proper  showing  it  must  be  a  failure,  as  the 
Association  has  no  reserve  funds  upon  which 
to  draw,  to  cover  deficits. 

The  average  income  of  the  Association  for 
the  six  years  preceding  the  establishment  of 
the  Journal  was  $5,008.00.  During  the  first 
year  of  publication  of  the  Journal  the  actual 
income  was  over  $16,000.  There  is  still  un- 
collected of  bills,  contracted  during  the  first 
year,  enough  to  make  the  income  of  the  Jour- 
nal for  the  first  year  of  its  existence  over 
$18,000.  The  total  amount  expended  during 
the  first  year  was  something  more  than 
$16,000.  Thus,  by  the  management  of  the 
editor.  Dr.  Davis,  the  receipts  were  made  to 
balance  the  expenditures.  We  question  very 
much  whether  any  one  of  Dr.  Davis'  critics 
could  make  as  good  a  showing,  all  around. 
Certainly  the  conduct  of  the  Journal  has 
been  a  safe  one  for  the  Association,  fonthe 
directors,  and  for  the  medical  profession. 
For  the  year  ending  June  31,  1885,  Dr.  Davis 
shows  that  the  receipts  of  the  Journal  will  in 
round  numbers  fall  not  far  from  $21,000. 
This  will  pay  for  the  increased  expenditures, 
and  afford  the  Association  $2,000  for  its  ex- 
penses and  still  have  a  surplus  ( f  $2,000. 
This  is  certainly  a  most  satisfactory  showing 
for  the  second  year  of  the  Journal's  publica- 
tion. We  again  remark  that  this  is  a  safe 
showing  financially,  as  far  as  the  Association 
and  Board  of  Trustees  are  concerned.  It 
must  also  be  remembered  that  the  past  year 
has  been  one  of  great  financial  stringency,  in 
which  doctors  as  well  as  other  people  have 
been  compelled  to  economize,  even  in  their 
medical  journals. 

If  only  from  year  to  year  we  can  witness 
such  a  growth  as  the  first  two  years  exhibit, 
the  future  of  the  Journal  is  safe.  The  first 
principle  of  its  conduct  should  be  safety  in 
its  financial  management.     The  Association 
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cannot  stand  having  the  Journal  run  it  in 
debt.  The  trustees,  and  editor  and  manager 
of  the  Journal  have  ever  borne  this  in  mind, 
and  so  the  expenses  of  the  Journal  have  been 
made  to  come  within  their  means.  They 
could  have  made  a  better  journal,  but  it 
would  have  run  the  Association  in  debt,  and 
so  injured,  if  not  ruined  the  enterprise. 

A  word  about  the  management  of  a  medical 
journal.  Those  who  have  no  practical  ex- 
perience in  it  are  the  most  certain  that  they 
can  succeed  in  it  better  than  those  now  enga- 
ged in  it.  We  wish  it  were  possible  for  every 
member  of  the  American  Medical  Association 
to  have  personal  experience  in  this  line  at 
his  own  expense,  and  we  hazard  nothing  in 
the  assertion  that  each  would  then  admit  that 
the  management  of  the  Association  journal 
has  thus  far  been  a  great  success. 

Who  the  successor  of  Dr.  Davis  may  be,  it 
is  impossible  to  say,  but  this  we  know,  there 
never  will  be  another  editor  with  more  self- 
sacrificing  devotion  to  its  interests  and  those 
of  the  entire  Association  and  the  medical 
profession  at  large.  Nor  can  there  be  a  safer 
one.  For  ourselves  we  greatly  regret  that  he 
has  determined  to  lay  aside  the  duties  of  this 
work,  as,  all  in  all,  we  shall  never  see  his  like 
again. 


The  Michlsran  State  Board  of  Correction  and 
Charities. 

This  board  has  a  general  oversight  of  the 
state  institutions  for  correction  and  charity. 
It  has  done  its  work  so  well  as  to  awaken  op- 
position, on  the  part  of  some  whose  **gods** 
have  been  endangered.  Hence  the  effort 
now  being  made  to  have  this  board  abolished. 
It  could  never  be  abolished  if  only  its  work, 
and  the  results  of  the  same  were  brought  to 
the  consciousness  of  the  people.  As  a  Board 
it  draws  no  salary,  the  expense  being  limited 
to  a  secretary  and  the  traveling  expenses  of 
the  members  while  away  attending  to  the 
duties  of  the  board.  The  work  of  the  board 
is  advisory  wholly.  After  convincing  itself 
that  certain  changes  should  be  made,  it  ad- 
vises those  directly  connected  with  the  insti- 
tution in  question  as  to  the  best  course  to 
pursue  in  the  matter.  If  it  heeds  the  admoni- 
tion, all  is  well,  and  the  Board's  duties  are  at 
an  end.  But  if  the  authorities  should  refuse 
to  attend  to  the  matter  the  Board  gets  other 
evidence  and  presents  this  in  a  stronger  light 
if  possible.  This  failing,  it  resorts  to  the 
local  papers  read  by  the  constituents  of  the 
stubborn  authorities.      Here  by  vigorous  pre- 


sentations of  the  matter  it  awakens  a  proper 
public  sentiment.  This  accomplished,  the 
abuse  is  at  once  removed.  Better  than  all, 
the  people  of  this  section  have  been  educated 
in  sanitary  matters,  in  a  most  practical  man- 
ner. The  value  of  this  education  in  health 
matters  cannot  be  too  highly  valued.  Much 
of  this  work  has  been  done  by  the  board  in 
question. 

We  are  led  to  these  remarks  by  the  adverse 
legislation  now  seeking  to  annihilate  this 
board.  In  its  relations  this  board  is  doing 
much  real  sanitary  work,  greatly  needed. 

Lying  before  us  is  a  paper  by  Levi  L. 
Barbour,  Esq.,  a  member  of  this  Board, 
upon  the  Jails  of  Michigan.  Till  we  read  this 
paper  we  did  not  suppose  that  so  much  bar- 
barism could  exist  in  our  state. 

Having  visited  many  of  these  jails,  Mr. 
Barbour  says:  **At  Ann  Arbor,  Jackson,  Al- 
pena, Pontiac,  Flint,  Saginaw,  Tawas,  and 
some  other  places,  the  jails  are  so  vile  and 
unwholesome  that  they  ought  not  to  be  in- 
habited by  a  human  being  for  a  single  day. 
Most  of  them  are  damp,  infested  with  vermin, 
with  filthy  beds,  floors  and  walls,  and  cannot 
but  breed  disease  and  degeneration,  enforce 
habits  of  uncleanliness,  and  from  lack  of  any 
provision  for  labor  or  exercise,  root  still 
deeper  the  demoralizing  love  of  idleness." 

As  a  sample  of  these  jails,  we  quote  respect- 
ing the  one  at  Ann  Arbor.  This  town  is  the 
seat  of  a  great  university,  with  its  spacious 
laboratories,  vast  museums,  and  noble  librar- 
ies, the  centre  of  learning  and  culture.  Yet 
on  the  threshold  of  the  University  is  this  jail 
thirty-nine  years  old,  infected  with  all  kinds 
of  filth  and  foul  odors,  and  infested  with  rats, 
bugs,  and  all  accompanying  vermin.  The 
actual  state  of  things  has  been  laid  before  the 
people  of  this  wealthy  county,  and  it  refuses 
to  vote  the  funds  to  build  a  proper  jail.  All 
this  while  the  State  has  spent  many  hundreds 
of  thousands  of  dollars  in  building  and  main- 
taining the  University  and  State  Normal 
School. 

In  fact  so  extreme  is  the  parsimony  that 
the  Board  of  County  Supervisers  actually 
objected  to  a  small  bill  of  the  sheriff  for 
fresh  straw.  But  the  State  Board  of  Health 
examined  the  real  state  of  things  and  made  a 
report,  part  of  which  is  as  follows:  "The 
foul  air,  as  the  door  was  opened  leading  10 
prisoners,  was  so  offensive  as  to  be  almost  in- 
tolerable. The  water-closet,  from  one  comer 
of  the  prisoners'  quarters,  opened  directly  into 
the  general  corridor.  This  water-closet  wa> 
most   ingeniously   arranged   to   produce  the 
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worst  sort  of  sanitary  conditions.  From  the 
bottom  of  the  shallow  vault  a  sewer-pipe  leads 
to  the  bank  of  a  creek  a  few  rods  distant 
from  the  rear  of  the  jail.  The  end  of  the 
sewer-pipe  next  to  the  creek  terminates  about 
two  feet  above  the  surface  of  the  water. 
Hence  in  winter  the  outlet  becomes  ob- 
structed with  frozen  excrement,  and  chokes 
the  sewer.  When  the  vault  becomes  filled, 
the  outlet  is  thawed  out  and  the  accumulation 
withdrawn.  The  sheriff  remarked  that  once 
when  this  was  being  done,  the  man  employed 
to  remove  the  accumulation,  built  a  fire  at  the 
outlet  of  the  sewer  to  thaw  it  out.  On  re- 
turning after  an  absence  of  some  hours,  he 
found  the  prisoners'  quarters  full  of  smoke, 
and  the  jailer  found  the  prisoners  nearly  suf- 
focated with  the  smoke  which  had  entered 
through  the  sewer-pipe.  The  only  regular 
means  for  the  supply  of  pure  air  to  the 
prisoners  was  through  this  same  sewer-pipe 
by  way  of  the  filthy  vault  into  the  corridors. 
The  ventilation  of  the  women's  quarters  was 
through  the  same  sewer  pipe  and  the  men's 
privy  vault."  .  All  this  in  the  "Athens"  of  the 
west.  Surely  the  people  of  that  county  need 
to  be  taught  sanitary  lessons.  But  this  is 
simply  a  sample  of  what  exists  widely  all  over 
the  state.  We  have  quoted  it  as  one  of  the 
dark  matters  in  sanitary  progress,  and  one 
that  requires  attention  by  all  lovers  of  the 
human  race. 

What  Should  Be  the  Relation  of  Literary  to 
Medical  Colleges  T 

Personally  we  should  answer,  no  person 
should  be  admitted  to  a  medical  college  who 
had  not  first  graduated  at  a  reputable  literary 
college.  We  hazard  nothing  in  the  affirma- 
tion that  only  by  a  discipline  such  as  this  can 
a  mind  be  trained  to  do  its  best  work  in  the 
study  or  practice  of  medicine. 

But  we  intend  to  quote  from  the  Professor 
of  Physiology  and  Geology  in  the  Ohio  Wes- 
ley an  University  (^Journal  of  American  Medi- 
cal Association)  some  points  in  a  recent 
address.  He  says  that  from  a  personal 
friend  of  his,  a  member  of  the  Illinois  State 
Board  of  Health,  he  has  learned  much  of  the 
inside  view  of  medical  colleges.  In  the 
grading  of  medical  colleges  by  the  Illinois 
Board,  there  are  but  ten  first  class  medical 
colleges  in  the  United  States.  Not  one  of 
these  institutions  is  located  in  Ohio.  He 
does  not  say  the  same  of  Michigan,  but  we  fear 
that  the  same  is  true  there.  By  a  presenta- 
tion of  facts  he  reaches  the  conclusion  that 
the   medical   schools    of  Ohio   must    finally 


require  of  tho^e  seeking  to  enter  upon  their 
courses  of  instruction,  a  diploma  from  some 
recognized  college  or  scientific  school.  He 
urges  that  the  medical  schools  step  at  once 
upon  this  plain  course,  rather  than  wait  a 
couple  of  decades  before  so  doing.  He  shows 
most  conclusively  that  it  is  impossible  to 
study  intelligently  physiology  without  the 
advantages  of  a  college  education.  He  as- 
sumes that  the  other  branches  of  a  medical 
course  require  as  much  culture  as  that  of 
physiology.  In  this  assumption  he  is  un- 
doubtedly correct.  Such  a  union  of  literary 
and  medical  colleges  as  will  make  the  former 
a  preparatory  school  for  the  latter,  is  most 
earnestly  to  be  desired.  A  well  rounded  cul- 
ture is  imperative  for  the  best  work  of  the 
physician,  if  for  no  other  professional  man. 
And  yet  it  is  true  that  in  most  of  our  Ameri- 
can universities-^yes,  in  all  of  them — a  man 
can  gain  admittance  to  the  medical  depart- 
ments, when  he  would  be  rejected  shonld  he 
attempt  to  enter  the  literary  department.  The 
refuse  material,  as  regards  mental  training,  is 
rejected  by  the  literary  and  scientific  schools, 
and  sent  over  to  the  medical  school.  Here  is 
to  be  found  every  grade  of  the  "uncultured." 
Good  fellows  most  of  them  are,  no  doubt,  but 
entering  upon  a  most  difficult  and  responsible 
calling,  utterly  without  that  training  of  mind 
which  shall  enable  them  to  be  rounded  men 
and  physicians  in  the  best  sense  of  the  term. 
The  medical  profession  has'  endured  an  im- 
mense amount  of  padding  from  this  source, 
and  still  the  torrent  rolls  in  upon  it — vide  the 
records  of  the  scores  of  so-called  medical 
schools. 

Prof.  Nelson  gives  some  encouraging  facts 
as  to  the  increased  preference  of  the  gradu- 
ates of  the  colleges  for  medical  studies.  Thu.s, 
of  the  first  five  hundred,  six  per  cent,  entered 
the  medical  profession;  of  the  next  two  hun- 
dred, nine  per  cent,  became  physicians;  of 
the  next  hundred,  twelve  per  cent,  chose  the 
same  calling. 

Another  influence  is  at  work  to  induce 
many  to  enter  upon  a  full  literary  training 
before  beginning  the  study  of  medicine,  viz., 
the  greater  success  of  college  graduates  in 
their  studies.  Thus  the  honors  and  prizes 
fall  easily  to  them.  Thus  from  one  class 
eight  young  men  begin  the  study  of  medicine, 
and  attend  f^v^  different  colleges  in  four  dif- 
ferent states.  At  graduation  six  of  these 
eight  obtain  positions  as  internes  in  five  differ- 
ent hospitals.  What  is  true  of  these  is  true  of 
larger  numbers.  A  trained  and  cultured 
mind  makes  its  own  success. 
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The  Thirty-Sixth  Annnal  Meetintp  of  the  Amer- 
ican Medical  Association. 

This  meeting  will  be  held  in  New  Orleans 
during  April  28th  and  the  three  following 
days.  It  is  many  years  since  a  meeting  of 
the  association  has  been  held  so  far  south. 
Hence  on  many  accounts  it  is  desirable  that 
there  be  a  full  attendance.  From  the  names 
of  the  local  committee  of  arrangements  there 
is  every  reason  to  suppose  that  no  effort  will 
be  spared  to  render  the  accommodation  of 
members  as  pleasant  as  possible.  Every 
society  should  send  a  full  quota  of  delegates. 

Members  expecting  to  read  papers,  must 
forward  the  same  to  the  chairman  of  the  com- 
mittee of  arrangements  at  least  one  month 
previous  to  the  meeting.  The  chairman  of 
this  committee  is  Dr.  Samuel  D.  Logan,  New 
Orleans,  La.  The  paper  must  not  exceed 
twenty  minutes  in  length. 

An  amendment  to  the  constitution  is  to  be 
acted  upon  to  the  effect  that  hereafter  no 
person  shall  be  admitted  to  membership  in 
the  association  who  is  a  graduate  of  a  medical 
college  where  literary  education  is  not  re- 
quired for  graduation.  The  credentials  of 
delegates  must  designate  their  medical  col- 
lege, and  when  graduated.  This  is  certainly 
an  important  move.  We  do  not  think  that  it 
would  be  fair  to  make  this  rule  apply  to  such 
as  have  already  graduated,  but  it  might  be 
made  to  apply  ^o  all  who  should  graduate 
after  the  year  following  the  passage  of  the 
amendment.  Of  course  due  notice  of  this  in- 
tent should  be  published  far  and  wide  so  as  to 
reach  all  prospective  medical  students.  In 
its  present  state  it  is  likely  to  be  scarcely  more 
than  a  farce  at  best.  It  would  be  interesting 
to  ascertain  how  many  of  the  delegates  and 
members  of  the  association  were  actual  grad- 
uates of  literary  colleges. 

An  amendment  to  the  by-laws  is  to  be  acted 
on,  giving  to  each  section  the  power  to  nom- 
inate its  own  chairman  and  secretary.  An 
other  amendment  proposes  to  divide  the  sec- 
tion of  ophthalmolog)',  etc.,  into  two  sections, 
one  to  include  simply  ophthalmology  and  the 
other  otology,  rhinology,  and  laryngology. 

This  last  seems  to  us  unwise,  as  it  has  not 
been  the  case  thus  far  that  more  material  was 
offered  of  a  good  character  to  occupy  the  time 
of  more  than  one  section.  But  perhaps  if  the 
division  be  made,  more  material  will  be 
offered. 

The  meeting  will  be  an  important  one,  and 
its  proper  management  will  redound  to  the 
great  advancement  of  the  interests  of  Ameri- 
can medicine. 


The  railroad  rates  are  so  low  that  all  can 
afford  to  attend.  The  only  drawback  lies  in 
the  limited  hotel  accommodations,  owing  to 
the  presence  of  the  Expo.sition,  which  will  be 
in  full  blast.  The  Louisiana  State  Society 
meets  just  before  the  meeting  of  the  National 
body.  This  will  also  bring  and  keep  a  larg^e 
number  of  doctors  in  the  city  at  that  time 
But  in  one  way  this  will  be  of  advantage  as  it 
will  bring  into  contact  a  larger  number  of 
physicians.  Let  all  who  can  attend  the  meet- 
ings and  contribute  each  his  share  for  the 
common  good. 


A  Toneh  of  Nature. 

During  the  illness  of  members  of  the  royal 
family  of  England,  bulletins  of  all  details  of 
the  sickness  have  been  almost  hourly  issued 
to  the  laity.  This  would  have  been  well 
enough  had  these  details  been  limited  to  that 
which  the  people  could  comprehend,  and 
which  would  give  them  that  knowledge  which 
was  naturally  due  them.  But  the  bulletins 
were  unlimited  as  to  details. 

The  same  was  true  of  much  of  the  know- 
ledge given  to  the  public  during  Garfield's 
long  illness,  by  a  portion  of  his  medical 
attendants. 

Now  the  hero  of  the  war  of  the  rebellion  is 
afflicted  with  a  mortal  disease.  VV'e  have 
blazoned  forth  in  the  secular  press  every 
detail  of  General  Grant's  case,  adding  theretci 
pictorial  illustrations.  We  do  not  question 
the  propriety  of  giving  the  public  daily  bulle- 
tins which  Would  satisfy  every  non -medical 
person;  but  it  is  in  the  interest  of  patients 
that  the  inmost  events  in  the  progress  of  a 
case  be  kept  from  a  curious  public.  Only 
thus  is  the  privacy  of  life  kept  as  it  should  be. 
Even  Harper  s  Weekly^  a  paper  not  dispose*, 
to  labor  in  the  interests  of  physicians  or  scien- 
tific medicine,  protests  against  the  advertisin^r 
to  which  we  refer. 

It  would  seem  as  if  the  ideas  of  the  new 
code  were  having  full  course  in  this  matter. 
The  lowering  of  professional  standards  in  one 
regard  is  likely  to  be  followed  by  a  lowering^ 
in  other  regards,  as  fast  as  self-interest 
prompts.  But  our  sole  object  was  to  call 
attention  to  the  fact  that  the  opportunity  to 
advertise  was  seized  upon  by  the  same  ^ort  oi 
medicai  men  the  world  over. 

Nor  are  the  medical  journals  free  from  this 
same  sort  of  thing. 

Lately  the  Medical  Record  sent  on  slips  to 
the  secular  papers,  before  its  regular  issue, 
stating  that  the  private  personal  statements  ot" 
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General  Grant's  physicians  pronounced  his 
case  a  simple  one  which  would  soon  recover. 

Next  the  Medical  News  issues  slips,  also  in 
advance  of  its  regular  issue,  and  sends  them 
to  the  secular  papers,  stating  that  the  confi- 
dential communications  of  the  General's  phy- 
sicians show  that  the  General  has  malignant 
disease  aud  will  not  recover. 

No  doubt  this  course  advertised  these  jour- 
nals, but  did  it  do  any  good  to  any  other  per- 
sons ?  The  pathological  details  of  these  slips 
were  right  for  the  profession,  but  to  the  laity 
they  were  much  as  a  nude  female  figure  on 
the  open  street.  Such  a  figure  in  the  privacy 
of  the  artist's  studio  may  be  correct;  but  on 
the  street,  all  condemn  it.  So  of  these  details 
of  General  Grant's  case.  These  are  proper 
and  right  for  the  medical  profession,  but  in 
the  daily  press,  it  must  be  admitted  that  their 
value  is  questionable.  To  sacrifice  profes- 
sional confidence,  and  pander  to  a  vicious 
public  taste,  may  be  the  mark  of  progressive 
journalism,  but  we  trust  it  may  not  become 
universal. 


The  Annaal  Commencements  of  the  Detroit 
Medical  Collegres. 

The  anniversary  exercises  for  1885  were 
held  at  the  opera  houses,  March  2d  and  4th. 
The  Detroit  Medical  College  graduated  nine- 
teen, and  the  Michigan  College  of  Medicine 
twenty-one.  Thus  the  total  addition  to  the 
ranks  of  the  medical  profession,  by  the  medi- 
cal colleges  of  Detroit,  for  1885,  is  forty. 
The  addresses  and  music  were  on  each  occa- 
sion appropriate  and  inspiring,  and  all  things 
passed  off  to  the  credit  and  pleasure  of  the 
colleges  and  their  numerous  friends.  After 
the  public  exercises  each  faculty  sat  down 
with  their  graduates  and  invited  guests  to  a 
social  feast.  After  this,  speeches  of  encour- 
agment  and  congratulation  were  made,  pro- 
longing the  jovial  occasions  far  into  the 
night.  The  great  theme  of  the  members 
of  the  faculties  was  the  approaching  con- 
solidation of  the  two  colleges.  Bills  are 
before  the  State  legislature,  the  object  of 
which  is  to  facilitate  the  consolidation.  It 
was  hoped  by  the  movers  in  this  plan  that  a 
really  strong  college  would  result  from  a 
consolidation  of  these  two  schools,  and  so 
they  would  be  better  able  to  resist  the  pres- 
sure of  charlatanism  pressing  upon  the  schools 
from  without. 

The  addresses  to  the  graduates  of  medical 
character  were  given  by  Dr.  A.  R.  Smart,  of 
Hudson,   and    Dr.    D.    LaFerte,   of   Detroit. 


These  addresses  were  carefully  prepared,  and 
delivered  with  the  usual  graceful  eloquence 
for  which  these  men  are  famous. 

In  absence  of  any  information  to  the  con- 
trary, we  take  it  for  granted  that  the  schools 
will  hold  their  usual  spring  terms,  and 
that  even  better  teaching  facilities  will  be  af- 
forded to  the  students  who  avail  themselves 
of  these  advantages. 

If  the  consolidation  of  the  colleges  takes 
place  upon  the  basis  published  in  the  daily 
papers,  Detroit  will  possess  a  medical  college 
with  many  teachers.  The  unfortunate  thing 
about  the  present  status  of  affairs  is  its  un- 
certainty. 

G^eneral  Grant's  Misfortunes. 

These  are  sufficient  to  call  forth  sympathy 
from  every  person,  friend  or  foe.  All  are 
familiar  with  the  nature  of  his  present  dis- 
ease of  the  tongue.  All  are  sufficiently  well 
informed  as  to  its  course  and  inevitable  end- 
ing. 

From  the  record  of  his  case  it  seems  that 
he  approaches  death  with  the  same  heroic 
endurance  that  characterized  his  famous  mili- 
tary career.  None  know  so  well  as  physi- 
cians, the  endurance  called  for  by  approach- 
ing death  by  cancerous  destruction  of  the 
tongue  and  pharynx.  Hence,  none  so  well 
appreciate  the  real  fortitude  of  the  general. 

The  episode  by  which  he  clung  to  legiti- 
mate medical  advisers  in  face  of  the  promise 
of  cure  by  a  secret  process  is  worthy  of  the 
admiration  of  all  rational  physicians. 

Then,  his  fall  more  than  a  year  ago  kept 
him  confined  for  a  long  time,  and  from  this 
he  apparently  never  recovered. 
.  His  financial  embarrassment,  in  connection 
with  the  failure  of  the  firm  of  Ward  &  Grant, 
was  a  great  and  depressing  burden,  from 
which  it  does  n*ot  appear  that  he  ever  fully 
rallied.  That  trusted  friends  proved  to  be 
scoundrels  of  the  deepest  dye,  was  a  misfor- 
tune like  that  of  Job.  It  is  true  that  an  entire 
nation  still  clung  to  him  and  did  all  that  it 
could  to  mitigate  his  distresses  of  mind  and 
body,  but  even  this  could  not  wipe  out  the 
misfortune. 

The  physical  injury  at  his  fall,  the  mental 
and  physical  injury  of  his  financial  disasters, 
and  the  physical  and  mental  anguish  of  death 
approaching  by  means  of  an  epithelial  cancer 
of  the  mouth,  furnish  a  cumulative  group  of 
reasons  why  even  (General  Grant  should 
falter.  But  there  seems  to  be  no  evidence  of 
his  showing  the  sign  of  retreat.  Busy  at  his 
writing,   he   occupies   all   of    his    time    and 
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Strength  that  he  can  spare,  in  the  completion 
of  his  book.  All  honor  to  one  who  could 
both   take   cities   and   can   control   his    own 

spirit. 

♦ 

Shall  the  Head  of  the  Marine  Hospital  SerTice 
be  Changred  I 

We  notice  that  the  name  of  Dr.  A.  N.  Bell 
is  being  pushed  for  the  position  of  Chief  to 
the  Marine  Hospital  service.  Petitions  are 
being  circulated,  so  we  are  informed,  in  vari- 
ous States,  and  other  means  being  used  to 
influence  the  new  appointing  power  to  decap- 
itate the  present  occupant  for  the  good  of  Dr. 
Bell. 

Now  we  have  the  utmost  personal  regard 
for  Dr.  Bell  as  a  man,  as  a  sanitarian,  as  an 
editor  and  as  a  physician.  We  wish  for  him 
all  good,  but  we  think  he  is  in  his  right  place, 
and  we  do  not  like  to  see  him  disturbed  in 
his  present  abundant  labors. 

As  to  Dr.  Hamilton,  he  is  also  a  good  man, 
has  managed  the  service  committed  to  his  care 
with  consummate  ability,  and  so  long  as  he  is 
able  to  continue  to  manage  this  service  we 
should  like  to  see  him  remain  undisturbed  in 
his  work. 

Hence  we  think  that  these  petitions  had 
better  be  returned  to  their  authors,  and  Dr. 
Bell  and  Dr.  Hamilton  be  permitted  to  par- 
sue  their  present  avocations  undisturbed. 

As  the  readers  of  the  Detroit  Lancet 
and  both  Dr  Bell  and  Dr.  Hamilton  are  fully 
aware,  we  would  like  to  see  the  entire  service 
abolished,  as  we  think  it  is  an  imposition  all 
around,  to  all  parties  except  such  as  draw 
their  salaries.  But  since  this  is  not  to  be  at 
present,  we  suggest  to  the  agitators  that  they 
let  well  enough  alone.  Really  we  are  sur-. 
prised  that  Dr.  Bell  would  permit  his  name  to 
be  used,  when  the  object  is  to  exclude  an 
equally  capable  man,  and  when  he  is  already 
abundantly  provided  with  employment. 

In  short,  we  believe  that  politics  should 
have  nothing  to  do  with  a  service  like  the 
Marine  Hospital.  Let  good  men  be  retained 
so  long  as  they  are  satisfactory  in  their  con- 
duct and  work,  and  only  remove  them  for 
reason  other  than  the  desire  to  put  an  equally 
good  man  in  their  place. 


Preliminary  Note  on  a  New  Salt  of  Cocaine. 

Through  the  courtesy  of  Dr.  A.  B.  Lyons, 
chemist  for  Parke,  Davis  &  Co,  I  obtained  a  few 
days  since  a  sample  of  a  new  salt  of  cocaine 
which  he  had  succeeded  in  producing.  It  is  a 
combination  of  hydrobromic  acid  with  cocaine. 


The  appearance  of  the  crystals,  as  obtained 
from  a  watery  solution,  is  extremely  fine. 

The  crystals  are  slender  translucent  prisms, 
of  snowy  whiteness,  as  large  and  distinct  as  the 
ordinary  crystals  of  menthol.  In  this  respect 
it  is  strikingly  contrasted  with  the  muriate  of 
cocaine,  which,  if  crystallized  at  all,  requires 
the  aid  of  a  magnifying  glass  to  distinguish 
the  crystals.  Owing  to  this  perfection  of 
crystalline  form,  any  impurities  in  this  salt 
would  be  at  once  detected. 

On  experimenting  with  a  four-per-cent. 
solution,  I  found  in  an  aggregate  of  some 
twenty-five  experiments,  that  the  hydro- 
bromate  of  cocaine  acted  more  rapidly  than 
any  of  the  other  salts  thus  far  introduced. 
Thus  after  an  average  of  one  minute  the  cor- 
nea and  conjunctiva  were  fully  anaesthe- 
tized. In  five  minutes  the  pupils  were  fully 
dilated.  The  first  irritation  of  the  conjunc- 
tiva is  not  different  from  that  produced  by 
the  salts  already  in  use. 

In  so  far  as  could  be  estimated,  the  anaes- 
thetic effect  was  greater,  for  the  same  amount 
of  solution,  than  that  of  any  of  the  salts 
formerly  introduced.  If  farther  observations 
shall  show  that  this  is  the  habitual  action  of 
hydrobromate  of  cocaine,  it  will  have  decided 
advantages  over  any  of  the  other  salts. 

Dr.  Lyons  was  led  to  make  the  salt  in  the^ 
hope  that  the  sedative  properties  of  bromine 
would  increase  the  anaesthetic  effects  of  co- 
caine. My  observations  made  March  30th, 
March  31st,  and  April  ist,  satisfy  me  that 
his  hope  has  been  realized. 

Hydrobromate  of  cocaine  has  all  the  prop- 
erties of  the  other  cocaine  salts,  with  such 
intensification  of  them  as  we  have  mentioned. 
To  give  each  experiment  in  detail  would  be 
tedious,  especially  as  each  reader  of  this  note 
can  readily  test  the  salt  for  himself.  In  the 
use  of  the  salt  both  for  its  anaesthetic  proper- 
ties and  for  its  mydriatic  power,  much  time  is 
saved,  an  item  of  no  small  account  to  the 
busy  practitioner.  My  observations  seem  to 
indicate  that  there  will  be  an  actual  saving  in 
the  amount  of  the  drug  required  to  accom- 
plish a  definite  result. 

L.  Connor,  M.  D. 


Memoranda. 

New  York  has  an  orthopaedic  society. 

Prof.  Lucae  died  at  Frankfort  on  the  Main. 
He  is  widely  known  for  his  anatomical  works. 

It  is  announced  that  a  new  medical  journal, 
to  be  called  the  Argus,  is  to  be  started  in 
Cincinnati. 
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The  last  United  States  Congress  appropri- 
ated fifteen  thousand  dollars  to  build  a  hospi- 
tal for  the  homoeopaths  at  Washington. 

Italy  pays  six  millions  of  dollars  to  main- 
tain its  penal  system,  while  it  pays  only  five 
and  one-half  millions  for  its  school  system. 

All  the  wells,  artesian  or  otherwise,  of  New 
York  City,  contain  sewerage,  owing  to  the 
peculiar  geological  formation  of  the  island. 

Twenty- four  medical  colleges  have  been 
born  in  Ohio.  Ten  died  in  early  infancy, 
while  ten  remain  to  vex  the  anxious  reformer. 

The  lectures  of  Prof.  Robin  at  the  ficole 
de  Medicine  have  been  suspended  on  account 
of  the  bad  conduct  of  the  students.  Scientific 
man  but  poor  teacher. 

Dr.  S.  J.  Jones  has  taken  the  editorship  of 
the  Chicago  Medical  Journal^  vacated  by  Dr. 
J.  Nevins  Hyde.  We  cordially  welcome  him 
to  the  corps  of  medical  editors. 

Dr.  Farrar  {British  Medical  Journal)  re- 
ports a  case  in  which  he  tapped  a  woman 
seventy  eight  times,  drawing  from  her  one 
ton  one  hundred  pounds  of  fluid. 

The  vacation  of  the  chair  of  chemistry  in 
Jefferson  Medical  College  has  led  to  a  contest 
among  chemists  for  its  possession.  It  is  said 
to  be  worth  about  seven  thousand  dollars  a 
year. 

Dr.  Hulbert,  of  St.  Louis  Medical  Society, 
says  that  by  using  a  vaginal  douche  of  a  solu- 
tion of  bichloride  of  mercury,  one  part  to  three 
thousand,  twice  a  day,  he  salivated  five  pa- 
tients. 

A  St.  Louis  medical  student  is  reported  to 
have  shot  himself  because  he  failed  to  pass 
his  examinations.  Perhaps  this  will  prove  to 
be  the  way  of  disposing  of  the  excess  of  med- 
ical students. 

The  first  edition  of  McNaughton  Jones' 
work  on  Diseases  of  Women  was  exhausted 
in  six  weeks.  A  thousand  copies  of  such  a 
work  sold  in  six  weeks.  How  this  happened, 
who  can  tell  ? 

The  "Campion  Plan*'  of  the  druggists, 
died  February  11,  1885.  The  drug  firms 
could  not  be  held  together.  Each  dealer  now 
sells  proprietary  medicines  as  he  pleases,  with 
much  profit  to  himself  or  little. 

The  New  York  Health  Department  has 
been  buying  and  analysing  samples  of  quinine 
obtained  at  a  large  number   of  drug  stores. 


Many  of  the  samples  were  found  adulterated, 
some  as  much  as  fifty  per  cent. 

The  Duke  of  Argyll  says  that  in  a  conver- 
sation with  Darwin  shortly  before  his  death 
the  distinguished  naturalist  said  that  he  had 
not  dispensed  with  God  or  eliminated  a  per- 
sonal Creator  from  the  universe. 

Dr.  J.  S.  Dodge  advised  the  graduates  of 
the  New  York  College  of  Dentistry  to  weave 
into  a  rope  of  prosperity  three  strands — 
mastery  of  their  art,  the  character  and  bear- 
ing of  gentlemen,  and  common  sense. 

The  N.  V.  Med.  Journal  thinks  that  the 
American  surgeons  surpass  others  in  their 
knowledge  of  the  principles  of  antiseptic 
surgery,  and  in  the  imperfect  manner  in  which 
they  put  these  principles  into  practice. 

A  statistician  estimates  that  eighty  percent, 
of  the  population  of  this  country  live  upon 
forty-five  cents  per  day.  Of  course  very 
many  live  on  vastly  less,  and  some  have  an 
income  a  thousand  times  or  more  greater. 

Dr.  Buck  in  the  London  Lancet  says  that  if 
the  patient  be  not  thoroughly  under  the  in- 
fluence of  chloroform,  any  irritation  of  the 
fifth  nerve  will  produce  slowing  of  the 
heart  and  final  stoppage,  through  the  pneumo- 
gastric  nerves. 

Dr.  Squibb  finds  that  even  a  twenty-five 
per  cent,  solution  of  oleate  of  cocaine  fails  to 
be  able  to  pass  through  the  epidermis  of  the 
skin  so  as  to  induce  local  anaesthesia  of  the 
skin.  Thus  for  this  purpose  oleate  of  cocaine 
is  a  useless  preparation. 

The  Med.  Reci)rd^  speaking  of  the  meetings 
of  the  new  code  New  York  State  Mediqal 
Society,  says:  "The  scientific  contributions 
would  be  more  symmetrical,  if  the  ophthalmo- 
logists did  not  feel  the  burden  of  the  duty  of 
paper  reading  so  heavily." 

The  New  York  State  Medical  Association 
received  559  members  during  its  first  year, 
and  new  members  are  constantly  being  added. 
Unlike  the  other  New  York  State  Society,  it 
is  perfectly  free  from  entangling  alliance  with 
politics  and  legal  complications. 

Mr.  Lawson  Tait  says:  "The  amount  of 
worry  which  is  given  him  by  every  case  of 
hysterectomy,  even  when  successful,  is  such 
as  to  be  almost  beyond  the  recompense  of 
any  fee;  and  the  disappointment  inflicted  by 
every  death  is  quite  indescribable." 
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The  U,  S.  Medical  Investigator^  the  homeo- 
pathic organ  of  Chicago,  says  of  the  Illinois 
State  Board  of  Health:  "The  board  is  becom- 
ming  more  and  more  allopathic."  Are  the 
homeopathic  members  of  the  board  becom- 
ming  regular  in  their  medical  beliefs  ? 

A  woman  friend  of  the  notorious  Dr.  Bu- 
chanan, on  being  questioned  as  to  why  she 
placed  M.  D.  after  her  name  on  her  sign,  said 
that  it  did  not  signify  that  she  was  a  doctor, 
but  that  it  did  signify  "Money  Down." 
Smart  woman  if  she  got  "  Money  Down." 

Dr.  W.  H.  Andrews  {New  England  Med, 
Monthly)  reports  a  case  of  regular  menstrua- 
tion in  a  woman  aged  eighty-four.  She  men- 
struated regularly  till  sixty  years  old,  and 
then  ceased  till  eighty,  when  she  began 
again,  and  has  menstruated  regularly  ever 
since. 

A  correspondent  of  the  Maryland  Med. 
Journal  says  that  the  doctors*  signs  in  Austria 
are  enormous.  He  saw  one  in  a  country  vil- 
lage forty-two  feet  long  and  proportionately 
broad,  almost  covering  one  side  of  its 
owner's  house.  In  large  cities  the  signs  are 
smaller. 

The  Medical  News  records  the  report  of 
an  incarcerated  ovarian  hernia  in  a  infant 
seven  months  old.  Being  unable  to  reduce 
it,  the  doctors  extirpated  it,  and  the  child 
lived.*  It  is  claimed  that  this  .is  the  second 
recorded  case  of  this  sort,  the  first  dying 
from  peritonitis. 

The  Medical  News  concludes  a  review  of 
the  treatment  of  diphtheria  by  the  statement 
that,  "  in  Germany  antipyretic  and  supporting 
measures,  by  quinine  and  allied  means,  and 
ice  are  mainly  relied  upon."  The  special 
treatment  in  favor  in  this  country  does  not 
find  favor  there. 

Dr.  James  E.  Reeves  has  resigned  the  posi- 
tion of  Secretary  of  the  West  Virginia  State 
Board  of  Health,  and  has  been  succeeded  by 
Dr.  L.  D.  Wilson.  We  greatly  regret  this 
change,  as  Dr.  Reeves  was  just  the  man  for 
the  work  placed  before  him.  Still  bad  health 
compelled  him  to  give  it  up. 

The  Courier  Record  of  Medicine  says  that 
it  has  lately  been  compelled  to  throw  into  the 
waste  basket  articles  because  of  want  of  care 
in  their  preparation.  It  is  more  probable 
that  the  doctors  never  were  prepared  to  write 
articles   at   all.       Possibly    they    might    have 


done   better,   had   they   been   decently  edu- 
cated. 

Dr.  Hepburn,  in  the  Independent  Practi- 
tioner^ says  he  extracts  teeth  without  pain  by 
diluting  the  tincture  of  purified  extract  of 
cannabis  indica  with  from  three  to  five  parts 
of  water,  then  by  the  finger  rubbing  this  upon 
the  gums  for  a  short  time,  and  dipping  the  tip 
of  the  forceps  in  it  before  their  application  to 
the  teeth. 

At  Harvard  Medical  School  last  year, 
among  259  students  96  per  cent,  spent  six 
terms  in  attendance  at  the  lectures  and  other 
courses.  Out  of  64  applications  for  a  degree 
14  were  rejected.  In  most  schools,  at  most 
but  two  short  terms  are  required,  and  all  the 
applicants  for  a  degree  are  accommodated. 
Why  the  difference? 

The  editor  of  the  South  African  Medical 
Journaly  at  the  end  of  his  first  year's  expe- 
rience, says  that  he  has  far  less  cash  than  at 
the  commencement  of  his  enterprise.  He  is 
only  one  of  the  many  editors  who  begun  last 
year  their  new  enterprises.  The  consolation 
is  that  they  get  experience  for  their  money. 
Is  not  knowledge  worth  paying  for  ? 

In  our  notice  of  the  last  volume  of  the  In- 
ternational System  of  Surgery  published  by 
William  Wood  &  Co.,  by  oversight  we  did 
not  state  that  the  general  agent  for  this  work 
in  this  portion  of  the  west,  is  Mr.  J.  H.  Mat- 
tison,  of  Buffalo,  N.  Y.  All  orders  addressed 
to  him  will  receive  prompt  attention.  The 
price  of  this  work,  in  cloth,  is  $6.00  per  vol- 
ume. 

The  "  Star  Cough  Cure  "  is  endorsed  by 
the  daily  press  of  Baltimore,  Md.,  by  the 
Governor  of  the  State,  the  Mayor  of  the  city 
and  the  Health  Commissioner  of  the  same, 
to  say  nothing  of  a  string  of  doctors  and 
other  representatives  of  political  powers. 
Certainly  this  is  a  disgrace  to  common 
honesty  and  decency.  The  state  of  Maryland 
bows  to  advertise  a  secret  nostrum  firm. 

The  best  advertised  doctor  in  Germany  is 
Scheninger.  He  is  Bismark's  pet,  and  the 
detestation  of  the  regular  physicians.  While 
in  Munich  years  ago,  he  is  said  to  have  had 
an  affair  with  a  woman,  for  which  he  was 
placed  in  jail,  and  expelled  or  dropped  from 
medical  societies.  He  is  said  to  have  an 
enormous  practice.  His  licentious  notoriety 
seems  to  have  added  to  his  popularity  with 
large  numbers  of  women. 
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The  association  of  American  Medical  Edi- 
tors will  hold  its  next  annual  meeting  Monday 
evening  preceding  the  meeting  of  the  Ameri- 
can Medical  Association.  The  president,  H. 
O.  Marcy,  of  Boston,  will  give  an  able  address, 
and  doubtless  others  will  be  prepared  to  con- 
tribute to  the  interest  of  the  occasion.  All  edi- 
tors who  can  should  be  present  at  this  meet- 
ing, if  for  no  other  reason  than  to  make  each 
other*s  personal  acquaintance. 

Cincinnati  made  about  twenty-eight  and  one- 
half  million  gallons  of  beer  last  year,  and  con- 
sumed over  eighteen  millions  of  gallons. 
Each  man,  woman,  and  baby,  on  the  average 
must  have  drunk  two  barrels  of  beer. 
Such  are  some  of  the  statistics  presented  by 
the  superintendent  of  commerce  of  Cincin- 
nati. Evidently  Cincinnati  grows  rich  by 
drinking  its  own  beer.  Of  course  beer  simply 
whets  the  appetite  for  stronger  drinks,  whis- 
key, etc. 

Dr.  Campbell  in  i\it  Popular  Science  Monthly 
presents  some  special  studies  of  the  amount 
of  sickness  of  each  person.  He  concludes 
that  the  average  sickness  of  the  better  class 
of  the  adult  male  population  of  the  United 
States  and  Canada  is  one  week  and  a  half 
each  year.  The  amount  of  sickness  increases 
with  each  year  of  life,  so  that  while  the  young 
man  of  twenty-one  is  ill  only  half  a  week,  the 
man  of  sixty  is  ill  about  two  and  three-quar- 
ters weeks  each  year. 

Our  old  contributor,  Dr.  J.  G.  Kierrian, 
superintendent  of  tlie  Chicago  Insane  Asy- 
lum, lately  called  the  engineer  to  account  for 
his  drunkenness.  The  burely  brute  at  onge 
knocked  the  doctor  down  and  kicked  him 
about  the  head  and  body,  severely  injuring 
him.  Shortly  after  he  recovered  from  this 
assault  an  attendant  repeated  the  same  pro- 
cess of  mauling.  As  no  redress  could  be  had 
from  the  commissioners  of  the  asylum,  the 
doctor  carried  the  cases  into  a  justice's  court. 

No  nation  hankers  for  the  honor  of  origin- 
ating venereal  disease.  The  Neapolitans 
call  it  the  French  disease  ;  the  French,  the 
disease  of  Naples  ;  the  Poles  call  it  the  Ger- 
man disease ;  Hollanders  and  Englishmen 
refer  it  to  Spain  ;  the  Orientals  lay  it  to  the 
Franks ;  the  Persians  to  the  Turks ;  the 
Portugese  christen  it  Castellan  and  the  Chi- 
nese call  it  the  disease  of  Canton.  Other 
people  iollow  the  same   rule  as  these   men- 


tioned.    Syphilis  has  no  father  who  is  willing 
to  stand  responsible  for  its  birth. 

The  Medical  and  Surgical  Reporter  says: 
**It  is  time  for  us  to  tell  the  intelligent  coun- 
try doctor  that  he  is  just  as  capable  of  treat- 
ing the  majority  of  cases  that  come  before 
him  as  is  the  fashionable  city  specialist," 
Stated  in  this  way  he  is  far  more  capable.  In 
truth  the  average  country  doctor  is  superior 
in  all  that  makes  a  genuine  doctor  to  the 
average  city  doctor.  The  latter  has  oppor- 
tunities that  would  enable  him  to  be  superior. 
The  country  doctor  is  compelled  to  improve 
his  opportunities,  hence  he  is  ahead. 

The  New  York  Medical  Journal  thinks 
that  if  young  .men  had  a  reaj  scientific  spirit, 
they  would  ponder  more  over  their  writings 
before  sending  them  to  press.  They  would 
mould  and  re-mould  their  actual  material  un- 
til it  was  in  a  presentable  form.  No  doubt 
he  is  correct.  But  the  real  remedy  lies  in 
the  literary  education  of  the  doctor,  young  or 
old.  This  is  not  what  it  should  be  in  most 
cases,  and  hence  the  productions  of  the  pens 
of  doctors  are  not  what  they  should  be.  Still, 
even  these  could  take  more  care  in  writing 
without  harm  to  themselves. 

Dr.  Fredrick  Theodore  Frerichsdied  March 
14th,  1885.  He  was  born  March  14,  18 19. 
He  occupied  chairs  in  order  at  the  Universi- 
ties of  Kiel,  Breslau,  and  Berlin.  During  the 
Franco-Prussian  war  he  was  physician-in- 
chief  to  the  army.  He  is  well  known  to  all 
the  medical  world  through  his  work  on  Dis- 
eases of  the  Liver,  his  contributions  to  Wag- 
ner's Dictionary  of  Physiology,  and  to  the 
Dictionary  of  Chemistry,  by  Liebig,  Poggen- 
dorf,  and  Woehler.  His  death  is  a  great  loss 
to  scientific  medicine,  and  especially  to  the 
teaching  of  medicine  in  Germany. 

Dr.  Buckhill  says  that  in  England  and 
Wales  there  are  ninety-six  private  mad-houses. 
Most  of  these  are  carried  on  by  others  than 
doctors,  who  trade  in  the  insane  as  they 
would  in  beef.  It  is  customary  for  the  keep- 
ers of  these  institutions  to  pay  those  who 
send  the  crazy  to  them  twenty  per  cent,  of  the 
amount  received  for  keeping  the  patients. 
Again,  keepers  are  let  out  by  these  asylums 
on  condition  that  the  keeper  pay  the  asylum 
one  half  of  his  earnings.  These  are  only 
some  of  the  abuses  of  these  private  asylums. 
So  numerous  and  grave  are  they  that  Dr. 
Buckhill  thinks  the  only  way  to  deal  with 
them  is  to  abolish  all  these  houses. 


Digitized  by 


Google 


472 


EDITORIAL. 


Speaking  of  the  Medical  Examining  Boards 
proposed  in  several  states,  the  Kansas  City 
Medical  Index  says  that  the  "Common  sense 
business  men  sitting  upon  such  a  board  would 
simply  represent  the  common  ignorance  of 
the  community,  and  would  inaugurate  a 
farce.'*  Again  the  popular  favor  is  with  the 
so-called  practical  man.  "A  deeply  read  man 
who  has  learned  from  books  and  clinics,  is  a 
theoretical  man;  the  man  who  never  reads, 
who  spends  his  time  talking  with  people  and 
soliciting  practice  is  the  practical  man." 
"Competition  makes  the  weaker  men  in  the 
profession  the  calumniators  of  its  thinkers." 
To  change  these  things,  a  State  Board  is  in- 
competent. 

The  New  Orleans  Medical  Journal  reports 
itself  as  involved  in  lots  of  trouble.  It  took 
the  Journal  from  other  hands  who  were  care- 
less in  all  business  matters.  Subscribers  who 
had  paid  were  not  noted  on  the  Journal 
books.  These  became  mad  when  asked  to 
pay  for  the  Journal  a  second  time.  Then  in 
the  absence  of  the  Journal  manager,  his 
office  boy  set  himself  up  as  manager  of  the 
Journal.  He  collected  subscriptions  and  dues 
for  advertisements,  and  gave  receipts,  with- 
out making  any  record  on  the  Journal  books 
of  the  nature  and  extent  of  his  transactions. 
He  speedily  skipped  to  Texas,  leaving 
the  financial  affairs  of  the  Journal  in  a 
worse  muddle  than  ever.  Best  regulated 
families  have  trouble. 

Dr.  W.  B.  Piatt  in  the  Maryland  J^ed.  Jour, 
laments  over  the  impudence  of  the  proprie- 
tary medicine  vendors.  He  thinks  that  phy- 
sicians should  combine  to  do  what  is  possible 
to  discomfit  their  work.  He  says,  "It  would 
be  a  reflection  on  the  intelligence  of  any 
reputable  physician  to  go  at  length  into  the 
reasons  why  in  the  name  of  decency,  expedi- 
ency and  right,  the  sale  of  proprietary  medi- 
cines should  be  discouraged;  we  know  that  in 
the  majority  of  cases  they  are  cheap,  nasty, 
unreliable,  if  not  absolutely  harmful  when 
sold  and  used  indiscriminately  as  they  are 
designed  to  be.  A  future  age  will  consider 
the  sale  of  proprietary  medicines  as  much  a 
swindle,  and  from  an  economical  stand  point, 
a  loss,  as  we  now  consider  lotteries  or  gamb- 
ling." 

Graduates  of  American  Medical  Colleges: 
Memphis  Medical  College,  2>2>-  Minnesota 
College  Hospital,   16.     Med.  Dept.  Arkansas 


Industrial  University,  3.  Central  College  of 
Physicians  and  Surgeons,  Indianapolis.  9. 
Hospital  Medical  College  of  Evansville,  6. 
Rush  Medical  College,  161.  Buffalo  Medical 
College,  46.  Hahneman  Medical  College, 
97.  Chicago  Homoeopathic  Medical  College, 
30.  Med.  Dept.  University  of  Tennesse,  59. 
Med.  Dept.  Univ.  Nashville  and  Vanderbilt, 
100.  McNarry  Medical  College  (Nashville), 
9.  Michigan  Medical  College,  21.  Detroit 
Medical  College,  19.  Starling  Medical  Col- 
lege, 30.  College  of  Physicians  and  Surgeons, 
of  Baltimore,  145.  Medical  College  of  Ohio, 
58.  Miami  Medical  College,  27.  Baltimore 
University  of  Medicine,  6.  Medical  Depart- 
ment of  the  University  of  New  York,  173. 
Louisville  Medical  College,  62.  Woman's 
Medical  College  of  Philadelphia,  22.  Medi- 
cal Department  of  Howard  University  (D. 
C),  25.  College  of  Physicians  and  Surgeons 
of  Chicago,  60,  Medical  Department  of  the 
University  of  Louisville,  74.  Albany  Medical 
College,  2>Z' 

Dr.  Furber,  writing  from  Kansas  to  the 
Eastern  Medical  Journal,  says  that  the  surgi- 
cal mania  of  his  State  is  the  spaying  of  women 
and  young  virgins.  He  says  that  in  his  wak- 
ing hours  he  often  dreams  of  a  courting  scene 
in  which  the  conversation  runs  thus:  "  Miss 
Doolittle,  have  you  been  spayed?"  "Sir?" 
"Have  you  undergone  ovariotomy  ?"  "Please 
explain  yourself,  Mr.  Blunt."  "  I  desire  to  be 
informed.  Miss  Doolittle,  whether  or  not  you 
have  been  oophorectomised  ? "  "  Certainly, 
I  have,  Mr.  Blunt.  A  council  of  regular  phy- 
sicians was  called  by  my  parents,  when  I  was 
a  child,  to  consider  the  nervousness  exhibited 
by  my  three  elder  sisters  and  myself,  and 
thus  oophorectomy  was  performed  on  all  four 
of  us,  by  that  eminent  surgeon,  Prof.  Cassius 
Fitz  Greene  Browne,  A.  M.,  M.  D.  My 
older  sisters  all  died  because  they  were  not 
operated  upon  earlier  in  life.  So  the  doctors 
said,  and  they  all  agreed  that  where  parents 
neglect  to  have  their  girl  babies  oophorecto- 
mised, it  ought  to  be  done  by  the  city  surgeon 
appointed  for  that  purpose,  to  prevent  the 
thousand  and  one  diseases  that  assail  girls 
when  they  grow  up  to  womanhood  as  their 
Creator  made  them,  and  they  farther  say  that 
it  should  no  more  be  neglected  than  vaccina- 
tion, and  certainly  my  own  case  proves  the 
truth  of  their  assertion."  "  I  will  thank  you 
for  my  hat,  Miss  Doolittle.  Good  night." 
"Good  night,  Mr.  Blunt." 
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£i§rhth  Edition  of  Eriehsen's  Surgrery.  Tol.  II.* 

In  a  late  issue  we  called  attention  to  the 
first  volume  of  Erichsen's  Surgery.  The  pres- 
ent volume  meets  the  anticipations  awakened 
by  the  first  one.  It  treats  in  regular  order  of 
the  surgical  diseases  of  the  skin  and  its  ap- 
pendages; of  the  diseases  of  the  nervous  sys- 
tem; diseases  of  the  lymphatic  system;  dis- 
eases of  the  veins;  aneurisms  of  all  kinds  and 
every  portion  of  the  body;  all  surgical  diseases 
of  the  arteries;  all  surgical  diseases  of  the 
veins;  all  surgical  diseases  of  the  bones;  all 
surgical  diseases  of  the  joints;  most  diseases 
of  the  head  and  neck,  excluding  most  diseases 
of  the  eye  and  very  many  of  the  ear;  surgical 
diseases  of  the  jaws  and  their  appendages; 
plastic  surgery  of  the  face  and  neck;  surgical 
diseases  of  the  mouth  and  throat;  operations 
upon  the  air  tube  and  chest;  diseases  of  the 
breast;  diseases  of  the  abdomen;  herniae;  in- 
testinal obstruction;  operations  upon  the  ab- 
domen; diseases  of  the  large  intestine  and 
anus;  pyaemia  and  septicaemia  in  urinary  dis- 
eases; surgical  diseases  of  the  kidney  and 
bladder,  prostate  and  urethra,  penis,  scrotum, 
testes  and  cord;  diseases  of  the  female  genital 
organs. 

Each  of  these  several  topics  is  discussed 
with  a  thoroughness  and  facility  for  which 
this  surgeon  has  sfo  long  been  justly  famous. 
The  illustrations  are  more  numerous  than  in 
the  first  volume,  and  are  quite  as  well  exe- 
cuted. 

In  an  appendix  the  author  gives  the  latest 
Listerian  views  respecting  antiseptics.  By 
this  it  appears  that  corrosive  sublimate  is 
coming  into  more  general  use  in  England  as 
the  surgical  antiseptic.  The  strength  now 
agreed  upon  as  the  best  is  eight  and  three- 
quarter  grains  to  the  pint  of  water.  This  is 
about  one  part  in  one  thousand.  This  solu- 
tion is  so  strong  it  cannot  be  employed  to 
disinfect  instruments,  because  it  corrodes 
them.  This  solution  is  used  not  only  to  dis- 
infect wounds  but  also  ligatures  and  surgical 
dressings.  Made  with  water,  this  solution  is 
quite  irritating.  To  remove  this  bar  to  its 
usefulness  Sir  Joseph  Lister  is  using  the  blood 

*The  Science  and  Art  of  Surgery,  by  John 
Erichson,  F.  R.  S.,  LL.  D..  F.  R.  C.  S.  Eighth 
Edition,  revised  and  edited  by  Marcus  Beck,  M.  S. 
With  one  thousand  illustrations.     Vol.  II. 

Philadelphia:  Lea  Brothers  &  Co.  1885.  Sheep, 

pp.  1,205. 
For  sale  by  Phillips  &  Hunt,  Detroit,  Mich. 


serum  of  the  slaughter  houses  as  the  agent 
for  dissolving  the  sublimate.  It  is  found  that 
when  this  serum  is  used,  solutions  as  strong 
as  one  to  fifty  are  without  inconvenience  in 
irritating  the  skin.  Good  results  are  reported 
as  regards  the  use  of  this  preparation  in 
operations  of  many  sorts.  But  all  results  are 
not  so  favorable,  so  that  it  is  impossible  to 
say  that  it  is  the  long  sought  antiseptic  solu- 
tion. In  conclusion  Erichsen  says,  **  So  far 
as  the  evidence  goes  at  present  it  may  be  said 
that  mercuric  chloride  has  been  proved  to  be 
a  powerful  and  most  efficient  antiseptic,  and 
to  be  capable  of  being  safely  used  in  the  treat- 
ment of  wounds,  but  as  with  all  other  really 
potent  antiseptics,  it  is  locally  irritating  and 
generally  poisonous,  and  as  it  possesses  these 
properties  in  a  higher  degree  than  most 
others  a  corresponding  degree  of  caution  is 
necessary  in  the  preparation  of  the  solution 
and  dressings  and  their  use." 

As  a  whole  this  is  a  splendid  volume, 
worthy  of  the  honest  pride  of  every  surgeon. 
Full  of  wisest  counsel  it  is  for  all  who  desire 
practical  instruction  in  surgical  matters. 


Transactions  of  the  American  Ophthalmologpi- 
cal  Society  for  1884.» 

At  this  meeting  twenty-six  papers  were 
read  and  more  or  less  discussed.  Very  many 
were  reports  of  rare  and  peculiar  types  of 
morbid  states;  some  of  them  described  new 
instruments.  The  discussions  appended  to 
each  paper  are  not  infrequently  as  interesting 
and  profitable  as  the  papers  themselves. 
Workers'in  this  special  field  will  be  interested 
in  this  report,  as  will  very  many  general  prac- 
titioners who  devote  some  of  their  time  to 
this  sort  of  study  and  practice. 

Dr.  -^^ket  Derby  reported  a  case  of 
chronic  iritis  with  reference  to  the  value  of 
iridectomy  in  curing  it.  The  recurrent  iritis 
persisted  to  an  unusual  degree  over  more 
than  two  years.  An  iridectomy  was  made, 
but  without  any  perceptible  effect  upon  the 
iritis.  Ultimately  the  disease  wore  itself  out. 
Derby  does  not  think  an  iridectomy  would  be 
justifiable  in  a  similar  case.  Dr.  Knapp 
thinks  that  in  simple  recurrent  iritis,  iridec- 
tomy is  not  indicated  or  likely  to  be  followed 
with  good  effects,  but  in  cases  complicated 
with  cyclitis  and  glaucoma  the  iridectomy 
should  certainly  be  performed. 

*Transactions  of  the  Ambrican  Ophthalmologi- 
cal  Society,  1884.  Boston,  Mass.  Copies  can  be 
had  from  the  Secretary  at  139  Boylston  stce«C 
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D.  C.  S.  Bull  reports  three  cases  in  which 
he  successfully  restored  the  eyelid  by  trans- 
plantation of  the  flap,  without  a  pedicle.  Full 
details  of  the  peculiarities  of  each  are  of 
importance  to  all  operators.  Dr.  Fryer  con- 
tributes a  similar  case. 

Dr.  Richard  Derby  reported  a  case  of  gan- 
grene of  both  lids  of  the  right  eye  in  a  man, 
in  which  the  tissue  was  restored  without 
plastic  operation. 

Dr.  Geo.  C.  Harlan  reported  a  case  of  hys- 
terical monocular  blindness,  with  violent  ble- 
pharospasm and  mydriasis — all  of  which  were 
relieved  by  the  mental  impression  induced  by 
a  wooden  magnet.  Of  course  the-patient  did 
not  know  the  magnet  was  of  wood;  but  it 
produced  such  an  effect  upon  her  mind  as  to 
afford  immediate  and  permanent  relief. 

Dr.  Knapp  reported  two  cases  of  total 
blindness,  coming  on  suddenly  in  the  course 
of  a  few  hours,  having  no  other  accompany- 
ing symptom  than  optic  neuritis.  One  man 
recovered  with  perfect  sight,  and  the  other 
became  almost  totally  blind.  Certainly  such 
cases  must  be  rare. 

Dr.  W.  F.  Norris  reported  a  family  of  seven 
children  all  affected  with  atrophy  of  the  optic 
nerves.  The  parents  of  these  children  had 
perfectly  healthy  eyes,  but  on  the  mother's 
side  the  disease  extended  backwards,  attack- 
ing the  great-grandmother,  a  grand-uncle, 
and  several  cousins.  The  disease  begins  with 
the  formation  of  a  central  scotoma,  first  for 
color '  only,  so  slight  that  the  different  hues, 
though  dimmed  in  intensity,  are  still  readily 
recognized.  The  defect  gradually  progresses 
until  complete  scotoma  both  for  form  and 
light  is  developed.  The  peripheral  parts  of 
the  retina  are  affected  later,  and,  when  they 
are  involved,  often  lose  to  a  marked  degree 
their  sensibility  to  color,  but  rarely  to  form 
and  light.  The  patient  usually  retains  suffi- 
cient vision  to  do  certain  forms  of  coarse 
work.  The  study  of  the  several  cases  is 
given  in  an  exhaustive  manner,  full  of  interest 
to  all  .students. 

The  remaining  cases  involve  facts  and  prin- 
ciples quite  as  important  as  those  we  have 
directed  attention  to. 


The  Year- Book  of  Treatment* 

Of  compends  we  have  many;  of  books  per- 
taining exclusively  to  treatment  there  are  not 

*  The  Year  Book  of  Tjieatment  for  1885. — A 
Critical  Review  for  Practitioners  of  Medicine  and 
Surgery.  Philadelphia:  Lea  Brothers  &  Co.  1885. 
Cloth,  pp.  316.  For  sale  by  Phillips  &  Hunt, 
DmsQilt  Mich. 


a  few.  While  this  book  is  published  in  Phila- 
delphia, it  was  entirely  compiled  in  England. 
Its  compilers  are  all  men  well  known  for  their 
writing  upon  the  subjects  which  they  here 
review.  Hence,  it  is  natural  to  suppose  that 
they  have  given  their  personal  judgment  in 
the  subjects  discussed  as  well  as  the  judg- 
ments of  the  original  writer.  The  book  aims 
to  present  a  complete  account  of  all  the  more 
important  advances  made  in  the  treatment  of 
disease.  Has  it  done  this  ?  This  is  largely 
a  matter  of  individual  judgment.  Many  per- 
sons regard  that  as  an  advance  which 
others,  quite  as  competent,  say  is  a  retrogres- 
sion. However^  that  such  men  as  have  ap- 
pended their  names  to  the  statements  here 
made,  should  think  these  statements  are 
in  advance,  gives  a  hope  that  they  may  prove 
to  be  correct.  At  least  they  are  worth  con- 
sidering. 

Each  department  of  practice  has  been  fully 
treated  by  itself.  It  is  a  useful  book  to 
such  practitioners  as  have  not  the  files  of  a 
large  number  of  medical  journals  at  their 
disposal.  Also  to  such  as  have  not  the 
time  or  disposition  to  sift  evidence  for  them- 
selves. 

♦■ 

Delafield  and  Prndden's  *'  Handbook  of  Patho- 
logical Anatomy  and  Hlstolofrj** 

This  book,  like  a  former  one  by  Delafield 
is  intended  to  serve  as  a  guide  for  such  per- 
sons as  desire  to  know  how  to  make  a  post- 
mortem examination  properly;  but  it  is  also 
far  more.  It  seeks  to  supply  all  the  needs  of 
such  as  desire  to  add  a  knowledge  of  the  le- 
sions of  diseases  to  that  of  their  clinical  sjTnp- 
toms.  The  point  from  which  this  book  looks 
is  that  of  the  physician  who  is  familiar  with 
any  given  disease  as  it  manifests  itself  clini- 
cally, and  desires  to  ascertain  the  lesions  of 
this  disease.  The  subjects  discussed  arc 
nuiperous  and  important.  It  tells  how  to 
make  post-mortem  examinations,  how  to  pre- 
serve diseased  tissues,  how  to  prepare  them 
for  microscopic  examination.  It  gives  an 
account  of  such  general  processes  as  inflam- 
mation and  degeneration.  It  describes  tu- 
mors, lesions  of  every  portion  of  the  body, 
lesions  of  general  diseases,  lesions  of  violent 
deaths  and  of  deaths  from  poisoning. 

*  A  Handbook  of  Pathological  Anatomy  and 
Histology,  with  an  introductory  section  on  Posl- 
Mortem  Examinations  and  the  methods  of  exam- 
ining and  preserving  diseased  tissi^es.  By  Fraods 
Delafield,  M.  D.,  and  T.  M.  Prudden.  New  York: 
William  Wood  &  Co.,  1885.  Cloth,  pp.  575.  For 
sale  by  John  Macfarlane,  Detroit,  Mich. 
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The  illustrations  are  all  original  with  the 
authors,  they  drawing  them  at  first,  and  then 
reproducing  them  by  photo-engraving  art. 
All  who  are  familiar  with  Dr.  Delafield's  capa- 
bilities in  this  field  will  understand  the  faith- 
fulness of  the  work. 

As  a  whole,  it  more  than  fills  the  place  of 
Rindfleisch's  Pathological  Histology.  It  con- 
tains all  the  good  features  of  this  work,  and 
very  many  additional  ones  which  \vill  com- 
mend themselves  to  the  practitioner  who 
earnestly  desires  to  make  the  most  of  his 
clinical  studies;  besides,  it  avoids  all  that  is 
undesirable  in  the  other  work. 

The  style  of  the  work  is  more  attractive 
than  that  of  any  similar  work  that  has  come 
to  our  notice.  The  mechanical  execution  of 
it  surpasses  the  usual  efforts  of  the  publishers. 
It  is  not  only  an  ornament  to  such  libraries  as 
contain  it,  but  it  is  a  necessity  to  every  library 
of  every  medical  man  who  desires  to  base  his 
work  upon  the  soundest  pathology,  and  grow 
along  with  the  growth  of  the  profession. 


clinical  observations,  there  is  no  study  that  is 
so  helpful  to  scientific  medicine. 


Kirke's   Hand-Book  of  Physiology— Eleyenth 
Edition.* 

As  the  January  issue  of  Wood's  Medical 
Library  for  1885,  the  first  half  of  this  work 
lies  before  us.  As  far  as  mechanical  execu- 
tion is  concerned,  this  first  number  is  supe- 
rior in  all  respects  to  any  number  of  this 
famous  library  that  has  thus  far  appeared. 
The  paper  is  better,  so  that  the  illustrations 
show  to  better  advantage. 

This  is  an  old  and  deservedly  popular  work 
on  physiology.  As  in  former  editions  all 
controvertible  matter  has  been  omitted,  the 
authors  being  satisfied  to  present  that  which 
they  deem  established.  This  will  not  only 
meet  the  needs  of  the  medical  student,  but 
also  the  needs  of  the  busy  practical  physician 
who  has  brief  leisure  for  the  study  of  the 
questions  here  discussed.  We  shall  hope  that 
the  entertaining  manner  in  which  this  subject 
matter  is  presented  will  induce  all  the  sub- 
scribers to  this  work  to  read  every  page.  The 
active  practitioner  does  not  do  enough  of  this 
sort  of  study.  Of  its  helpfulness  he  has  a 
very  imperfect  notion.  But  rightly  under- 
stood and  deftly  applied  to   the  problems  of 

♦Kirke's  Hand-Book  of  Physiology.— By  W.  M. 
Baker,  F.  R.  C.  S.,  and  V.  D.  Harris,  M.  D., 
London.  Eleventh  edition,  with  nearly  500  illus- 
trations. Vol.  L  New  York:  William  Wood  & 
Co.  1S85.  Cloth,  pp.  373.  Sold  only  by  sub- 
scription. J.  H.  Matiison.  General  Agent,  Buffalo, 
N.  Y.     Terms,  $15.00  a  year,  twelve  volumes. 


Knapp  on  the  Use  or  Cocaine  in  Ophthalmic 
and  General  Surgery.* 

This  is  really  a  reprint  from  the  Archives  of 
Ophthalmology y  for  December,  1884,  with  ad- 
ditions from  the  writings  of  other  observers 
in  the  same  field.  All  who  do  not  possess 
the  Archives  will  do  well  to  purchase  this 
handsome  reprint. 


^heXx^tXs  txvva  %xthm%i&i^s. 


Prepared  by  A.  B.  LyonB,  M.  D.,  Walter  P.  Manton,  M.  B., 
and  W.  S.  Ohittiok,  M.  D. 


NerTous  DiseaBes. 

A  Case  of  Unilateral  Spasm  of  the 
Tongue. — Spasm  of  the  tongue,  occurring  as 
an  independent  affection,  is  recognized  to  be 
quite  rare.  A  case  has  recently  fallen  under 
the  care  of  Dr.  Edmund  C.  Wendt,  which  he 
records  in  the  January  number  of  The  Ameri- 
can Journal  of  the  Medical  Sciences.  The 
history  of  the  case  shows  the  decidedly  bene- 
ficial action  of  galvanism  in  localized  muscu- 
lar cramps. 


Ophthalmology. 


Wolfe's  Treatment  for  Detachment 
OF  the  Retina. — Dr.  J.  R.  Wolfe  {Brit. 
Med.  four.,  Dec.  20th,  1884)  in  a  lengthy 
paper  gives  a  full  account  of  his  observations 
on  a  new  method  of  treating  detachment  of 
the  retina.  The  principle  of  his  treatment  is 
to  remove  the  serum  from  the  eye  beneath 
the  detached  retina  just  as  the  serum  is  re- 
moved trom  the  pleural  cavity  in  pleuritic 
effusion.  The  effused  fluid  is  withdrawn  by 
a  subconjunctival  sclerotomy,  practiced  in  the 
meridional  direction.  The  steps  of  the  opera- 
tion in  a  case  in  which  there  is  a  large  con- 
tinuous detachment  of  the  retina  and  vision 
is  nearly  abolished,  are  as  follows:  By  the 
erect  ophthalmoscopic  examination  the  site 
of  the  detachment  is  ascertained,  and  the 
side  to  which  the  effused  fluid  inclines. 
It   is   essential    to   repeat   this  examination, 

*  Cocaine,  and  its  Use  in  Ophthalmic  and 
General  Surgery. — By  Dr.  H.  Knapp,  with  Sup- 
plementary Contributions,  by  Drs.  F.  H.  Bosworth, 
R.  J.  Hall.  E.  L.  Kcyes,  and  W.  M.  Polk.  Cloth, 
pp.  87.  Price,  75  cts.  For  sale  by  John  Macfar- 
lane,  Detroit. 
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putting  the  patient's  head  in  different  posi- 
tions, with  the  head  upright,  horizontal,  in- 
clined to  the  right,  to  the  left,  upwards  and 
downwards.  The  side  to  which  the  fluid 
inclines  in  these  different  positions  having 
thus  been  determined,  the  patient  is  put  under 
chloroform  and  the  ophthalmostat  introduced. 
A  vertical  incision  is  now  made  into  the  con- 
junctiva, half  an  inch  long,  in  the  region  of 
the  detachment.  The  assistant  separates  the 
lips  of  the  wound  in  a  horizontal  direction, 
by  means  of  two  strabismus  hooks.  Tenon's 
capsule  is  then  opened,  the  sclerotic  laid  bare, 
and  the  eyeball  rotated  in  such  direction  as 
to  expose  the  corresponding  part  of  the 
sclerotic  towards  which  the  fluid  inclines. 
Into  that  part  a  broad  needle  is  introduced 
having  an  external  flat  surface,  and  an  internal 
convex  surface,  which  thus  gives  the  incision  a 
curved  form.  The  needle  is  withdrawn  with- 
out the  slightest  inclination,  and  the  liquid 
flows  on  withdrawal  of  the  instrument.  The 
instrument  is  introduced  obliquely,  in  such  a 
manner  that  the  edges  of  the  scleral  wound 
may  overlap  each  other,  and  not  remain 
gaping  when  the  instrument  is  withdrawn. 
If  it  is  thought  that  more 'fluid  remains  a  fine 
silver  spatula  is  introduced  and  pressed 
gently  on  the  lips  of  the  scleral  wound.  If 
the  detachment  be  not  very  extensive,  or  the 
eyeball  too  prominent,  or,  rather,  soft,  he 
operates  with  a  flat  scleratome  so  as  to  pro- 
duce a  linear  instead  of  a  curved  incision. 
The  lips  of  the  conjunctival  wound  are  now 
brought  together,  by  means  of  one  or  more 
fine  silk  sutures  and  both  eyes  shut  by  strips 
of  court-plaster,  lint  and  a  bandage.  The 
patient  lies  on  his  back  for  two  or  three  days, 
as  in  cataract  operations.  On  the  third  or 
fourth  day  the  dressing  is  renewed,  and  on 
the  fifth  day  the  eyes  are  opened  aud  the 
results  of  the  operation  ascertained.  Gener- 
ally by  this  time  no  trace  of  the  operation  re- 
mains. Of  seven  operations  three  were  per- 
fect successes. 

The  Condition  of  Refraction  of  the 
Human  Eve  During  the  First  Five  Years 
of  Life. — Dr.  Horstmann  (Ophthalmic  Re- 
vietif^  Dec.  1884)  concludes  a  most  interesting 
study  of  several  hundreds  of  eyes  of  children 
under  fiv^  years  of  age.  He  concludes  from 
all  his  data:  The  condition  of  refraction  of 
the  eye  of  the  new-born  child  is  for  the  most 
part  hyper-metropic,  sometimes  it  is  emme- 
tropic, and  in  rare  cases  myopic.  It  is  prob- 
able that  in  the  latter  it  is  lental  myopia.  As 
life  advances  the  refraction  steadily  increases, 


hypermetropia  becomes  more  frequent,  while 
emmetropia  and  myopia  are  more  common.  The 
tendency  to  the  latter  is  very  often  congenital, 
and  it  shows  itself  even  sometimes  soon  after 
the  first  year  of  life,  and  it  may  with  little 
doubt  be  assumed  that  these  are  the  cases  in 
which  the  highest  degrees  become  developed. 
They  are  not  a  consequence  of  school  life, 
but  show  themselves  previously,  and  are  only 
increased  by  the  school.  The  medium  and 
lower  degrees  of  myopia,  however,  can  be 
caused  by  school  studies. 

The  Nature  of  Sympathetic  Ophthal- 
mia.— Deutchmann  in  an  elaborate  paper  in 
GrcBfe's  Archives  gives  the  results  of  a  large 
amount  of  experimentation  and  observation 
during  a  period  of  two  years.  He  concludes 
thus: 

"  I  have  been  led  by  all  the  facts  brought 
forward  to  form  the  opinion  that  in  all  proba- 
bility the  sympathetic  ophthalmia  met  with  in 
man  is  an  inflammation  spreading  from  the 
first  to  the  second  eye  along  the  optic  nerve; 
that  the  exciting  cause  is  either  a  micro-organ- 
ism, which  in  some  manner  has  been  intro- 
duced into  the  eye,  or  perhaps,  though  rarely, 
a  chemical  irritant  as  well." 


Dermatology. 


Psoriasis—  Verruca  —  Epithelioma,  a 
Sequence. — Dr.  James  C.  White,  of  Boston, 
in  the  January  number  of  the  American  Jour- 
nal of  the  Medical  Sciences,  presents  brief  notes 
of  two  remarkable  cases  of  disease — cases 
extraordinary,  not  for  the  rarity  of  the  patho- 
logical processes  they  represent,  but  for  the 
very  unusual  sequence  of  tissue-change  ex- 
hibited in  their  course.  There  were  three 
distinct  pathological  affections  of  the  cutane- 
ous tissues:  psoriasis,  verrucous  hypertrophy, 
epitheliomatous  new  growth;  not  occurring 
independently  of  each"  other,  but  as  successive, 
mutual  transformations  in  the  above  order. 

The  three  dermatoses  which  enter  into  the 
clinical  history  of  Dr.  White's  case,  and 
which  are  in  their  nature  apparently  2ls  unlike 
as  their  companionship  is  rare,  have  a  close 
affiliation  in  their  anatomical  relations.  The 
transformation  of  patches  of  psoriasis  into 
horny  or  warty,  permanent  growths  is  not  re- 
ferred to  in  most  works  on  dermatology  as  of 
possible  occurrence  even;  the  transformation 
of  verrucous  growths  into  epithelioma  is  of 
not  very  infrequent  occurrence;  but  the  un- 
interrupted sequence  followed  in  this  case, 
psoriasis — verruca — epithelioma,  or  in   other 


Digitized  by 


Google 


ABSTRACTS   FROM    EXCHANGES. 


477 


words  psoriasis,  as  a  cause  of  carcinoma,  is 
extremely  rare  or  unparalleled  in  dermatologi- 
cal  history.  The  practical  lesson  to  be  de- 
duced is  that  the  transformation  of  patches 
of  psoriasis  into  verrucous  hypertrophy  miist 
be  regarded  as  an  ominous  occurrence,  and 
that  the  softening  or  other  change  of  such 
homy  growths  demands  thorough  excision 
without  delay. 

Case  of  Dermatitis  Herpetiformis 
CAUSED  BY  Nervous  Shock. — Dr.  Louis  A. 
Duhring  reports,  in  the  January  issue  of  The 
American  Journal  of  the  Medical  Sciences^  a 
marked  example  of  what  he  has  described  as 
dermatitis  herpetiformis.  The  history  of  the 
case,  including  the  cause  of  the  disease — a 
violent  shock  of  the  nervous  system — is  both 
interesting  and  instructive. 


Therapeutics. 

HVDROCHINON  AS    AN    ANTIPYRETIC. — Dr. 

P.  Seifert  (Berlin  Klin.  Woch.  London  Medi- 
cal Record )  gives  the  following  facts  respect- 
ing hydrochinon:  It  is  a  benzol  derivative 
from  the  formula  C^H^O*,  and  is  obtained 
by  adding  sulphurous  acid  to  chinon.  It 
crystallizes  in  rhombic,  colorless  prisms,  is 
little  soluble  in  water,  easily  so  in  alcohol 
and  ether,  and  has  a  sweetish,  but  not  un- 
pleasant, taste.  It  is  isomeric  with  catechin 
and  resorcin,  and  acts  better  than  either. 

In  small  doses  it  caused  death  with  tonic 
convulsions  in  frogs.  Rabbits  bore  four-grain 
doses  without  inconvenience,  eight-grain  doses 
caused  slight  cramps;  and  twelve  grains 
caused  strong  clonic  convulsions,  the  arteries 
being  dilated,  the  salivary  and  lachrymal 
secretions  increased,  the  temperature  raised 
two  degrees,  and  breathing  retarded.  Death 
occurred  in  an  hour  and  a  half.  Larger  rab- 
bits bore  larger  doses  without  death.  On 
man  its  antipyretic  action  is  almost  unfailing. 
It  has  been  given  in  doses  of  from  fifteen  to 
ninety-nine  grains.  The  former  doses  lower 
the  temperature  from  one  to  six  degrees,  F. 
The  temperature  begins  to  fall  in  a  quarter 
of  an  hour,  with  sweating;  it  remains  lower 
for  two  or  three  hours,  and  then  rises  during 
another  hour  to  its  former  level.  The  pulse 
is  slower  but  not  altered  in  quality,  the  respi- 
ration is  unaltered,  the  urine  darker.  In  con- 
tinued fever,  three  or  four  doses  a  day  of 
fifteen  grains  each  suffice  to  keep  the  tem- 
perature at  a  moderate  level  of  one  hundred 
and  one  degrees  F.  No  disturbing  symp- 
toms occur  in  its  repetition. 


Out  of  forty  patients  treated  with  hydro- 
chinon, only  four  suffered  from  frequent 
vomiting,  so  that  the  remedy  had  to  be  dis- 
continued. The  noises  in  the  ears,  headache, 
and  even  delirium,  which  occasionally  attend 
large  doses  of  kairin,  were  never  observed. 
The  only  discomfort  was  a  slight  shivering 
while  the  temperature  rose  again.  The  sen- 
sorium  was  most  favorably  affected  in  the 
typhus  patients,  the  mind  becoming  clearer. 

The  retardation  of  the  pulse  after  each 
dose  was  parallel  with  the  fall  of  temperature 
and  equally  important.  The  recurring  per- 
spirations were  seldom  complained  of;  indeed 
patients  in  high  fever,  with  a  dry  tongue  and 
burning  skin,  found  great  relief  from  them. 
But  the  drug  is  apparently  contraindicated  in 
phthisis  with  much  tendency  to  sweating. 

In  children  the  effect  is  equally  favorable. 
Five  grains  are  sufficient  for  a  child  from  two 
to  four  years  old;  seven  grains  for  older 
children. 


Action  of  Remedies. 

The  Action  of  Cocaine  on  the  Frog, 
Etc. — Dr.  H.  M.  Biggs  {Journal  of  the  Amer- 
ican Medical  Association^  January  17,  1885) 
gives  the  results  of  extensive  experimenta- 
tion to  determine  the  action  of  cocaine.  He 
concludes  thus: 

1.  It  has  a  powerful  local  anaesthetic  action 
on  the  skin,  mucous  membrane  and  the  eye. 
It  usually  produces  mydriasis. 

2.  It  has  a  depressant  action  upon  the 
heart,  reduces  the  force  and  the  frequency  of 
its  pulsations,  and  finally  paralyzes  it  (first 
the  ventricle  and  then  the  auricle)  in  dias- 
tole. 

3.  In  small  doses,  it  at  first  increases  the 
number  of  respirations,  then  decreases  them, 
and  in  large  doses  diminishes  them  rapidly 
from  the  first,  finally  causing  death  from  a 
paralysis  of  respiration. 

4.  In  small  doses  it  at  first  slightly  height- 
ens, and  then  greatly  depresses  the  reflex 
action  of  the  spinal  cord.  Large  doses  de- 
press it  from  the  first. 

5.  Small  doses  at  first  slightly  increase  and 
then  depress  the  irritability  of  the  sensory 
nerves;  large  doses  depress  from  the  first. 

6.  Both  large  and  small  doses  have  a  de- 
pressant action  upon  the  motor  nerves. 

7.  It  paralyzes  the  pneumogastric   nerves. 

8.  Doses  of  moderate  size  diminish  the  ex- 
citability of  the  striated  muscles. 

9.  The  local  application  of  cocaine  to  any 
of  the  more   highly  constituted  organs  and 
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tissues  causes  a  temporary   cessation  of  their 
functional  activity. 

lo.  From  the  local  and  constitutional  ac- 
tion on  the  different  organs  and  tissues,  it  is 
rendered  probable  that  its  general  action  is 
wholly  a  local  one,  exercised  on  all  parts  for 
which  it  has  a  chemical  affinity  through  its 
presence  in  the  blood. 


Practice  of  Medicine. 

Frerichs  on  Diabetes. — The  work  of 
this  celebrated  clinician  is  summarized  (Cen- 
tralb,  far  die  Med.  Wisst'nsch.^  London  Medical 
Record),  thus  : 

The  normal  amount  of  sugar  in  the  blood 
during  life  is  from  twelve  to  thirteen  one 
hundreths  of  one  per  cent.  As  to  glycogen, 
constantly  found  in  the  blood,  in  inflammatory 
exudations,  in  cartilage,  in  the  testes,  the  liver, 
the  muscles,  etc.,  the  author  says  that  it  may 
accumulate  in  the  liver  and  the  muscles  after 
any  kind  of  nourishment  and  asserts,  in  spite 
of  failure  of  sufficient  proof,  that  the  sugar  is 
converted  into  glycogen.  The  glyco  genous 
degeneration  of  the  kidneys  in  diabetes  melli- 
tus  is  mentioned  as  analogous  to  this.  As  to 
the  combustion  of  the  blood  sugar,  it  is  found 
to  disappear  completely  some  time  after  the 
removal  of  blood  from  the  body,  mostly  by 
conversion  into  lactic  acid  ;  but  whether  this 
process  goes  on  within  the  body  cannot  be 
proved.  The  glycogen  of  the  muscles  is  used 
up  during  their  activity  to  form  carbonic  acid 
and  heat.  In  the  conversion  of  carbohydrates 
the  liver  has  thus  a  two-fold  function  :  on  the 
one  hand,  glycogen  is  formed  and  stored  up 
within  it  from  a  part  of  the  sugar  brought  by 
the  portal  vein  ;  on  the  other  hand,  glycogen 
is  converted  into  sugar,  and  carbohydrates 
are  given  back  to  the  blood  for  the  general 
needs  of  the  vital  processes. 

There  is  no  evidence  of  combustion  of  the 
carbohydrates  in  the  liver. 

If  the  percentage  of  sugar  in  the  blood 
exceed  the  normal  there  is  glycosuria. 
Three  groups  of  cases  are  given. 

I.  (ilycosuria  after  poisons. — It  constantly 
occurs  after  poisoning  by  curare,  carbonic 
oxide,  amyl  nitrite,  ortho-nitro-phenyl-propi- 
onic  acid,  and  methyl-delphinin.  It  occasion- 
ally occurs  after  large  quantities  of  morphine, 
chloral  hydrate,  hydrocyanic  acid,  sulphuric 
acid,  mercury  and  alcohol.  Glycosuria  after 
infectious  diseases  is  allied  to  the  above  ;  e.g., 
cholera,  anthrax,  diphtheria,  typhoid  fever, 
scarlatina,  and  malaria.  In  the  last  disease  it 
was  found  but  once  in  several  hundred  cases. 


2.  Glycosuria  from  digestive  derangements. 
— While  as  a  rule  in  healthy  persons  the  in- 
gestion of  large  quantities  of  sugar  docs  not 
cause  glycosuria,  exceptional  cases  occur,  in 
which  even  small  quantities  have  this  result 
Apart  from  this,  glycosuria  is  found  occasion- 
ally in  connection  with  gastric  catarrh,  espe- 
cially in  those  of  inherited  gouty  tendency, 
It  occurs  chiefly  during  the  intervals  of  the 
gouty  attacks.  Experiments  on  the  introduc- 
tion of  sugar  in  cases  of  phosphorus  poison- 
ing, cirrhosis  of  the  liver  and  portal  obstruc- 
tion, gave  only  negative  results  as  to  the 
presence  of  sugar  in  the  urine. 

3.  Glycosuria  from  nervous  derangement. 
— This  includes  glycosuria  after  psychic  exal- 
tation, neuralgia,  cerebral  disturbance,  and 
final  by  cerebral  haemorrhage  and  cerebro- 
spinal meningitis. 

Diabetes  mellitus  is  distinguished  from 
glycosuria  by  the  appearance  of  extensive  de- 
rangements of  the  tissue  changes  generally, 
which  lead  to  general  deterioration,  to  many 
local  diseases,  and  usually  to  death.  Twelve 
cases  of  diabetic  cures  are  given.  It  often 
passes  into  some  other  grave  disease — nephri- 
tic, diabetes  insipidus,  arterial  sclerosis,  and 
their  consequences.  But  death  is  far  the 
most  frequent  result  Fifty-five  cases  with 
the  necropsies  are  reported. 

As  to  treatment  he  advises  a  proper  mental 
and  bodily  diet  as  of  the  greatest  importance. 
Carefully  conducted  bodily  exercise  is  also 
most  beneficial.  Milk  was  found  unfavorable. 
Many  alkaline  waters  were  found  very  useful 
when  taken  fresh  from  the  springs.  Opium 
was  found  important  as  it  lessened  thirst, 
urine  and  sugar,  at  the  same  time  increasing 
bodily  weight.  Lactic  acid  had  no  result  and 
glycerine  was  harmful.  Salicylic  acid,  sali- 
cylate of  sodium  and  iodoform  deserve  farther' 
trial.  All  weakening  influences  and  cutane- 
ous irritants  are  to  be  avoided. 

The  increase  of  sugar  in  the  blood  is  the 
essential  element  of  diabetes.  In  advanced 
diabetes  it  is  shown  that  the  formation  of 
glycogen  in  the  liver  gradually  declines,  so 
that  the  sugar  absorbed  from  the  portal  cir- 
culation passes  directly  into  the  systemic  cir- 
culation. There  is  as  yet  no  satisfactory  evi- 
dence of  the  lessened  combustion  of  the  sugar 
of  the  blood  in  this  disease. 

Transmission  of  Phthisis  by  Animals, — 
M.  Vallin  {Progres  Medical)  presents  the 

danger  of  food  as  a  means  of  transmitting 

phthisis. 

I .  The  tuberculosis  of  animals  is  specificialiy 
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identical  with  human  tuberculosis.  2.  It  has 
been  proven  that  the  ingestion  of  raw  tuber- 
culous matter  may  engender  tuberculosis.  3. 
The  injection  under  the  skin,  or  into  the  peri- 
toneum, of  the  blood  or  muscular  juices  of 
phthisical  animals,  is  capable  of  determining 
phthisis.  4.  The  ingestion  of  raw  flesh  of 
phthisical  animal  is  capable,  in  certain  cases, 
of  transmitting  the  disease,  especially  abdom- 
inal phthisis.  5.  The  inoculability  of  tubercle 
is  not  destroyed,  except  by  a  notably  higher 
temperature  than  that  attained  by  the  cen- 
tral portions  of  roasted  beef.  6.  The  milk  of 
phthisical  cows  may  transmit  tuberculosis,  and 
is  especially  dangerous  when  the  mammary 
glands  are  tuberculous.  7.  Boiled  tubercu- 
lous milk  is  harmless.  8.  In  order  to  guard 
against  all  danger,  we  should,  at  all  events,  pro- 
visionally prohibit  the  use  of  meat  of  animals, 
the  subjects  of  confirmed  generalized  tuber- 
culosis with  commencing  emaciation.  9.  The 
habit  of  eating  undone  meats  should  be  discour- 
aged, and  as  a  matter  of  security,  milk  should 
always  be  boiled.  10.  Attempts  should  be 
made  to  diminish  frequency  of  tuberculosis  in 
animals  by  choice  breeding,  improved  stalling, 
isolation  of  infected  animals,  disinfection  of 
contaminated  stalls,  etc.  11.  Tuberculosis  of 
horned  cattle  should  be  ranged  among  conta- 
gious diseases  affecting  them,  and  submitted 
to  the  laws  applicable  to  these.  12.  Assur- 
ance societies  against  tuberculous  cattle 
should  be  encouraged  in  order  to  indemnify 
the  proprietors  for  losses  from  this  cause. 

The  TRANSMISSION  OF  Phthisis  by  Man.— 
Prof.  Corradi  (Progress  Medical)  says  i.  The 
contagion  of  pulmonary  phthisis  is  possible. 
2.  Prolonged  cohabitation  is  one  of  the  prin- 
cipal conditions  of  its  occurence.  3.  Debility 
and  all  causes  which  diminish  the  power  of 
organic  resi.<^tance  render  it  more  easy.  4. 
The  possibility  of  transmission  through  the 
medium  of  clothing,  goods,  etc.,  has  not  been 
sufficiently  proven.  5.  It  is  also  doubtful 
whether  the  milk  or  flesh  of  tuberculous  ani- 
mals can  give  rise  to  the  transmission,  espe- 
cially after  culinary  preparation.  6.  At  pres- 
ent regulation  of  cohabitation  is  the  only 
prophylactic  measure  that  can  be  had  recourse 
to.  7.  Investigation  should  be  continued  in 
different  countries  with  the  aid  of  uniform 
formulas. 

Note  on  a  Peculiar  Form  ok  Pulmonary 
Congestion,  Not  Generally  Known  and 
Terminating  in  Sudden  IJeath;  Togeth- 
er with  a  Plea  for  Cardiac  Aspiration. 
— In  a  remarkably   suggestive   paper   in  the 


January  number  of  The  American  Journal  of 
the  Medical  Sciences ^  Dr.  A.  H.  P.  Leuf,  of 
Brooklyn,  draws  attention  to  a  peculiar  form 
of  pulmonary  congestion,  which  ends  in  sud- 
den death,  and  he  enters  a  plea  in  defense  of 
aspiration  of  the  right  heart  in  these  cases 
for  the  prompt  abstraction  of  enough  blood 
to  allow  the  heart  to  regain  its  normal  func- 
tional ability. 

Pathology. 

Some  Observations  on  the  Bacillus  of 
Tuberculosis. — So  many  methods  of  obser- 
vation and  of  staining  the  bacillus  of  tuber- 
culosis have  been  suggested  and  recommend- 
ed as  possessing  various  advantages,  that  a 
systematic  investigation  of  their  comparative 
merits  seemed  to  be  necessary  in  order  to  the 
determination  of  the  diagnostic  value  of  each. 
Such  an  investigation  has  been  very  thor- 
oughly carried  out  by  Dr.  Harold  C.  Ernst, 
of  Jamaica  Plains,  Mass.,  and  the  results  are 
given  in  the  October  issue  of  The  American 
Journal  of  the  Medical  Sciences.  These  re- 
sults have  been  obtained  after  the  expendi- 
ture of  much  time  in  the  preparation  of  the 
slides,  much  care  in  the  selection  and  com- 
pounding of  the  staining  reagents,  and  by 
the  most  careful  comparison  of  the  slides 
one  with  another. 

As  far  as  his  experience  goes,  and  Dr. 
Ernst  has  tried  every  method  of  staining  that 
he  has  been  able  to  find  mentioned,  Koch's 
and  Ehrlich's  methods  are  the  only  ones 
upon  which  reliance  can  be  placed  under  all 
circumstances.  With  neither  of  them  has  he 
succeeded  in  finding  an  organism  besides  the 
bacillus  of  tuberculosis  which  would  resist 
the  decolorizing  action  of  nitric  acid,  and 
which  would  not  take  the  contrast  color. 
Therefore,  as  all  the  others  seem  to  be  un- 
trustworthy from  a  diagnostic  point  of  view, 
one  of  these  two  methods,  especially  that  of 
Koch's,  should  be  used  in  all  investigations 
upon  this  subject.  Unless  one  of  them  is 
used,  every  observer  is  liable  to  the  error  of 
mistaking  other  organisms  for  the  bacilli  of 
tuberculosis,  or  to  the  still  greater  one  of  fail- 
ing to  detect  it  in  places  where  proper  meth- 
ods of  manipulation  make  its  presence  very 
manifest. 

As  far  as  the  observation  of  Dr.  Ernst  ex- 
tends, the  fact  of  the  occurrence  of  a  peculiar 
form  of  bacillus  in  tuberculous  lesions  is  an 
invariable  one.  He  has  never  met  with  a 
case  which  could  be  considered  tuberculous 
in  which  he  has  failed  to  find  bacilli  in  larger 
or  smaller  numbers,  and  examinations,  yield- 
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ing  negative  results  as  regards  the  occurrence 
of  bacilli  with  the  special  staining  reaction  of 
the  bacillus  of  tuberculosis,  have  been  made 
in  a  large  number  of  cases  of  sputa  from 
other  diseases  than  tuberculosis. 

Dr.  Ernst  also  narrates  a  series  of  inocula- 
tion experiments,  which  he  made  with  great 
care,  with  pure  cultures  of  the  bacillus  tuber- 
culosis, and  in  all  but  one  case,  in  which  no 
result  was  obtained,  the  characteristic  bacilli 
were  found,  thus  constituting  confirmatory 
evidence  of  the  specific  nature  of  the  bacillus 
of  tuberculosis. 

Injection  of  Finely  Powdered  Inor- 
ganic Material  into  the  Abdominal 
Cavity  of  Rabbits  does  not  Induce 
Tuberculosis. — When  Koch  first  announced 
to  the  world  his  discovery  of  the  tubercle 
bacillus,  and  gave  an  account  of  the  experi- 
mental evidence  which  had  convinced  him 
of  its  essential  etiological  relation  to  the  dis- 
ease tuberculosis,  it  was  natural  that  con- 
servative physicians  should  demand  additional 
evidence  and  confirmation  from  other  sources 
before  accepting  his  conclusions,  notwith- 
standing the  reputation  which*  he  had  already 
established  as  an  expert  and  conscientious 
investigator.  Hence  Dr.  George  M.  Stern- 
berg was  led  to  study  the  modus  operandi 
of  the  bacillus  in  producing  tuberculosis,  and 
ascertain  whether  its  pathological  power  re- 
sulted from  its  simply  acting  as  a  mechanical 
irritant  or  depended  upon  specific  physiologi- 
cal characters  peculiar  to  it.  The  result  of 
hi^  important  investigation,  which  was  made 
in  the  biological  laboratory  of  the  Johns  Hop- 
kins University,  appears  in  the  January  num- 
ber of  The  American  Journal  of  the  Medical 
Sciences.  He  injected  into  the  peritoneal 
cavity  of  a  number  of  rabbits  thoroughly  steril- 
ized, powdered  glass  and  marine  blue,  taking 
every  precaution  to  avoid  the  dangers  and 
possibilities  of  accidental  infection,  and  the 
results  gave  no  support  whatever  to  the  claim 
that  tuberculosis  may  be  induced  by  the 
presence  of  finely  powdere^l^  inorganic  parti- 
cles, or  to  the  view  that  the  tubercle  bacillus 
induces  tuberculosis  by  acting  simply  as  a 
mechanical  irritant. 


Surgrery. 


Rachitic  Deformities  of  the  lower 
Extremities — Their  Surgical  Manage- 
ment.— Dr.  V.  P.  Gibney  {^Medical  Record) 
discusses  this  subject.     Many  cases  of  knock 


knee  and  bowleg  recover  without  interference 
of  any  sort.  What  cases  shall  be  left  to 
nature?  Children  under  two  years  of  age 
should  not  be  subjected  to  operation  for  these 
deformities  unless  the  deformities  be  very 
great.  Nor  need  children  under  three  years 
be  operated  upon  in  moderate  cases.  As 
these  deformities  are  due  to  rickets,  much 
may  be  expected  from  general  medical  treat- 
ment, by  such  measures  as  improve  digestion 
and  general  nutrition. 

When  should  manual  force  and  retentive 
splints  be  resorted  to  ? 

In  cases  such  that  attention  cannot  be  given 
the  child,  and  the  proper  instruments  cannot 
be  bought.  Second,  when  there  is  but  little 
time  to  effect  a  cure.  Third,*  where  the  bones 
will  yield  readily  to  such  force,  the  other  con- 
ditions being  present. 

So  far  as  bow  legs  are  concerned.  Dr. 
Gibney  follows  the  principle  that  if  the  bones 
could  be  sprung  into  position  by  the  use  of  a 
moderate  degree  of  force,  a  retentive  appara- 
tus, consisting  of  springs,  could  be  applied 
with  benefit.  If  the  femur  is  curved  and  the 
inner  condyle  unusually  long  in  a  case  of 
knock  knee,  he  tests  with  his  hands  the  liga- 
ments of  the  knee  and  the  femoral  cur\-e,  and 
is  guided  by  the  result  in  his  selection  of 
cases  for  apparatus.  The  age  beyond  which 
he  found  this  test  failing  was  four  and  five 
years.  All  springs  now  in  use  are  constructed 
upon  one  principle,  namely,  force  brought  to 
bear  against  the  convexity  of  the  curve  at  its 
apex.  About  30  per-cent.  of  the  cases  of 
genu  valgum  are  cured  by  mechanical  ap- 
pliances. 

Osteotomy  has  become  applicable  to  nearly 
all  rachitic  deformities  of  the  extremities. 
The  writer  gives  the  following  as  lessons 
taught  him  by  experience: 

1.  Exaggerate  the  correction  of  the  de- 
formity. 

2.  Examine  the  limb  at  the  end  of  a  week 
and  ascertain  whether  the  amount  of  the  cor- 
rection gained  is  the  amount  desired. 

3.  Do  not  hesitate  to  refracture  by  manual 
force  if  necessary. 

4.  With  strict  attention  to  details  in  operat- 
ing and  in  the  use  of  good  plaster  of  Paris 
splints,  cases  can  be  treated  in  dispensaries 
nearly  as  well  as  in  hospitals. 

5.  In  dispensary  cases  do  all  the  operating 
you  propose  at  one  sitting. 

The  practice  of  Listerism  possesses  de- 
cided advantages,  especially  with  reference 
to  cleanliness.  Support  the  limb  three 
months. 
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Massagro. 


READ     BEFORE     THE     DETROIT     ACADEMY     OF 
MEDICINE  HY  WM.   B.  SPKAGUE,    M.  D. 

THE  French  word  massage  and  our  word 
massage  are  derived  from  the  Greek 
fjuiaaoDy  which  means  /  knead.  With  many  it 
has  come  to  embrace  not  only  kneading  and 
friction  of  the  tissues,  but  also  that  form  of 
treatment  known  as  Swedish  movements, 
which  consists  in  passive  exercise  of  the  joints 
and  contractions  and  relaxations  of  the 
muscles.  I  do  not  think  this  confusion  of 
terms  either  necessary  or  desirable.  By  it  we 
lose  the  etymology  of  the  word  and  confound 
two  treatments  as  distinct  as  are  bleeding  and 
cupping. 

HISTORY. 

Both  massage  and  Swedish  movements 
have  their  origin  in  methods  as  old  as 
medicine  itself,  the  history  of  which,  indeed, 
is  inseparable  from  that  of  medicine  itself. 
Among  the  oldest  of  Chinese  writings  is  the 
Cong' Foil  of  TaO'SsCy  which  is  a  treatise 
on  the  treatment  of  disease  by  exercise  and 
manipulation  of  the  body.  A  copy  of  this 
work  is  possessed  by  Dr.  Kellogg,  of  Battle 
Creek,  in  this  state,  sent  to  him  by  a  mission- 
ary to  Chiha.  It  is  filled  with  illustrations  of 
the  different  movements  and  attitudes,  which 
are  described,  and  is  a  very  interesting  study. 
Pere  Joseph  Amiot,  a  Jesuit  missionary  to 
China  from  1750  to  1794,  gives  a  lengthy  ex- 
planation of  their  principles  and  methods. 
He  says:  "The  physical  and  physiological 
principles  concerned  seem  to  be  these:  The 
mechanism  of  the  body  being  entirely  hy- 
draulic, with  a  free  circulation  of  the 
fluids  health  consists  only  in  the  proper 
equipoise  of  these  fluids  in  their 
reciprocal  relations,  and  to  restore  health, 
this  equilibrium  must  be  established. 
As  the  circulation  of  the  fluids  of  the  body 
has  to  overcome  the  two  great  obstacles  of 
weight  and  friction,  all  that  tends  to  diminish 
these  aids  to  establish  the  circulation  which  is 
<!isturbed. 


The  disciples  of  the  Cong-Fou  enter  into 
very  lengthy  details  in  order  to  show  the 
sympathetic  correspondence  of  the  different 
parts  of  the  human  body,  the  action  and  re- 
action of  the  great  organs  of  the  circulation, 
of  secretion  and  of  digestion  of  food.  They 
regarded  the  Cong-Fou  as  a  true  exercise  of 
religion,  which,  by  curing  the  body  of  its  in- 
firmities, liberates  the  soul  from  the  servitude 
of  the  senses,  and  gives  it  power  of  accomp- 
lishing its  wishes  on  earth,  and  of  freely 
elevating  itself  to  the  perfection  and  per- 
petuity of  its  spiritual  nature  in  the  Tao^  the 
realm  of  the  great  Creative  Power." 

Similar  opinions  and  practices  prevailed 
among  the  inhabitants  of  India,  and  begin- 
ning thus,  with  the  Aryan  division  of  the 
Caucasian  race,  it  has  descended  through  its 
different  branches,  prescribed  and  practiced 
by  such  physicians  as  Hippocrates,  Asclepi- 
ades,  Celsus,  Galen,  Oribasius,  Paracelsus  and 
Par^;  administered  to  such  sages  as  Socrate$, 
Caesar,  Cicero,  Hadrian  and  Pliny;  and  its 
virtues  recorded  by  Herodotus,  Plato,  Strabo 
and  Plutarch. 

P.  Henri  Ling  deduced  a  science  of  "move- 
ments" from  the  hitherto  unsystematic  meth- 
ods among  his  predecessors,  and  called  the 
system  "Swedish  Movements."  In  the  early 
part  of  this  century,  many  establishments, 
called  "  Movement  Cures,"  were  afterward 
started  in  Sweden  and  adjacent  countries, 
and  machinery  was  invented  and  introduced 
in  some  of  them.  Dr.  Geo.  H.  Taylor,  of 
New  York,  now  has  .such  an  institution  in 
which  nearly  all  the  movements  are  given  by 
machinery.  If  Ling  taught  the  massage,  it 
has  since  been  dropped  from  the  Swedish 
movements. 

Massage  was  so  nearly  lost  to  sight  for 
soipe  centuries,  that  it  has  been  supposed  by 
many  in  our  day  to  be  a  modern  invention, 
but  there  have  been  masseurs  in  every  age, 
many  of  them  Empirics,  however.  Graham 
quotes  Estrad^re  as  saying  in  1863:  "Al- 
though numerous  observations  upon  the 
benefits  of  massage  in  certain  affections  have 
been  communicated  to  the  Academy  of 
Sciences  and  other  learned  societies:    ♦    *   * 
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although  Recamier  and  his  pupils,  S^guin, 
Maisonneuve  had  lectured  upon  massage  be- 
fore all  the  learned  societies;  although  in  | 
these  times  the  most  distinguished  physicians  | 
of  Paris  very  often  prescribe  massage;  yet  for 
all  that  it  is  under  the  domain  of  empiricism, 
because  physicians  are  content  with  indicat- 
ing its  therapeutical  results  without  interro- 
gating anatomy  and  physiology  for  the  reason 
of  these  results.  Nevertheless,  this  age  has  a 
tendency  toward  improvement,  and  already 
some  physiologists  have  given  some  satisfac- 
tory explanations  of  the  effects  of  massage, 
passive  and  mixed  movements.'*  Drs.  Play- 
fair  and  Mitchell  have  given  a  new  phase  to 
this  method  of  treatment  in  the  eyes  of  those 
very  orthodox  physiciahs  who  "think  it  would 
be  better  that  patients  should  remain  invalids 
rather  than  be  cured  by  any  such  means, 
which  to  their  minds  savors'  too  much  of 
quackery."  It  is  steadily  and  rapidly  gaining 
a  popularity  which  will  give  it  a  very  import- 
ant place  in  our  therapeutics. 

PHILOSOPHY. 

As  yet  very  few  more  rational  explanations 
have  been  given  for  the  benefits  of  massage 
than  that  found  in  the  Cong  Fou.  With  no 
better  knowledge  of  the  circulation  than  that 
possessed  by  the  Chinese,  Hippocrates  called 
the  process  'avarpiipt^  ( a  rubbing  up), 
and  says:  "The  physician  must  be  experi- 
enced in  many  things,  but  assuredly  also  in 
rubbing;  for  things  that  have  the  same  name 
have  not  always  the  same  effects. 
For  rubbing  can  bind  a  joint  that  is  loose,  and 
loosen  a  joint  that  is  too  rigid — can  make 
flesh  and  cause  flesh  to  waste."  Also,  "fric- 
tion can  relax,  brace,  incarnate,  attenuate." 
It  was  a  remarkably  acute  observation  that 
led  to  such  correct  conclusions,  particularly 
that  the  rubbing  should  be  toward  the  heart, 
with  his  limited  knowledge  of  anatomy.  This 
latter  point  is  too  often  ignored  by  would-be 
masseurs  of  the  present  day. 

With  all  our  knowledge  we  are  but  little 
better  prepared  to  define  accurately  the  influ- 
ence of  treatment  than  was  the  father  of  our 
profession,  for  the  great  problem  of  life  and 
nutrition  remains  unsolved.  But  we  do  know 
that  in  dilatory  circulation  of  the  blood  the 
stagnation  is  principally  in  the  veins,  resisted, 
as  the  Chinese  said,  by  weight  and  friction, 
and  that,  many  of  the  veins  being  superficial, 
rubbing  from  the  extremities  toward  the  heart 
will  quicken  the  circulation.  We  know  also 
that  in  some  way  the  circulation  in  the  lym- 
phatic system   bears  a  close  relation  to  the 


nutritive  processes,  and  that  this  circulation 
is  abetted   by  squeezing,  pressing  and  per- 
cussing the  tissues  through  which  it  ramifies.* 
We  have  learned  that  friction  and  percussion 
of  the  skin  will  increase  the  peripheral  capil- 
lary circulation,  and  we  believe  that  engorge- 
ment of  intestinal  organs  is  often  relieved  by 
such  increase.     Observation  tells  us  that  we 
can  augment  the  nutritive  processes  in  any 
part   by   frequent  stimulation  of  the  circula- 
tion  as  above   mentioned.     If  the  tissue  be 
muscular   it   will   gain  tonicity  and  firmness, 
and  it  is  thus  that  "rubbing  can  bind."    We 
have  seen  also  that  "  rubbing  can  loosen  "  in 
the  case  of  joints  and  cavities  distended  with 
exudations,  by  promoting  absorption.     Weir 
Mitchell  has  taught  us  in  these  later  days  that 
rubbing   "can  make  flesh."     (See  "Fat  and 
Blood").  Zabludowski  has  proven  that  massage 
increases  the  excretions^and  so  it  can  "cause 
flesh  to  waste  "  in  gross  and  torpid  organisms. 
"  Kroneker  and  Sterling  have  shown  that  mus- 
cles, when  fatigued,  can  be  tetanized  by  much 
less  frequent  irritation  than  when  fresh  and 
rested.     A  fresh  muscle  that  receives  six  irri- 
tations per  Second  passes  gradually  from  its 
intermittent   contraction   into  that  of  tetanic 
contraction.     Later,  upon  fatigue,  this  will  be 
less.     If  the  muscles  are  allowed  to  recover 
by  rest  alone  for  a  short  time,  upon  renewed 
irritation   they   very  soon  pass  into  a  tetanic 
condition.      If,   however,   during    the    same 
pause  for  rest,  the  muscles  have  been  fnassecd, 
then    their    motility    returns,   so    that    they 
have     the     power    of    contracting    a    great 
many  times,  often  one   hundred.      Accord- 
ing    to     this,    massage     is    considered    by 
these  observers  to  act  as  a  perfect  per/uswn, 
bringing   nourishment  to   the    muscles,  and 
thoroughly  removing  asphyxiated  juices  from 
them"  (Graham  on  Massage,  page  66).     Zab- 
ludowski  found   that  the   "  muscles   of  un- 
injured frogs  were  exhausted  by  a  series  of 
rhythmic  contractions  caused  by  an  induced 
current.     Under  massage  they  soon  regained 
their  lost  vigor,  so  that  the  contractions  were 
almost  equal  to  the  first,  while  a  rest  for  the 
same   time,  without   massage,  had   no  effect 
These   experiments  showing  the   restorative 
effects  of   massage   upon    wearied    muscles, 
were  more  than  confirmed   in   man  by  the 
same  investigator.    He  found  that  after  severe 
exercise  a   rest   of  fifteen   minutes  brought 
about  no  essential  recovery,  while  after  mass- 
age  for  the  same  period  the  exercise   was 

*  Prof.  H.  P.  Bowditch,  in  proceedings  of  Amer. 
Acad,  of  Arts  and  Sciences,  paper  on  '*  L3nni>h 
Spaces,  etc." 
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more  than  doubled.  One  person  experimented 
upon,  lifted  a  weight  of  one  kilogramme 
(2.2  pounds)  840  times,  at  intervals  of  one 
second,  by  extreme  flexion  of  the  elbow  joint, 
from  a  table  upon  which  the  forearm  rested 
horizontaIly,and  after  this  he  could  do  no  more. 
When  the  arm  had  been  massSed  for  fiwt 
minutes  he  lifted  the  weight  more  than  1,1000 
times  in  the  same  manner  as  before,  without 
fatigue.  The  difference  in  muscular  sensa- 
tion was  very  striking  after  rest  alone,  in 
comparison  with  that  after  massage.  There 
was  unvarying  stiffness  during  a  pause  of 
five  minutes  for  rest;  on  the  contrary,  after 
five  minutes*  massage  the  muscles  were  supple 
and  pliant"  (Jbid). 

In  a  repetition  of  Zabludowski's  experi- 
ment upon  myself,  I  found  that  I  could  raise  a 
three-pound  dumb-bell  2,020  times  in  as  many 
consecutive  seconds,  but  there  the  power  to 
raise  it  so  rapidly,  ceased.  After  massage 
of  the  wearied  arm  for  a  period  of  fifteen 
minutes,  I  raised  the  same  bell  in  the  same 
manner  2,300  times  in  2,300  consecutive 
seconds,  and  do  not  know  how  much  longer 
the  process  could  have  been  continued,  for  I 
was  interrupted  in  the  experiment.  The 
massage  was  succeeded  by  a  feeling  of  rest 
and  vigor  superior  to  that  with  which  the  ex- 
periment was  begun,  and  ixo  soreness  or 
stiffness  of  the  muscles  succeeded  the  experi- 
ment. Two  days  later  I  repeated  the  experi- 
ment, but  without  the  massage.  The  first 
exercise  was  of  the  same  duration  as  in  the 
first  experiment,  and  was  followed  by  fifteen 
minutes  of  rest.  Then  a  second  effort  suc- 
ceeded in  rising  the  bell  only  1,185  times. 
The  whole  of  the  second  effort  was  painful 
because  of  the  soreness  of  the  muscles,  and 
this  soreness  remained  for  hours  after  the 
completion  of  the  experiment. 

In  another  experiment  I  raised  a  six-pound 
dumb-bell,  by  extension  of  the  whole  arm 
from  the  side  to  a  right  angle  with  the  body, 
without  the  slightest  flexion  of  the  elbow.  130 
times  in  three  minutes.  After  fifteen  min- 
utes of  simple  rest,  I  could  only  raise  the 
same  bell  35  times  in  40  seconds.  I  then 
had  a  massage  for  fifteen  minutes,  directed 
chiefly  to  the  extensors  of  the  arm,  after 
which  I  raised  the  bell  70  times  in  85  seconds. 

Zabludowski's  subject  was  an  expert  for 
experiment.  The  will  may  have  influenced 
my  results  somewhat,  but  with  all  allowance 
for  this  factor,  they  are  a  confirmation  of  the 
general  nature  of  his  conclusions. 

Are  we  followers  of  Hippocrates  >  True 
Hippocratism    consists    in    facilitating    and 


imitating  nature's  process.  What,  in  the 
range  of  our  therapeutics  comes  nearer  it 
than  this  ? 

MECHANISM. 

I  know  of  but  one  description  of  the  pro- 
cess that  is  at  all  complete,  and  that  is  found 
in  the  only  treatise  on  massage  that  is  pub- 
lished in  our  language,  I  believe.  That 
treatise  is  by  Dr.  Douglas  Graham,  of  the 
Massachusetts  Medical  Society,  and  I  have 
already  made  several  extracts  from  it.  I 
will  attempt  an  original  description  because 
I  think  even  his  method  may  be  improved, 
and  because  his  description  is  too  lengthy  to 
quote.  In  my  efforts  at  brevity  I  have  tried 
to  avoid  obscurity,  but  I  have  not  always 
succeeded. 

For  the  purpose  of  systematic  teaching, 
as  well  as  for  mental  and  physiological 
effect  upon  the  patient,  I  have  named  the 
parts  of  the  body  in  the  order  that  they  are 
to  be  manipulated,  and  have  arranged  a 
series  of  movements  to  be  followed  in  the 
order  given.  I  divide  the  body  into  four 
divisions,  seventeen  sections,  and  eighty  areas. 
The  divisions  are  the  upper  extremities,  lower 
extremities,  head  and  trunk,  respectively. 
The  sections  of  the  first  division  are  hand, 
forearm,  and  arm  respectively.  Of  the 
second,  foot,  leg  and  thigh.  Of  the  third, 
cranium  and  face.  Of  the  fourth,  chest,  ab- 
domen and  pelvis.  The  respective  areas  are 
the  anterior  and  the  posterior  surfaces  of 
each  finger  and  toe,  and  of  each  section,  ex- 
cept the  second  and  third  of  the  second  di- 
vision and  the  two  of  the  third  division. 
The  first  area  of  the  leg  is  included  between 
the  internal  border  of  the  tibia  and  the  median 
fibres  of  the  soleus  muscle;  the  seeond  be- 
tween this  line  and  the  fibula;  and  the  third 
between  the  fibula  and  the  tibia.  In  the 
thigh  the  three  areas  are  of  about  equal  ex- 
tent and  may  be  described  as  anterior,  internal 
posterior  and  external  posterior.  This  special 
arrangement  is  necessary  because  of  the  large 
circumference  of  the  leg  and  thigh,  and  to 
operate  the  groups  of  muscles  individually. 
In  the  fourth  section  the  areas  are  right  and 
left  as  well  as  anterior  and  posterior,  and  of 
course  we  have  both  right  and  left  anterior 
and  posterior  areas  in  each  of  the  other 
sections. 

Slight  deviations  are  necessary  for  par- 
ticular cases,  as,  for  instance,  in  case  the 
joints  are  the  parts  where  treatment  is  indi- 
cated, they  constitute  special  areas.  Other- 
wise they  are  the  lines  of  separation  between 
the  sections  and  are  manipulated^ith  them. 
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Again,  if  the  legs  are  very  small  only  two 
areas  are  made  of  each  section,  and  there  are 
certain  movements  which  do  not  admit  of  this 
classification.  Each  division  may  receive  the 
whole  series  of  movements  before  proceeding 
to  the  next  division. 

Prof.  Von  Mosengeil  names  only  four  var- 
ieties of  motion,  viz:  effleurage^  massage  a 
friction^  petrissage  and  tappotement.  I  prefer 
a  series  of  movements  in  which  superficial 
alternate  with  deep,  and  the  heavier  are  pre- 
ceded and  followed  by  lighter  move- 
ments. This  crescefido  and  diminuendo 
of  force  should  also  be  a  character- 
istic of  each  kind  of  motion.  The  move- 
ments should  all  begin  at  that  part  of  the  re- 
spective areas  most  remote  from  the  heart,  and 
be  directed  toward  that  organ  (avaTpitl^tS). 
The  order  of  movements  which  I  have  chosen 
is  friction^  flagellation^  sirokingy  wringing^ 
percussion^  kneading^  seesawing^  twisting^  77- 
bration^  and  smoothing. 

In  friction  the  right  hand  of  the  masseur 
should  be  applied  to  the  right  hand  of  the 
patient,  and  the  left  to  the  left,  in  such  a  way 
that  the  fingers  shall  adapt  themselves  to  the 
depressions  between  the  fingers,  the  concave 
palm  to  the  convex  dorsum,  and  the  convex 
thenar  prominence  to  the  concave  palm.  The 
latter  application  should  be  a  semi-circular 
pushing  motion,  and  vigorously  performed. 
The  others  toward  the  heart,  and  at  the  rate 
of  75  to  150  per  minute.  The  wrist  may  be 
embraced  in  the  second  section,  and  it  will  be 
found  here,  as  elsewhere,  that  the  uneven- 
nesses  of  the  hand  can  be  most  admirably 
adapted  to  the  irregularities  of  surface  in  the 
body.  The  whole  palm  should  be  applied  to 
the  surface  of  the  arm,  the  inner  surface  first 
that  the  larger  veins  may  be  emptied  prepara- 
tory to  disgorging  the  smaller  veins  and 
capillaries.  The  motion  should  resemble  that 
of  the  carpenter  in  shoving  his  plane,  and  the 
rapidity  from  50  to  100  per  minute.  In  the 
return  move  the  hand  should  lightly  touch 
the  surface,  giving  a  soothing  effect.  Each 
area  should  receive  a  half-dozen  sweeps.  The 
third  .section  should  be  from  elbow  to  should- 
er inclusive,  and  similarly  done.  The  feet 
may  be  done  transversely,  the  legs  and  thighs 
the  same  as  the  arms.  On  large  surfaces 
both  hands  may  be  used.  On  the  head,  fric- 
tion, if  applied,  should  be  light.  On  the 
chest  it  should  be  directed  from  shoulder  and 
axilla  to  sternum  anteriorly,  and  from  occi- 
put to  spine  of  scapula,  and  in  the  intercostal 
spaces  toward  the  spine,  posteriorly.  In  the 
abdomen  there  should  be  two  distinct  motions 


anteriorly,  one  from  the  coecum  in  the  direc- 
tion of  the  ascending,  transverse  and  descend- 
ing colon,  the  other  from  the  respective  sides 
to  the  linea  alba.  Posteriorly  it  should  be 
toward  the  spine.  Certain  of  these  parts  will 
be  benefitted  by  vigorous  rubbing,  and  the 
one  hand  can  be  reinforced  by  the  other,  as 
the  carpenter  steadies  his  plane. 

Flagellation  is  performed  by  rapidly  strik- 
ing the  surface  with  the  ulnar  border  of  the 
hand,  the  fingers  being  so  relaxed  that  more 
than  one  shall  whip  the  surface  at  each  stroke. 
Both  hands  should  work  in  rapid  alternation. 

I  the  rapidity  being  from  150  to  250  with  each 

I  hand.  Several  whalebones  fastened  to  a 
handle   and  in  a  plane,  as  the  fingers  are  to 

1  the  metacarpus,  and  each  covered  with  a  piece 

I  of  rubber  tubing,  are  better  than  the  hand  for 
this  movement. 

Stroking  is  a  shorter,  quicker  movement 
than  friction,  and  the  hand  sweeps  down  like 
a  hawk  upon  its  prey,  the  fingers  and  heel  of 
the  palm  touching  lightly,  while  the  principal 
pressure  comes  from  the  metacarpal  portion. 
The  two  hands  should  participate  in  alterna- 
tion with  a  rapidity  of  75  to  100  per  minute 
for  each.  This  is  the  effleurage  of  Von  Mos- 
engeil, and  is  particularly  useful  in  dispelling 
effusions. 

Wringing  is  the  best  expression  I  can  find 
for  a  movement  like  that  of  wringing  clothes. 

;  The  tissues  are  grasped  firmly,  either  by  the 
thumb  and  finger  or  by  the  two  hands,  ac- 
cording to  the  size  of  the  part  to  be  manipu- 
lated, and  without  allowing  the  hands  to  slip 

i  on  the  skin,  they  are  carried  in  opposite 
directions  as  far  as  possible   and  immediately 

;  returned  to  the  opposite  extreme,  the   hands 

I  slightly  advanced  and  the  movement  repeated 
until  each  section  is  covered  in  its  turn.  On 
broad  surfaces  the  movement  must  be  con- 

'  siderably  modified,  and  the  areas  cannot  be 

,  accurately  observed.  The  pressure  should  be 
sufficiently  heavy  to  move  all  the  tissues  over- 

,  lying  each  bone. 

Percussion  consists  in  vigorous  spatting 
with  the  broad  palm  of  the  hand,  the  two 
hands  alternately,  rapidly  and  rhythmically. 
It  is  a  distinctly  surface  movement  and  should 
induce  redness  of  the  skin. 
Kneading  is  the  most  essential  movement 

i  Properly  administered,  it  evacuates  the  capil- 
laries, veins  and  lymphatics  and  produces 
malaxation  of  the  tissues.  The  second 
phalanx  of  the  forefinger  should  oppose  the 
thumb  for  scant  tissues  and  the  palmar  sur- 
face of  the  distal  phalanges  should  resist  the 

I  thenar  eminence  in  grasping  the  more  abund- 
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ant,  the  two  hands  working  on  either  side  of 
a  line  bisecting  each  area  longitudinally.  The 
grasp  should  be  firm  in  proportion  to  the 
amount  and  toleration  of  the  tissue  embraced, 
and  should  alternate  between  the  two  hands, 
each  a  little  in  advance  of,  and  lapping  upon 
the  field  of  the  preceding,  being  but  little 
more  than  instantaneous.  Never  stretch  the 
the  tissues  in  opposite  directions  at  the  same 
instant.  The  abdomen  should  receive  a 
special  kneading  anteriorly  as  described  for 
friction.  In  many  cases  it  will  be  necessary 
to  knead  the  pelvic  organs  through  the  ab- 
dominal walls.  The  direction  should  usually 
be  toward  the  diaphragm,  to  elevate  the 
organs.  Of  rectal  and  vaginal  massage  of 
the  uterus  I  will  speak  later.  The  glutei 
muscles  (the  right  and  left  posterior  pelvic 
areas),  may  be  considerably  benefitted  by  this 
movement,  flagellation  and  percussion — only 
slightly  so  by  the  other  movements.  Where 
the  tissues  cannot  be  readily  grasped,  as  over 
the  head,  ribs  and  shoulder-blades,  the  de- 
sired effect  may  be  produced  by  a  series  of 
circular,  twisting  motions  done  with  the  heel 
of  the  palm.  For  the  tissues  lying  on  either 
side  of  the  spine,  the  ends  of  the  fingers  may 
be  used  similarly. 

S^e-sawin^  is  an  adjunct  to  kneading  and 
will  take  its  place  upon  the  ligamenta  supra- 
spinosa  et  nucha^  but  is  essentially  superficial. 
One  or  both  hands  should  participate  accord- 
ing to  the  area,  (the  ulnar  borders  being 
parallel  to  each  other  and  transverse  to  the 
area),  and  perform  the  motion  described  in 
the  name. 

Twisting  is  a  movement  allied  to  wringing, 
the  hands  grasping  the  tissues  in  the  same 
manner,  but  they  should  move  in  the  same 
instead  of  in  opposite  directions.  The  tissues 
are  thus  moved  more  en  masse  and  suffer  less 
compression,  but  the  motion  being  more  ex- 
tensive more  stretching  of  the  muscles  and 
ligaments  is  accomplished. 

Vibration  accelerates  the  circulation  which 
at  this  stage  has  become  quite  free,  and  the 
movement  is  peculiarly  agreeable.  It  is  ac- 
complished in  the  extremities  by  taking  the 
tips  of  the  fingers  or  toes,  directing  the  re- 
cipient to  be  wholly  passive,  and  transmitting 
a  rapid  vibration  of  the  operator's  hand  upon 
the  wrist  to  the  whole  extremity  of  the 
patient.  For  the  abdomen  the  hand  is  laid 
firmly  upon  the  anterior  wall  and  a  very  rapid 
lateral  vibration  of  the  hand  is  transmitted  to 
the  extent  of  producing  undulations  of  the 
walls.     This  is  a  good  excitant  of  peristalsis. 


The  movement  is  rarely  applicable  to  other 
parts. 

Smoothing  extends  its  influence  chiefly  to 
the  ner\'es,  and  is  used  as  a  sedative.  It 
should  be  gentle  and  slow  and  applied  from 
the  head  downward. 

The  muscles  of  the  recipient  should  be  as 
relaxed  as  possible  during  the  whole  process. 
The  masseur  should  quickly  learn  the  easiest 
postures  and  maintain  them.  The  movements 
rarely  extend  above  the  wrist  of  the  operator. 
The  whole  treatment  should  average  about 
forty-five  minutes.  Ointments,  oils,  etc.,  are 
unnecessary  to  the  treatment  but  may  be  use- 
ful as  an  emollient  to  a  rough,  dry  skin,  or  as 
a  nutrient.  The  touch  of  the  manipulator 
should  be  so  skilled  as  to  avoid  irritation  of  the 
skin  or  hair  follicles  without  the  precaution 
of  lubricants  or  shaving. 

Skill  will  increase  with  practice,  even  after 
years  of  experience.  Even  more  than  in 
surgery  there  must  be  that  education  of  the 
muscles  which  will  enable  them  to  recognize 
the  amount  of  resistance  to  be  overcome,  and 
still  more  important  is  that  intellectual  train- 
ing which  will  enable  one  to  appreciate  the 
character  and  delicacy  of  motion  which  will 
be  most  acceptable  to  each  mdividual  case, — 
the  tact,  in  short,  which  the  charlatan  calls 
magnetism.  A  good  intellect  is  a  necessity 
to  a  good  masseur,  notwithstanding  the  fact 
that  some  of  the  most  successful  have  been 
ignorant  quacks.  A  large  amount  of  native 
tact  has  probably  supplied  the  need  in  such 
cases.  There  is  need  that  in  these  times  as 
of  old,  the  physician  should  himself  be  able^ 
at  least,  to  give  a  good  massage,  and,  indeed, 
some  of  the  best  are  doing  it,  as  Mitchell, 
Playfair  and  Graham,  and  numerous  German 
and  French  physicians. 

UTERINE    MASSAGE. 

About  two  years  ago  my  attention  was 
called  to  Dr.  A.  Reeves  Jackson's  paper 
on  uterine  massage,  which  was  publish- 
ed in  the  Gynaecological  Transactions  for 
1 88 1.  I  soon  after  arranged  with  him  to 
give  me  some  special  instruction  in  his 
method  and  choice  of  cases.  His  instruc- 
tions were  even  more  modest  than  his  paper, 
and  I  was  deterred  from  attempting  cases 
that  I  now  believe  (since  seeing  the  reports 
of  some  of  the  German  gynaecologists)  might 
have  been  benefitted.  The  theory  is  very 
rational.  It  is  recognized  that  in  mo.st  de- 
rangements of  the  female  generative  organs 
there  is  serious  interference  with  pelvic  circu- 
lation, with  frequent  exudations^,  into  the 
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cellular  structure  of  the  region.  These  con- 
ditions are  frequently  causative,  and  even 
when  secondary,  they  are  serious  obstacles  to 
improvement.  The  removal  of  these  obsta- 
cles is  yearly  becoming  more  and  more  the 
study  of  the  gynaecologist. 

Dr.  Taylor,  of  Swedish  movement  fame, 
has  directed  a  series  of  movements  toward 
the  relief -of  pelvic  congestion  and  strengthen- 
ing of  the  uterine  supports,  and  claims  that 
his  is  the  only  rational  method  of  treating 
uterine  diseases.  However  much  we  are  re- 
pulsed by  his  bigoted  assertions,  we  cannot 
but  acknowledge  that  his  theory  has  many 
rational  features  if  we  investigate  it  with  un- 
prejudiced minds. 

Dr.  A.  D.  Sinclair  claims  to  have  availed 
himself  of  uterine  massage  in  treating  dis- 
placements some  nineteen  years  since.  Dr. 
Gustaf  Norstrom  published  a  report  of  138 
cases  of  chronic  metritis,  extending  over  the 
preceding  two  and  one-half  years,  in  1876. 
The  treatment  was  uterine  massage,  and  he 
claimed  43  complete,  besides  many  partial 
cures.  There  is  an  old  German  doctor  in 
Wisconsin  who  has  long  had  a  wide  reputa- 
tion for  performing  wonderful  cures  in  womb 
diseases,  and  who  holds  his  methods  of  treat- 
ment as  a  secret.  I  learned  from  one  of  his 
former  patients  that  his  treatment  consisted 
largely  in  abdominal  and  vaginal  manipula- 
tions of  the  womb,  and  that  he  had  suffered 
amputation  of  an  index  finger  that  this  treat- 
ment  might   be  facilitated. 

Dr.  Otto  Bunge  reported  a  series  of  cases 
in  1882,  in  which  he  had  obtained  almost  un- 
paralleled results  from  massage  in  endo,-peri- 
and  parametritis,  and  displacements  with 
adhesions,  many  of  them  cases  in  which 
Jackson  would  forbid  its  use.  Experience 
has  taught  him  that  the  manipulations  should 
be  gentle,  particularly  so  at  first.  At  the  last 
meeting  of  the  German  Gynaecological  Asso- 
ciation, reported  in  the  March  number  (1885) 
of  the  American  Journal  of  Obstetrics^  received 
since  the  above  was  written,  Prochownick,  of 
Hamburg,  read  a  paper  on  "Massage  in 
Gynaecology,"  from  which  I  extract  the  fol- 
lowing : 

1.  "The  employment  of  massage  in  gynae- 
cological therapeutics  aims  to  aid  absorption 
of  transudations  and  exudations,  to  stretch 
cicatricial  strictures  and  contractions,  and 
thereby  to  remove  deviations,  also  to  stimu- 
late the  circulation  in  the  above-mentioned 
affections,  as  well  as  in  metritis  and  subin- 
volution. 

2.  "  Massage  should  not  be  employed  until 


all  other  therapeutic  measures  have  proved 
fruitless,  because,  on  the  one  hand,  it  is  pain- 
ful and  time  consuming,  often  having  to  be 
protracted  over  months,  and  the  patients,  on 
the  other  hand,  are  more  likely  to  consent  to 
its  employment,  seeing  that  nothing  is  gained 
by  other  means  and  methods. 

3.  "  The  performance  of  massage  requires 
very  careful  individualization  based  on  a  pre- 
ceding, very  strict  bimanual  examination.  *  * 

♦  «     ♦ 

4.  "Gynaecological  massage  may  be  external 
and  internal.  The  former  is  of  more  limited 
application.  Nevertheless,  it  should  always 
precede  the  internal  to  test  the  sensibility.    * 

*  *  *  The  flatly  applied  first  phalanges  of 
two  or  more  fingers  advance  toward  the  parts 
to  be  mass^ed,  pulling,  crowding,  or  pushing 
them  against  the  venter  of  the  ilium,  the 
rami  of  the  pubic  bone,  or  the  surface  of  the 
sacrum,  while  the  muscles  of  the  abdomen 
are  given  the  utmost  relaxation  in  the  recum- 
bent position.  All  the  remainmg  external 
manipulations  belong  to  abdominal  massage, 
which  must  often  b^  associated  with  the 
gynaecological,  as  it  stimulates  the  circulation 
and  regulates  defecation. 

5.  "  Internal  massage  may  be  active  and 
passive.  In  the  former,  kneading  or  tractive 
pressure — the  last-mentioned,  chiefly  in  the 
treatment  of  cicatricial  cords — is  performed 
from  the  vagina,  more  rarely  the  rectum  and 
abdominal  walls;  passive  massage  consists  in 
the  introduction  of  cylinders  or  balls  of  hard 
rubber,  in  the  main  resembling  the  well-known 
ones  of  Bozeman.  *  ♦  »  *  Passive  mass- 
age alone  is  employed  only?  for  vaginal  and 
cervico- vaginal  cicatrices,  at  times  also  for 
muscular  vaginismus.  Otherwise  it  is  used  as 
an  auxiliary  to,  or  substitute  for,  active  mass- 
age. 

6.  "  Massage  finds  appropriate  application 
in  conjunction  with  bath  cures  and  other 
treatment.  *  *  *  Prochownick  often  makes 
a  vaginal  application  of  iodine  after  active 
massage.  Under  such  circumstances  the 
drug  proves  eff'ective,  where  before  it  has 
failed. 

7.  "Without  exception,  all  acute  diseases 
in  the  acute  stages  are  contra  indications.  *  * 

"In  two  years  Prochownick  has  treated 
102  patients  by  massage  ♦  ♦  ♦  ♦ 
Five  were  cases  of  neoplasms,  small 
tumors  of  intraligamentous  growth.  Two 
of  them  burst  without  any  untoward 
symptoms  and  did  not  recur;  one  grew 
and  was  operated  on.  In  two  submucous 
fibroids    there    was   no    re^lt.     In  descen- 
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sus  and  prolapsus,  too,  the  result  was 
negative.  Of  ten  cases  of  intractable 
metritis  and  subinvolution,  four  were 
completely  cured,  and  three  improved.  Of 
eighteen  exudations,  five  of  which  were 
hematoceles,  eight  (two  hematoceles)  were 
cured,  two  improved  so  as  to  present  no 
symptoms,  three  were  slightly  im{>roved.  In 
no  case  has  P.  observed  recurrence  of  the 
inflammation.  The  most  frequent  cases 
which  came  under  treatment,  /.  ^.,  40  cases, 
were  old  cicatricial  contraction  of  the  remains 
of  exudation  and  tumid  cicatricial  cords  as- 
sociated with  deviations  of  the  uterus  and 
ovaries;  twenty-four  recovered  completely, 
and  eight  did  so  in  a  clinical  sense;  only  the 
palpable  condition  could  not  be  called  cured. 

"  Bunge,  of  Berlin,  in  general  indorses 
Prochownick*s  statements.  For  the  past  four 
years  he  has  observed  favorable  results  from 
massage  in  the  treatment  of  cicatricial  cords, 
old  exudations,  and  recent  retroflexion,  but  not 
in  metritis.  He  states  that  he  is  in  the  habit  of 
facilitating  active  massage  by  grasping  the 
vaginal  cervix  with  the  bullet  forceps. 

"Baumgaertner  (Baden-Baden)  said  that  he 
had  had  opportunities  of  convincing  himself 
of  the  efficacy  of  the  Swedish  movement 
cure  in  gynaecological  cases. 

"Winckel  (Munich)  has  not  thus  far  used 
massage  in  Prochownick's  sense,  but  has  de- 
voted his  attention  to  general  massage  accord- 
ing to  Playfair's  publications.  It  has  been  of 
interest  to  him,  therefore,  to  study  in  the 
Orient,  in  Tiflis,  the  mode  of  employment  of 
massage  which  is  very  much  in  vogue  there. 
He  passed  around  numerous  photographs 
clearly  illustrating  the  procedure  there  in  use." 

My  own  experience,  while  it  corroborates 
that  contained  in  these  reports  so  far  as  it 
goes,  is  yet  so  limited  as  to  be  unworthy  of  a 
written  report  at  the  present  time. 

The  October  number  of  T/ie  American 
Journal  of  the  Medical  Sciences  contains  a  re- 
port from  Prof.  G.  Antal,  of  the  use  of  massage 
for  stricture  of  the  urethra  with  periurethral 
indurations.  He  began  the  treatment  about 
a  year  ago,  ^nd  gives  a  summary  of  six  cases 
in  which  the  results  are  equally  good  with 
the  gynecological  reports  given.  He  prac- 
ticed this  method  exteriorly,  from  eight  to 
ten  minutes  every  day. 

ELECTRO-MASSAGE. 

There  is  a  magneto-electric  machine  made 
in  New  York,  which   is   intended  for   giving 


massage  and  faradization  together.  It  is 
called  an  electro-massage  machine,  and  the 
name  suggested  that  it  would  be  an  excellent 
addition  to  sanitary  apparatus.  But  I  was 
disappointed  upon  receiving  and  trying  it  to 
find  it  awkward,  heavy  and  harsh,  and  illy 
adapted  to  any  but  the  broadest  surfaces. 
But  I  had  conceived  certain  advantages 
from  the  combination  of  the  massage 
with  electricity  and  set  about  finding  a  better 
device.  I  made  a  forked  conducting  cord 
with  a  wristlet  of  conducting  material  attached 
to  each  prong,  and  a  broad  plate  attached  to 
a  straight  cord.  Placing  this  plate  between 
the  shoulders  of  a  patient  and  attaching  the 
wrist  electrodes  to  the  wrists  of  my  mas$uese^ 
I  connected  the  coids  of  the  poles  of  a  faradic 
battery,  and  told  her  to  proceed  with  the  mas- 
sage. The  current  was  regulated  to  a  pleas- 
ant strength  for  both  administrator  and  recip- 
ient, and  the  treatment  was  very  much 
enjoyed.  As  the  massage  proceeded  the 
plate  was  changed  to  the  region  of  the  nerve 
centres  controlling  the  parts  operated  on,  or 
if  the  region  of  the  nerve  centres  were  under 
treatment,  then  the  plate  was  placed  at  some 
part  of  the  peripheral  distribution.  Of  course 
the  strength  of  the  current  was  varied  accord- 
ing to  the  part  treated. 

Knowing  by  experience  and  observation  of 
the  "benefits  to  nutrition,  both  from  general 
faradization  and  from  massage,  I  reasoned 
that  a  combination  of  the  two  would  be  still 
more  efficient,  and  the  results  obtained  have,  I 
think,  justified  this  expectation.  I  believe  that 
electricity  acts  as  an  auxilliary  to  nerve  force, 
particularly  to  the  trophic  system,  and  that 
the  favorable  conditions  supplied  by  massage 
increase  the  efficiency  of  the  one  as  of  the 
other.  I  might  quote  several  cases  which 
seem  to  support  this  view,  but  as  this  paper  is 
already  too  lengthy,  I  will  reserve  these  re- 
ports as  those  of  the  other  methods  herein 
described,  to  a  future  occasion. 

I  do  not  presume  that  I  am  exempt  from 
that  frailty  of  human  nature,  by  whatever 
name  it  should  be  called,  which  causes  us  to  be 
unduly  prejudiced  in  favor  of  those  methods 
with  which  our  experience  has  been  identified, 
but  after  all  due  allowance  on  this  score,  I 
cannot  doubt  that  we  have  in  massage  and 
allied  treatments,  methods  for  alleviating 
chronic  dicorders  depending  on  or  resulting 
in  innutrition,  superior  to  those  which  are 
most  in  vogue,  and  I  think  I  can  see  a  consent 
to  this  view  yearly  assuming  greater  propor- 
tions in  the  profession  at  large. 
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Hiemataria.* 

BY    LEWIS   E.  MAIRE,   M.  D.,  DETROIT,  MICH. 

H^^MATURIA,  as  the  name  indicates, 
signifies  blood  in  the  urine;  this  blood 
may  be  obtained  either  from  the  kidneys, 
ureters,  bladder  or  urethra. 

Among  the  causes  of  haematuria  may  be 
mentioned  local  injury,  either  from  external 
force,  or  severe  straining,  or  from  local  injury 
caused  by  the  presence  of  a  calculus  in  the 
pelvis  of  the  kidneys,  ureters,  or  bladder,  as 
the  case  may  be.  Again,  local  lesions  may 
be  causative,  as  the  haemorrhage  which  some- 
times attends  Bright's  disease,  abscesses,  con- 
gestion (both  active  and  passive),  cancerous 
and  tuberculous  degeneration,  polypoid  and 
villous  growths  in  the  bladder,  diseases  of  the 
prostate  gland,  and  varices  of  vesical  veins. 
Cystitis  may  also  cause  haemorrhage  as  may 
also  rupture  of  the  erectile  tissue  and  urethra 
of  the  penis. 

During  the  course  of  some  of  the  con- 
tinued fevers,  and  in  the  peculiar  state 
of  the  circulating  fluid  in  such  diseases 
as  scurvy  and  purpura,  and  the  haemor- 
rhagic  diathesis,  we  may  find  occasionally 
indications  of  blood  in  the  urine.  Blood 
may  appear  in  the  urine  vicariously,  be- 
ing substituted  for  the  menstrual  flow. 
This  has  also  been  noticed  in  cases  of  spas- 
modic asthma.  Some  few  cases  have  been 
reported  where  mental  emotion  has  seemed 
to  have  caused  haematuria.  In  very  hot  cli- 
mates, a  peculiar  form  of  haematuria  exists  in 
the  form  of  an  endemic;  this  occurs  in  Egypt, 
Brazil,  and  the  southern  part  of  Africa.  The 
cause  of  this  trouble  is  due  to  a  peculiar  en- 
tozoon  called  "Bilharzia  haematobia,"  in  honor 
of  Bilharz,  who  first  discovered  their  pres- 
ence while  studying  the  disease  in  Egypt. 
Haematuria  may  be  produced  by  over-doses 
of  certain  drugs  and  medicin^,  such  as 
cantharides,  turpentine,  etc. 

Having  discovered  blood  in  the  urine,  our 
next  step  is  to  determine  the  location  of  its 
source;  this  may  be  done  by  a  careful  study  of 
the  history  of  the  case,  and  an  examination 
of  the  urine.  Under  the  microscope  the  blood 
corpuscles  may  be  distinctly  seen,  especially  if 
the  urine  is  acid;  but  if  the  urine  is  ammonia- 
cal,  or  the  proportion  of  water  much  in- 
creased, their  presence  is  very  transient. 
Another  peculiarity  is,  they  never  iorm  rou- 
leaux in  the  urine.  Sometimes  the  corpuscles 
have  a  shrivelled  or  serrated  appearance. 

In  haematuria  the  color  of  the  urine  will 
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depend,  to  some  extent,  on  the  location  of 
the  point  of  haemorrhage;  if  the  haemorrhage 
is  of  renal  origin,  the  appearance  of  the  urine 
is  of  a  dark,  brownish-red,  cloudy  color,  while 
if  in  the  ureters,  the  urine  is  more  red  in 
color,  and  is  more  apt  to  contain  elongated 
clots,  which  form  in  the  ureters.  As  a  gen- 
eral thing,  no  clots  will  be  found  in  the  urine 
when  the  haemorrhage  takes  place  in  the  kid- 
neys. Unless  the  haemorrhage  is  profuse 
these  clots  will  form  in  the  ureters  and  cause 
pain  during  their  passage  similar  to  that  of 
the  passage  of  a  calculus.  There  will  be  found 
to  be  more  subjective  symptoms  referable  to 
the  kidneys,  such  as  the  feeling  of  weight, 
heat  and  pain,  which  is  much  intensified  on 
pressure;  more  or  less  tube-casts  will  also  be 
found  on  examination.  Sometimes  pain  and 
retraction  of  the  testicles  accompanies  haem- 
orrhage at^this  point. 

Where  the  point  of  haemorrhage  is  located 
in  the  bladder,  the  stream  of  urine  is  at  first 
very  slightly,  if  at  all,  tinged  with  blood, 
towards  the  last  the  urine  becomes  more 
bloody,  and  finally  may  consist  of  pure  blood, 
in  liquid  or  clotted  form;  in  these  cases  a 
great  deal  of  vesical  irritation  and  pain  is  apt 
to  be  present,  the  pain  being  well  marked 
over  the  pubes;  there  is  alsa  some  smarting 
of  the  urethral  canal.  In  some  cases  the 
amount  of  clot  may  be  sufficient  to  cause  re- 
tention of  urine.  In  one  patient  I  had  under 
my  care,  the  desire  to  urinate  was  followed 
so  rapidly  by  the  act  as  to  keep  his  clothes 
continually  wet. 

In  haemorrhage  from  the  urethra  the  blood 
makes  its  appearance  independent  of  the 
urine  and  appears  in  the  form  of  a  stream  or 
a  succession  of  drops.  This,  however,  will 
vary  according  to  the  location  of  the  point  of 
haemorrhage;  if  located  towards  the  meatus 
no  difficulty  of  diagnosis  will  occur,  but  if 
located  in  the  membranous  portion  near  the 
neck  of  the  bladder  the  blood  may  find  its 
way  into  the  bladder,  and  becoming  admixed 
with  the  urine  may  mislead  us  in  the  diag- 
nosis. 

PROGNOSIS. 

The  prognosis  of  haematuria  will  of  neces- 
sity vary,  being  dependent  on  the  cause,  or, 
in  other  words,  it  may  be  stated  as  a  general 
rule  that  the  prognosis  of  haematuria  is  the 
prognosis  of  the  pathological  condition  caus- 
ing it.  The  simple  fact  of  finding  blood  in 
the  urine  is  not  necessarily  of  evil  omen. 

TREATMENT. 

The  treatment  of  hematuria  will  depend  to 
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a  large  extent  upon  the  cause.  If  due  to  ex- 
ternal injury,  rest  must  be  enjoined;  indeed 
this  will  be  found  necessary  in  all  cases  of 
hematuria.  Opiates,  if  required,  and  reliev- 
ing the  bladder  of  accumulated  urine,  so  as 
to  prevent  fermentation.  In  active  hyperie- 
mia  of  the  kidneys  local  depletion  by  the  use 
of  wet  or  dry  cups  over  the  region  of  the 
kidneys  will  be  found  useful  together  with 
active  purgation.  In  the  passive  form  of  con- 
gestion general  stimulants  and  tonics  will  be 
found  more  useful,  such  as  sulphuric  acid, 
tinctura  ferri  mur.,  and  the  careful  use  of 
turpentine. 

In  cases  of  cancerous  or  tuberculous  de- 
generation not  much  can  be  done,  our  atten- 
tion being  directed  to  prevent  haemorrhage  as 
much  as  possible.  The  agents  we  use  to  at- 
tain this  are  rest,  cold  applied  in  the  region 
of  the  diseased  part,  either  in  the  way  of  ex- 
ternal application  or  injection  into  the  blad- 
der, and  the  use  of  astringents  or  haemostatics, 
such  as  ergot,  gallic  acid,  digitalis,  plumbi 
acetas,  tr.  ferri  mur.,  alumen  in  solution  and 
injected  into  the  bladder,  and  turpentine 
where  the  haemorrhage  is  not  of  renal  origin. 
In  one  case  I  have  been  treating  recently 
there  seems  to  be  a  weakened  condition  of 
the  sphincter  vesicae  attending  the  haematuria 
which  was  due  to  varices  of  the  vesical  veins. 
I  added  to  the  above  remedies  strychnine  and 
belladonna  in  appropriate  doses  with  marked 
advantage. 

In  the  treatment  of  haematuria  due  to 
entozoa,  I  have  no  experience.  The  treat- 
ment recommended  by  Dr.  John  Harley,  who 
studied  the  disease  among  the  inhabitants  of 
the  Cape  of  Good  Hope,  is  the  one  used. 
He  recommends  a  draught  consisting  of 
fifteen  minims  each  of  oils  of  turpentine  and 
male  fern,  with  five  minims  of  chloroform  in 
two  ounces  of  tragacanth  mucilage,  to  be 
given  every  morning.  Where  these  entozoa 
were  located  in  the  bladder,  he  injected  a 
solution  of  twenty  to  thirty  grains  of  iodide 
of  potash  to  five  ounces  of  tepid  water  every 
second  or  third  day. 

In  haemorrhage  of  the  urethra  very  little 
difficulty,  as  a  rule,  will  be  encountered.  As- 
tringent injections,  the  application  of  cold  and 
compression  by  means  of  card-board  held  in 
place  by  a  number  of  elastic  bands,  will  be 
found  all  that  is  required  as  a  rule. 


Three  new  uterine  speculums  are  to  be 
introduced  to  the  profession  at  New  Orleans, 
April  28th,  28th,  etc. 


Tubercnlosis. 

P.4PER  READ  BEFORE  THE    DETROIT  ACADEMY 
OF    MEDICINE,  BY    FRANK.  H.  FARNUM,  M.  D. 

I  believe  this  subject  has  not  been  before 
the  Academy  lately,  and  considering  the 
amount  of  space  devoted  to  it  in  our  medical 
journals,  and  the  radical  change  it  may  make 
in  some  of  our  long  honored  theories,  I  think 
it  will  be  quite  as  interesting  and  profitable  to 
hear  the  subject  discussed  from  a  clinical 
standpoint,  as  from  a  strictly  scientific  one. 
I  will  only  call  your  attention  to  two  or  three 
points  which  are  of  practical  interest  to,  the 
physician.  The  technique  of  cultivation  and 
examination  is  not  of  especial  interest  outside 
of  the  laboratory. 

Most  authors  when  speaking  of  the  aetiology 
of  this  disease,  attribute  about  one-quarter  of 
the  cases  to  hereditary  predisposition,  and  in 
looking  over  a  number  of  works  which  treat 
at  some  length  of  heredity,  I  fail  to  find  .what 
this  term  actually  means,  or  rather  what  the 
pathological  condition  is  when  this  term  is 
applied.  Flint,  in  his  article  on  causation  of 
tuberculosis,  says  in  regard  to  heredity,  "why 
a  peculiarity  of  constitution  rendering  a  per- 
son specially  liable  to  the  development  of 
this  disease  should  be  transmitted  from  par- 
ent to  child,  cannot  be  explained  more  than 
the  fact  that  peculiar  traits  of  physiognomy 
or  mental  character  are  inherited."  This 
condition,  acknowledged  by  all  to  be  the 
most  favorable  for  the  reception  of  tubercu- 
losis, may  be  an  important  factor  in  settling 
the  much  disputed  question  as  to  the  limits 
of  contagion,  and  the  condition  under  which 
a  subject  will  receive  and  nourish  a  tubercle 
bacillus.  Very  few  to-day  deny  that  this  dis- 
ease is  contagious  within  certain  limits.  As 
yet  those  conditions  and  limits  have  not  been 
satisfactorily  pointed  out,  and  as  hereditary 
predisposition  is  the  most  common  and  favor- 
able state  in  which  to  receive  this  contagion, 
it  will  be  well  to  find  the  exact  pathological 
conditions  pertaining  to  it.  Bartholow  says 
heredity  is  concerned  to  the  extent  that  the 
type  of  pulmonary  tissue  favorable  to  the 
development  of  this  disease  is  transmitted,  * 
*  *  and  next  to  heredity,  chronic  bronchitis 
is  the  most  influential  factor. 

From  a  pathological  standpoint  I  do  not 
think  these  conditions  are  very  dissimilar;  in 
other  words,  heredity  is  coming  into  this 
world  with  a  very  delicate  and  irritable  mu- 
cous membrane  lining  the  air  passages  just  as 
we  inherit  a  delicate  skin,  or  deficient  osseous 
organization.       This    membrane    is    usually 
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prone  to  inflammatory  attacks,  and  owing  to 
its  deficient  anatomical  and  physiological 
construction,  it  is  not  able  to  withstand  the 
ordinary  irritants  which  come  in  contact  with 
its  surface  in  the  acts  of  respiration.  If  we 
may  assume  that  the  above  are  the  conditions 
which  come  under  the  head  of  heredity  we  have 
a  state  quite  analogous  to  chronic  bronchitis. 
Reasoning  from  this  point,  we  can  easily  see 
how  and  to  what  extent  this  disease  is  con- 
tagious. It  would  lead  us  to  believe  that  the 
bacilli  are  only  introduced  into  the  system 
through  a  diseased  surface,  but  when  once 
established,  their  presence  alone  serves  to 
produce  a  condition  in  the  surrounding  tissue 
favorable  to  the  propagation,  and  the  pro- 
gress of  the  disease  is  slow  or  rapid,  accord- 
ing to  the  subject's  vitality  and  power  to 
withstand  those  inflammatory  changes  neces- 
sary to  the  development  of  the  disease;  as  we 
see  in  Baumgarten's  article  on  latent  tubercu- 
losis, he  found  traces  of  tubercular  deposit  in 
every  third  or  fourth  cadaver,  dead  from 
other  causes  than  tuberculosis.  This  would 
lead  us  to  believe  that  this  decrease  in  its  in- 
cipient stage  is  much  more  common  than  is 
generally  supposed,  and  many  people  are  in- 
fected who  never  manifest  any  physical  signs. 
The  introduction  of  a  perfectly  clear  culture 
of  tubercle  bacilli  into  the  system  of  many  of 
the  lower  animals,  has  proven  beyond  doubt 
that  among  them  it  is  eminently  contagious, 
and  it  has  only  remained  to  be  seen  if  it  was 
equally  so  among  the  human  race,  and  fortun- 
ately for  those  interested  in  the  investigation 
of  this  subject,  a  perfectly  healthy  female, 
with  no  family  history  of  tuberculosis,  has  be- 
come accidentally  inoculated;  localized  tuber- 
culosis has  rapidly  supervened,  and  later  the 
lymphatics  in  the  neighborhood  became  in- 
fected, which,  upon  extirpation  and  micro- 
scopical examination,  show  the  characteristic 
tubercular  growth  and  tubercle  bacilli.  The' 
progress  of  this  case  will  be  quite  interesting, 
and  perhaps  serves  as  a  warning  to  those  en- 
gaged in  making  post  mortem  examinations. 
Fernet  in  a  later  article  says  that  primitive 
genital  tuberculosis  may  be  caused  by  direct 
contagion  in  sexual  intercourse  and  thinks 
many  cases  of  indolent  blennorrhoea  in  the 
male  and  leucorrhoea  in  the  female  are  due  to 
this  infection.  If  this  is  so,  which  in  some 
cases  may  be  proven  by  the  detection  of  the 
specific  microbe,  the  subject  should  be  dis- 
couraged from  participating  in  this  family  in- 
dulgence. True,  it  is  less  serious  than  a 
pulmonary  inoculation,  as  we  are  able  to 
apply  such  agents  to   the   diseased   parts   as 


will  effectually  destroy  the  germs  before  the 
disease  becomes  general,  and  as  a  usual  thing 
it  remains  local  a  considerable  time  after  in- 
oculation, and  frequently  produces  death 
without  ever  becoming  general.  So  that  it 
would  be  reasonable  to  believe  that  if  we  have 
a  tubercular  growth  comparatively  recent  so 
situated  that  it  may  be  entirely  removed,  the 
prospect  for  its  eradication  is  good. 

Among  the  numerous  cases  of  surgical 
tuberculosis  we  have  those  which  have  be- 
come so  by  direct  contagion,  the  diseased 
tissue  being  exposed  to  the  atmosphere. 
There  are  others  in  which  the  manner  of  in- 
fection is  quite  obscure,  but  I  think  post- 
mortem examinations  with  strict  attention  to 
detail  will  throw  a  great  deal  of  light  upon 
this  now  somewhat  obscure  subject. 

Why  we  do  not  have  more  surgical  tuber- 
culosis may  perhaps  be  explained  from  the 
fact  that  tubercle  bacilli  will  not  grow  except 
between  about  90^  and  105°  F.,  and  moist 
surfaces  exposed  to  the  atmosphere  are 
usually  below  that  point.  At  least  this  sub- 
ject is  considered  of  enough  importance  by 
the  Austrian  Government  that  it  has  issued  an 
order  that  patients  suffering  from  tubercu- 
losis shall  not  be  admitted  to  the  general 
wards. 

The  statement  made  by  some  men,  especi- 
ally Formad,  of  Philadelphia,  in  regard  to 
producing  tuberculosis  by  the  injection  or 
inhalation  of  indifferent  material,  such  as 
glass,  hair,  etc.,  seems  to  me  to  be  without  evi- 
dence. It  is  true  tubercle  in  the  literal 
meaning  of  the  word  may  be  produced  by  the 
injection  of  perfectly  sterilized  material, 
which  acts  purely  as  a  mechanical  irritant,  but 
a  tubercle  thus  produced  is  altogether  devoid 
of  the  most  important  property  of  a  true 
tubercule,  namely,  auto-infection. 

Formad's  explanation  of  heredit)',  so  far 
as  fibroid  phthisis,  or  those  cases  in  which 
the  primary  cause  is  the  inhalation  of  finely- 
powdered  organic  material  is  concerned, 
seems  quite  plausible,  but  as  phthisis  is  now 
classified,  fibroid  is  as  distinct  from  tubercular 
phthisis  as  pneumonia  from  either,  although 
tuberculosis  maybe  a  complication  of  both. 

31  State  street. 


Dr.  T.  Lauder  Bruuton  says  that  a  glass  of 
cold  water,  slowly  sipped,  has  more  effect 
upon  the  pulse  than  a  glass  of  brandy  swal- 
lowed at  a  draught.  The  effect  of  the 
sipping  of  water  ceases  when  the  sipping 
stops. 
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Hypertrophy  of  the  Prostate.* 

BY    C.  C.  YEMANS,  A.  M.,  M.  D. 

THE  gland  standing  at  the  gate  is  peculi- 
arly a  male  organ  of  generation,  and 
reaches  its  highest  development  in  man.  In 
apes  it  resembles  for  the  most  part  that  of 
man,  though  in  a  less  developed  condition. 
In  the  Cheiroptera  it  is  divided  into  lesser 
globules.  It  is  distinct  and  cylindriform  in 
most  carnivora.  It  is  frequently,  however, 
but  slightly  developed  in  the  otter.  In  the 
horse  the  gland  has  two  cornua,  and  consists 
of  large  sacs;  in  the  ruminantia,  and  in  the 
hog  it  is  represented  by  a  very  thin  glandular 
layer.  In  the  cetacea  it  forms  a  single  large 
mass,  which  surrounds  the  urethra  in  the  form 
of  a  ring.  The  greatest  development  of  the 
prostate  is  exhibited  by  many  rodentia  and 
insectivora.  Thus  there  is  found  in  the  hiber- 
nating dormouse  a  tuft  of  coecal  tubes  or  a 
round  sac,  as  in  sorex,  or  a  large  knotty  tuft  of 
gland,  as  in  the  castor.  In  dipus,  besides  a  pair 
of  large,  simple  ccecal  tubes  of  unequal  size, 
there  is  found  a  pair  of  lesser  lobed  glands. 
Its  development  is  perhaps  greatest  among 
our  indigenous  animals,  in  the  hedge-hog, 
where  the  posterior  pair  always  consists  of  six 
lobes  with  very  long  contorted  coecal  vessels 
united  by  cellular  tissue,  the  anterior  pair  be- 
ing represented  by  a  tuft  of  divided  coecal 
canals.  The  elephant  has  two  pairs  of  di- 
vided vesiculae  seminales,  and  among  the 
rodentia  there  are  animals,  as  t>ie  rat,  in 
which  there  are  as  many  as  three  pairs  of 
prostate  glands. 

A  paper  was  read  before  the  Wayne  County 
Medical  Society,  by  Dr.  Wyman,  on  "  Tenot- 
omy of  of  the  Levator  Prostatas  Muscle,"  as  a 
method  of  treating  enlargement  of  the  pros- 
tate gland  with  retention  of  urine. 

I  produce  this  paper  for  the  purpose  of 
further  calling  the  attention  of  the  society  to 
this  method  of  treatment,  and  to  provoke  dis- 
cussion regarding  the  treatment  of  this  com- 
mon and  fearful  malady. 

I  call  attention  of  the  society  to  this  subject 
so  soon  after  the  reading  of  the  other  paper, 
first,  because  of  the  well-known  critical  ability 
of  the  author,  and,  secondly,  because  of  the 
importance  of  any  knowledge  which  will  assist 
us  in  relieving  our  suffering  patients  who  are 
afflicted  with  this  severe  disease,  which  has, 
heretofore,  baffled  medical  skill;  and  if  this 
method  of*  procedure  shall  alleviate  the  suffer- 

*  A  paper  read  before  the  Wayne  County  Medical 
Society, 


ings  of  those  afflicted  with  enlarged  prostate, 
we  ought  certainly  to  know  and  to  practice  it. 

The  paper  calls  attention  largely  to  the 
symptoms  accompanying  this  disease,  and  to 
the  dangers  of  some  of  the  methods  of  treat- 
ment which  are  now  used,  especially  catheter- 
izing,  which  often  brings  with  it  very  severe 
and  sometimes  fatal  results. 

The  author  concludes  his  paper  with  these 
generalizations: 

The  tendon  of  the  levator  ani  muscle 
unites  with  the  central  tendon  of  the  perine- 
um, and  invests  the  prostate  gland  in  such  a 
manner  that  when  the  prostate  is  enlarged, 
force  is  brought  to  bear  upon  it  during  efforts 
to  vacate  the  bladder,  which  rotates  the  pros- 
tate upon  the  urethra,  and  shuts  off  the  flow  of 
urine. 

A  section  of  the  perineum  and  its  deep 
facia  and  central  tendon  will  remove  the 
force  expended  by  the  levator  ani  muscle 
of  the  prostate,  and  permit  the  muscles  of 
the  abdomen  and  bladder  to  vacate  the  urine. 
Such  a  section  implies  tetonomy  of  what  some 
anatomists  call  the  levator  prostatae  muscle. 

An  operation  of  this  character  involves  a 
breaking  up  of  the  conditions  and  lymph 
spaces  on  the  rectal  and  lateral  aspect  of  the 
prostate,  and  if  a  wound  is  made  to  granulate 
from  the  bottom,  atrophy  of  the  prostate  will 
follow,  so  that  by  the  time  the  tendon  of  the 
levator  prostatae  has  re-united, no  further  diffi- 
culty in  micturation  will  be  likely  to  ensue." 

These  theorems  are  very  important,  and  if 
correct,  would  lead  to  a  complete  change  in 
the  treatment  of  enlarged  prostate  with  re- 
tention, a  treatment  very  simple  in  its  pro- 
ceedure  and  entailing  no  serious  danger  upon 
the  patient.  But  these  conclusions  are  drawn 
from  the  experience  of  one  observer  from  one 
case,  and  therefore  may  be  regarded  with 
some  degree  of  skepticism,  upon  the  well 
known  principle  that  to  generalize  from  one 
fact  is  not  always  safe. 

Query,  is  the  prostate  gland  a  generative 
or  a  urinary  organ?  It  is  a  homologue  of  the 
uterus,  and,  as  it  has  sometimes  been  said,  the 
male  uterus?  It  is  regarded  to  have  genera- 
tive functions  and  to  be  a  generative  organ, 
so  related  to  the  urinary  tract  as  to  seriously 
interfere  with  micturation  when  swollen. 

Is  the  levator  prostatae  muscle  so  related 
to  that  gland  as  to  rotate  the  prostate  upon 
the  urethra  and  cut  off  the  flow  of  urine  as 
alleged?  If  so,  then  by  section  the  levator 
muscle  would  certainly,  for  a  time  at  least, 
lose  its  power  to   rotate  the   prostate   gland 
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upon  the  urethra,  and  thereby  impede  the 
stream  of  urine. 

What  is  the  relation  of  the  prostate  to  the 
urethra?  Is  it  such  a  relation  as  would  ma- 
terially change  by  section  of  the  levator  pros- 
tatae  .muscle?  For  the  mere  hypertrophy  of 
the  gland  will  of  necessity  diminish  the  cali- 
ber of  the  urethra  and  so  interfere  with  void- 
ing urine.  Is  it  necessary  that  the  prostate 
should  be  rotated  upon  its  axis  that  the  cali- 
ber may  be  diminished? 

I  think  the  relation  of  the  prostate  to  the 
urethra  and  the  neck  of  the  bladder  are  such 
fixed  relations,  that  the  section  of  the  levator 
prostatae  muscle  can  affect  it  but  little  at 
the  most,  and  that  this  operation  affords  us 
but  little  grounds  to  hope  that  we  have  dis- 
covered some  new  and  pleasant  way  of  avoid- 
ing that  which  was  before  disagreeable  and 
perplexing  to  the  physician  and  torturing  to 
the  patient.  However,  hoping  that  the  con- 
clusions of  the  author  were  valid,  having  a 
case  of  hypertrophied  prostate  with  retention 
and  all  that  that  implies,  I  thought  it  proper 
to  operate  by  this  method,  as  a  last  resort.  I 
had  several  years  previously  operated  upon 
this  same  patient  by  the  lateral  operation  for 
calculus.  The  patient  had  been  quite  well 
until  about  six  weeks  before  I  determined  to 
operate,  when  he  took  a  severe  cold,  suffered 
intense  pain,  had  to  void  his  urine  about  once 
in  fifteen  minutes  but  was  otherwise  in  good 
health.  I  treated  him  by  the  ordinary  meth- 
ods until  the  case  became  desperate,  though 
there  was  no  septicaemia  nor  uremia.  I  pro- 
ceeded to  again  cut  the  levator  prostatae 
muscle  from  its  attachment  to  the  raphae, 
operating  on  the  mesial  line.  The  patient 
rallied  from  the  operation  well,  but  the  pains 
recurred  as  soon  as  the  effect  of  the  chloro- 
form was  lost,  and  so  continued  until  his 
death,  four  days  later,  having  received  no  ap- 
preciable relief  by  the  operation. 

My  one  case,  as  compared  with  Dr.  Wy- 
man*s  happy  results,  seriously  disappointed 
me,  and  I  now  entertain  an  honest  skepticism 
in  regard  to  this  new  operation,  for  I  can  see 
no  change  likely  to  occur  in  the  relation  of 
the  prostate  to  the  urethra  by  section  of  the 
levator  prostatae  muscle,  either  in  theory  or 
by  my  experience. 


The  Paris  correspondent  of  the  St.  Louis 
Courier  of  Medicine  says  that  the  road  to 
learning  travelled  by  the  medical  students  of 
that  city,  "seemed  made  royal  with  billiards, 
cards,  wine,  beer,  and  coquettes." 


OrthoiKedie  Pmetlce. 

CLINICAL    LKCTURES   BY    M.    JOSIAH    ROBERT?, 

M.  n.,  REPORTED  BY  DR.  C.  E.  NELSON, 

NEW     YORK     CITY. 

[Opining  that  specialism  is  not  always  to 
be  implicitly  depended  upon,  or,  in  other 
words,  it  is  in  a  certain  number  of  cases  use- 
less, in  others  positively  harmful,  1  am  de- 
voting a  certain  part  of  my  time  in  observing 
the  proceedings  at  Dr.  Roberts'  clinic.  I 
know  that  a  large  percentage  of  orthopaedic 
practice  can  be,  with  benefit,  left  out;  it  is 
doubtful  if  all  orthopaedists  even  know  their 
anatomy;  they  certainly  do  not  if  they  state 
that  extension  separates  the  supposed  disease<l 
articular  surfaces.  Clinically  speaking  even 
this  may  be  a  great  error,  as  these  surfaces 
may  be  healthy,  while  the  diseased  focus  is 
seated  in  the  centre  of  an  epiphysis;  it  is  per- 
fectly impossible,  by  almost  any  amount  of 
traction,  to  separate  the  articular  surfaces. 
If  separation  be  desired,  all  that  is  requisite 
is  to  fiex  the  limb,  anatomically  speaking — 
which  is  not*  feasible  in  disease.  This  is  a 
class  of  practice  that  will  in  all  countries  be 
lucrative;  appliances  of  doubtful  efficacy  will 
be  paid  for,  and  put  on;  useless  operations 
(such  as  excision,  leaving  a  stiff  connection) 
will  be  performed;  and  still  much  is  left  to 
be  done.  As  Dr.  Roberts  says,  in  comparison 
with  other  fields,  hardly  any  advance  has 
been  effected  within  the  last  twenty  years, 
because  "treatments*'  have  been  followed, 
being  based  on  erroneous  premises.  So  much 
error  having  been  the  rule  and  not  the  excep- 
tion, I  have  taken  the  pains  to  go  to  Dr.  R.'s 
clinic,  and  appear  as  a  reporter;  caring  little 
if  I  can  be  of  service,  by  my  notes,  to  any 
sufferers.  Dr.  R.'s  instruments,  operations, 
and  treatments  are  sufficiently  well  known  to 
be  passed  over  now,  and  attention  directed  to 
clinical  remarks,  as  the  cases  come  in ;  casual 
phrases  often,  during  a  dry  lecture,  make  a 
lasting  mental  impression,  when  the  main 
body  of  the  lecture  itself  is  forgotten  before 
the  hour  is  over. — C.  E.  Nelson.] 

(The  following  are  disjointed  phrases,  but 
of  clinical  importance.  The  phrases  within 
brackets  are  my  own  interpolated  remarks. 
-N.) 

[Patients  keep  continually  presenting  them 
selves  with  plaster  jackets  inefficiently  put  on 
— consequently,  not  only  useless,  but  injuri- 
ous.] On  taking  off  these  jackets  for  pur- 
poses of  examination,  the  patient  seems  to  be 
unreasonably  sensitive;  but  the  truth  is  that 
after  a  plaster  jacket  has  been  on  a  long  time 
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without  taking  off,  the  skin  is  found  to  be  in 
a  state  of  hyperaesthesia.  This  remark  also 
applies  to  any  kind  of  support  completely 
covering  the  surface  of  the  body,  even  though 
it  be  porous,  and  permeable  to  smoke.  My 
jackets  are  removed  every  night  for  the  pur- 
pose of  massage  of  the  debilitated  muscles, 
washing,  and  the  frequent  application  of  elec- 
tricity. In  the  practice  of  others,  jackets  are 
only  removed  every  three,  six  or  twelve 
months.  The  not  removing  frequently  the 
jacket  is  a  serious  impediment  to  the  physio- 
logical integrity  of  muscles,  as  also  to  the 
healthful  action  of  the  skin.  Patients  may 
have  the  skin  so  sensitive  that  even  a  draught 
of  air  affects  them,  on  removal  of  the  jacket. 
As  regards  manipulation,  muscles  should  be 
kept  at  the  highest  state  of  physical  activity, 
even  in  Potts'  disease.  [This  is  in  contradic- 
tion to  the  practice  of  others,  who  lock  up 
healthy  as  well  as  diseased  articulations 
simultaneously.]  The  support  should  be  re- 
moved once  or  twice  every  twenty-four  hours 
and  the  muscles  thoroughly  manipulated. 
Unfortunately,  experienced  rubbers  are  ex- 
pensive, consequently  impossible  in  hospital 
practice;  the  patient  thus  feels  more  strength 
developed  whep  the  appliance  is  taken  off 
than  if  manipulation  had  not  been  practiced. 
In  our  practice  we  do  not  produce  anchylosis^ 
but  restore  the  functions  and  mobility  of 
joints,  the  same  as  in  perfect  health. 

[A  child  came  in  with  a  spinal  angle.]  This 
child  should  have  got  well  long  ago,  as  there 
is  no  active  disease  there;  it  should  have  had 
proper  appliances;  [it  had  on  a  plaster  jacket, 
pressing  on  and  excoriating  the  skin  on  the 
lungs;]  massage,  and  electricity  (faradism). 
The  error  is  often  made  of  keeping  on  jackets 
two  or  three  years  after  ihe  presumed  cure. 

Abscess  in  and  around  joints. — If  a  bone 
abscess,  introduce  a  drill,  then  a  drainage 
tube.  If  in  the  soft  parts,  make  a  good  in- 
cision; after  the  pus  is  evacuated,  scoop  out 
the  cavity  with  a  scalpel;  these  steps  are 
undertaken  under  antiseptic  precautions. 
Pain  is  incident  to  internal  pressure;  giving 
opiates  is  bad  practice. 

On  applying  elastic  tension  splints,  these 
cases  can  often  be  thoroughly  cured  in  a 
year,  or  fourteen  months;  from  two  to  five 
years  would  be  required  in  using  rigid  exten- 
sion. 


®0rresv0ttfl^jct* 


It  is  complained  that  under  the  medical 
practice  act  of  California  juries  will  not  con- 
vict even  the  lowest  scoundrel. 


ViKNNA,  Feb.  28,  1884. 
Editor  of  the  Lancet— 

Sir:  No  department  of  medical  study  here 
has  a  better  or  broader  reputation  probably 
than  that  of  skin  diseases,  and  the  numerous 
lectures,  both  public  and  private,  are  always 
well  attended  by  foreigners.  The  two  uni- 
versity chairs  in  this  branch  are  filled  by 
Profs.  Neumann  and  Kaposi,  the  former  giv 
ing  attention  to  syphilis  principally.  Prof. 
Kaposi  is  the  successor  of  von  Hebra,  and 
his  clinic  on  that  account  has  perhaps  a  little 
wider  reputation  among  foreigners,  although 
Prof.  Neumann  is  very  well  known  to  Ameri- 
cans through  his  book,  edited  by  Dr.  Bulkley. 
Numerous  private  courses  are  given  by  assist- 
ants, and  young  Dr.  von  Hebra,  although  he 
did  not  get  his  father's  place  in  the  university 
in  competition  with  his  brother-in-law,  Kaposi, 
is  now  professor  of  cutaneous  diseases  in  the 
Polyclinic,  and  gives  excellent  lectures. 

The  walls  of  Prof.  Kaposi's  lecture-room 
are  filled  with  casts  and  paintings  of  rare 
cases.  Four  paintings,  representing  extraor- 
dinary growth  of  hair  over  the  face,  were 
presented  by  the  emperor.  In  the  centre  of 
the  room  is  a  revolving  chair,  or  dais,  about 
four  feet  from  the  floor,  on  which  the  patients 
must  mount  before  the  class.  The  clinic 
lasts  two  hours  daily,  five  times  a  week, 
it  is  held  in  the  wards,  and  each  patient,  as 
soon  as  he  is  called,  mounts  a  similar  dais, 
being  entirely  innocent  of  clothing,  and  is 
either  discharged,  or  further  treatment  di- 
rected. An  immense  number  of  cases  are 
seen  on  "ward  days,"  but  the  remarks  are 
briefer,  while  the  reverse  holds  true  in  the 
regular  lecture-room.  There  a  great  many 
out-patients  are  brought  in,  and  often  much 
of  the  time  is  given  to  a  few  cases,  or  groups. 
The  male  patients  are  invariably  stripped  of 
clothing,  the  female  not,  except  in  rare  cases, 
though  in  Prof.  Neumann's  ward  it  is  the 
rule.  It  facilitates  the  study  of  skin  diseases 
both  in  respect  to  time  and  thoroughness  of 
diagnosis,  but  I  fear  would  be  hardly  prac- 
ticable with  us.  In  fact,  an  American  who 
should  at  home  treat  patients  as  they  are 
treated  here,  would  commit  professional  sui- 
cide. The  lectures  are  amply  illustrated  by 
lithographic  plates,  etc.,  the  foundation  of 
the  present  magnificent  collection  being  laid 
by  von  Hebra.  Lupus  is  exceedingly  com- 
mon, and  the  treatment  does  not  seem  any 
more  satisfactory  than  with  us.     The  meth- 
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ods  usually  adopted  are  scraping  and  apply- 
ing caustics,  as  chloride  of  zinc,  or  nitrate  of 
silver.  The  results  hardly  seem  to  warrant 
such  extremely  painful  treatment. 

For  syphilis,  the  hypodermic  injection  of 
bichloride  of  mercury  is  the  prevailing 
method. 

For  severe  burns,  Prof.  Kaposi  uses  a  sys- 
tem of  continuous  warm  baths  kept  at  a  uni 
form  temperature.  For  a  burn  of  the  arm  or 
leg  only,  a  metallic  trough  is  used,  in  which 
the  whole  portion  affected  is  laid.  A  ther- 
mometer kept  in  the  water  continually  warns 
the  nurse  of  its  cooling.  For  bums  of  the 
body,  a  special  room  or  ward  has  been  pro- 
vided, which  reminds  one  of  a  laundry  in 
active  operation.  A  series  of  immense  tubs 
are  provided,  and  above  them  a  miniature 
derrick  supporting  a  swinging  frame,  on 
which  the  patient  is  laid  and  then  lowered  by 
crank  and  chain  into  the  water.  Over  the 
tub  blankets  are  thrown,  leaving  the  face 
alone  exposed.  Patients  are  under  the  con- 
stant supervision  of  a  nurse  who  inspects  the 
thermometers  frequently  and  keeps  the  tem- 
perature at  about  85°  or  90""  F.  They  are  left 
in  these  tubs  for  long  periods- —weeks,  and  it 
is  said,  even  a  month  or  two.  The  theory  is 
that  the  continued  warmth  equalizes  circula- 
tion perfectly,  and  prevents  internal  compli- 
cations, as  nephritis,  etc. 

The  results  are  said  to  be  good,  but  no 
statistics  can  be  easily  obtained,  for  in  this^ 
as  in  other  departments,  they  guard  their  sta- 
tistics so  jealously  as  to  arouse  suspicion. 

A  case  burned  on  both  arms  and  having 
only  the  arm  tubs,  was  put  into  the  general 
bath  immediately  on  developing  tetanus,  but 
the  fatal  result  was  not  averted.  It  would 
seem  that  this  general  continued  immersion 
must  be  very  exhausting,  and  one  glance  at 
the  macerated  patients  indicates  that  such  is 
the  case. 

Pallid  faces,  sunken  eyes,  and  clammy  per- 
spiration do  not  always  accompany  burns 
with  us,  but  I  did  not  see  a  patient  in  the 
room  who  did  not  indicate  almost  as  much 
exhaustion  as  one  sees  in  the  later  stages  of 
pneumonia.  We  were  invited  to  the  autopsy 
on  the  tetanus  case,  and  one  point  in  the 
operation  may  be  of  interest,  as  I  think  it  is  a 
novelty  outside  of  Germany.  I  refer  to  the 
method  of  removing  the  spinal  cord.  The 
chest  organs  having  been  examined,  while 
Prof.  Kundrat  was  inspecting  the  intestines 
an  assistant  removed  all  the  organs  from  the 
thorax  including  the  larynx.  Then  there  was 
brought   into   requisition    two   long    chisels, 


curved  on  the  flat,  and  having  in  the  blade  a 
notch,  its  point  being  toward  the  handle — re- 
sembling somewhat  a  forked  stick.  One  of 
the  points  was  dull,  the  other  with  the  edge 
leadmg  to  it,  sharp.  The  dull  point  was  then 
introduced  into  the  spinal  canal  in  the  lower 
dorsal  region,  the  sharp  one  then  being  out- 
side, and  with  a  mallet  the  chisel  was  driven 
upward,  cutting  through  the  laminae  of  the 
vertebrae  until  the  skull  was  reached.  The 
same  being  done  with  the  other  chisel  on  the 
other  side,  the  bodies  of  the  vertebrae  were 
removed  in  one  piece,  and  the  cord  lay  ex- 
posed just  as  the  patient  lay  in  bed — with  the 
anterior  portion  of  the  cord  upward.  Con- 
siderable force  is  necessary  to  drive  the 
chisels  through,  but  the  cord  is  not  injured, 
and  can  be  easily  removed  after  its  examina- 
tion in  situ.  In  this  particular  case  hypo- 
static pneumonia  was  found,  but  unfortu- 
nately no  macroscopical  lesion  of  the  cord. 

Dr.  a.  W.  Hurd. 


A  ({aestion  in  Ethics  and   One  of  Develop- 
ment. 

The  following  note  was  sent  by  a  corres- 
pondent of  Ontario,  O. 

Editor  Lancet: 

A  fellow  came  to  me  week  before  last  with 
a  chancre  on  his  penis.  I  cauterized  it.  He 
disappeared.  In  about  a  week  he  came 
back  complaining  that  a  surgeon  in  Mansfield 
had  burned  him  ail  aver  and  nearly  killed  him 
and  wanted  my  opinion  as  to  the  treatment, 
etc.     Ha!  ha!  ha! 

I  told  him  I  had  no  opinion  for  himy  and 
that  I  was  under  no  professional  obligations 
to  him,  and  that  he  had  better  get  cured 
where  he  got  burned.  He  made  some  dis- 
paraging remarks  about  Hades,  using  the  old 
version  language,  and  then  left,  a  wiser  if 
not  a  better  man. 

We  have  a  medical  brother  who  is  trying  to 
raise  carp  in  a  cistern  for  family  use.  When 
they  get  to  walking  dr}'  shod  along  the  streets 
with  boots  on,  I  will  notify  you  of  the  develop- 
ment and  you  can  let  the  world  know  how  to 
do  it.  First,  lake;  second,  river;  third,  pond; 
forth,  cistern  with  a  small  roof;  fifth,  tub,  and 
final  step,  a  boy  upsets  the  tub  and  the  carp 
takes  to  the  dry  land,  and  like  Paddy's  pigs, 
"set  up  for  themselves." 


Development. 
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gvACJCjedittss  at  $i^acitiUs. 

The  Detroit  Academy  of  Medicine. 

January  27,  1885. 

The  Academy  met  at  the  office  of  Dr. 
Sprague;  the  vice-president,  Dr.  Clark,  occu- 
pying the  chair. 

WRITTEN    COMMUNICATIONS. 

Dr.  Thompson  reac^  a  paper  on  Duchenne's 
Paralysis  (pesudo-hypertrophic  muscular  par- 
alysis), of  which  disease  he  had  seen  a  num- 
ber of  cases.      See    I^ancet,    Afarch,   1885, 

page  393. 

discussion. 

Dr.  Yemans:  I  have  seen  one  case  of  this 
kind  in  this  city;  it  was  under  the  care  of  Dr. 
Munson,  before  he  went  to  Pontiac.  I  do 
not  know  the  subsequent  history  of  the  case. 

Dr.  Wyman:  The  doctor's  paper  suggests 
a  comparison  of  the  affection  he  has  described 
with  the  progressive  paralysis  accpmpanied 
by  muscular  atrophy.  'In  the  former  it  ap- 
pears that  the  nerve  lesions  are  secondary, 
affecting  first  the  extremities  of  the  nerves; 
in  the  latter  the  lesions  are  primary  and  cen- 
tral. 

Dr.  Chittick:  I  once  saw  a  case  of  pseudo 
hypertrophic  paralysis  at  the  clinic  of  St. 
Mary's  Hospital.  It  may  have  been  the  same 
case  spoken  of  by  Dr.  Yemans. 

Dr.  Yemans:  It  is  surprising  how  small  a 
central  lesion  may  give  rise  to  complete  par- 
alysis. This  was  illustrated  in,  a  fatal  case  of 
the  disease  that  some  members  of  the  Aca- 
demy will  remember,  in  which  the  post  mor- 
tem examination  revealed  the  presence  of  a 
lesion  in  the  cervical  region,  involving  a 
portion  of  the  cord  not  more  than  an  inch  in 
length. 

VERBAL    communications. 

Dr.  Wyman  spoke  of  a  case  which  he  had 
seen  recently  with  Dr.  Connor,  which  seemed 
to  him  a  remarkable  one.  The  patient  was  a 
young  woman,  who  as  a  child  had  had  scarlet 
fever.  From  this  she  apparently  recovered, 
but  four  years  ago  began  to  complain  of  pain 
in  the  supra-orbital  region.  She  was  said  to 
have  had  following  this  an  attack  of  cerebro 
spinal  meningitis,  and  was  under  treatment 
some  months.  When  she  recovered  she  was 
blind.  The  peculiar  feature  in  the  case  is 
the  absence  of  anything  in  the  patient's  ap- 
pearance or  manner  to  indicate  that  her  sight 
is  not  as  good  as  ever.  The  iris  still  reacts 
to  light,  and,  although  the   patient   says   she 


cannot  see  at  all,  she  moves  about  the  house, 
and  does  her  share  of  the  work  of  the  house- 
hold apparently  just  as  well  as  though  her 
vision  were  perfect. 

Dr.  Connor:  This  patient  was  living  at 
Ypsilanti  at  the  time  her  eye  trouble  came 
on,  and  she  was  treated  at  Ann  Arbor  at  that 
time  for  phlyctenular  corneitis.  After  this 
followed  the  illness  which  was  supposed  to 
be  cerebro  spinal  meningitis.  The  iris  does 
respond  to  the  stimulus  of  light,  although  it 
is  ordinarily  abnormally  dilated.  Ophthalmo- 
scopic examination  showed  white  atrophy  of 
the  optic  aerve.  There  is  one  singular  feature 
in  the  case.  Every  other  day,  she  says,  she 
perceives  a  diffused  light,  while  in  the  inter- 
vening time  she  is  totally  blind.  When  I  saw 
her  she  had  been  out  in  the  kitchen  making 
bread.  She  came  into  the  room  and  spoke 
to  Dr.  Wyman,  and  then  was  introduced  to 
me,  and  one  would  not  have  suspected  that 
she  was  blind.  Except  for  a  slight  divergent 
squint,  her  eyes  appeared  perfectly  natural. 
She  takes  care  of  the  house,  niakes  the  beds, 
etc.  My  own  thought  was  that  there  must 
be  some  fibres  of  the  nerve  that  are  not  in- 
volved, and  that  by  the  aid  of  these  she  has, 
at  times,  some  perception.  The  intermittent 
perception  of  light  is  an  interesting  phenome- 
non. It  seems  as  though  the  small  amount 
of  nerve  tissue  which  preserves  in  a  measure 
its  function  becomes  quickly  exhausted.  I 
have  seen  one  other  case  that  in  some  par- 
ticulars resembles  this  one,  although  entirely 
different  in  pathology.  In  this  case  there 
was  obliteration  of  the  retinal  artery, probably 
the  result  of  an  embolus.  My  prognosis  was 
not  favorable,  and  this  has  been  the  ver- 
dict of  most  of  the  oculists  who  have  examined 
him,  although  I  am  told  thnt  one  of  them  says 
he  thinks  he  can  benefit  him. 

Dr.  Yemans:  I  have  observed  during  the 
extreme  cold  weather  of  the  past  ten  days, 
there  has  been  an  increased  number  of  cases 
of  eczema,  affecting  the  hands,  face  and  body. 
With  the  advent  of  milder  weather  these  cases 
improve. 

Dr.  Clark:  I  have  had  recently  a  number 
of  cases  of  osteitis  affecting  the  long  bones, 
in  two  cases  the  tibia,  in  a  third  the  bones  of 
the  arm.  I  have  seen  but  two  cases  previous 
to  these  in  all  the  years  of  my  practice.  Is 
it  merely  by  coincidence  that  these  have  come 
to  my  notice  all  at  once,  or  is  there  some 
special  cause  that  has  been  in  operation  with 
exceptional  *force  of  late?  The  question  is 
one  I  am  unable  to  answer. 
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Dr.  Yemans:  J  have  known  also  of  two 
similar  cases. 

Dr.  Wyman:  In  regard  to  the  operation 
for  extroversion  of  the  bladder,  made  on  a 
child  five  days  old,  which  1  reported  to  the 
Academy  a  few  weeks  ago,  I  wish  to  say  that 
I  got  excellent  union..  Notwithstanding  the 
considerable  loss  of  blood,  the  child  rallied 
well  after  the  operation,  which  was  completely 
successful.  Unfortunately,  ho\rever,  I  have 
since  been  obliged  to  write  a  death  certificate 
for  my  little  patient,  who  died  of  infantile 
convulsions.  At  the  time  of  death  there  was 
but  little  scar  remaining,  and  I  had  every 
reason  to  feel  satisfied  with  the  result  of  the 
operation. 

Adjourned. 


February  3,  1885. 

The  Academy  met  at  the  office  of  Dr.  Cle- 
land. 

In  absence  of  the  president  and  vice-presi- 
dent, Dr.  Cleland  was  called  to  the  chair. 

PATHOLOGICAL    SPECIMKNS. 

Dr.  Wyman  exhibited,  as  a  pathological 
specimen,  a  portion  of  a  carcinomatous  penis 
recently  removed.  The  patient  was  a  colored 
man,  74  years  old.  Last  October  he  was  sub- 
jected to  circumcision  on  account  of  an  epi- 
thelioma upon  the  prepuce,  but  the  disease 
returned,  and  was  making  rapid  progress.  I 
accordingly  amputated  the  extremity  of  the 
organ. 

I  had  experienced  in  a  previous  operation 
o(  this  kind  a  great  deal  of  trouble  from  con- 
traction of  the  urethra.  In  this  case,  to  guard 
against  this  difficulty,  I  drew  out  the  urethra, 
split  it  into  three  parts,  and  stitched  these  to 
the  external  integument. 

In  connection  with  this  case  I  am  reminded 
of  another  of  a  different  character,  which  was 
of  some  interest.  The  patient  had  cystic  de- 
generation of  the  testicles.  In  connection 
with  this  difficulty,  he  developed  well-marked 
hysterical  symptoms.  He  had  chills,  and 
flashes  of  heat,  and  suffered  from  apprehen- 
sion of  some  evil,  so  as  to  be  wholly  incapac- 
itated from  business.  The  man  was  about  62 
years  old;  had  been  an  officer  in  the  army, 
and  held  a  good  social  position.  Had  been 
an  active  business  man  previous  to  this  at- 
tack. One  of  the  testicles  was  enlarged,  and 
the  patient  referred  his  symptoms  to  this 
cause.  I  accordingly  removed  the  testicle, 
and  the  hysterical  symptoms  disappeared. 
Subsequently  the  other  testicle  became  en- 


larged, and  the  same  hysterical  phenomena 
were  again  manifested.  Removal  of  the  tes- 
ticle again  removed  the  hysteria. 

Dr.  Manton  exhibited  under  the  microscope 
a  specimen  of  gonococcus,  the  peculiar  bacte- 
ria found  in  gonorrhoeal  pus.  The  specimen 
was  put  up  by  Dr.  Abbott,  of  Baltimore,  and 
obtained  by  him  no  doubt  from  Prof.  Stem- 
berg,  of  Johns  Hopkins  university.  This 
micro-organism  is  of  especial  interest  from  its 
presumed  etiological  relations  with  ophthal- 
mia neonatorum.  Crede  maintains  that  this 
disease  may  be  prevented  by  treating  the 
eyes  with  a  two-per-cent.  solution  of  silver 
nitrate.  To  determine  whether  the  disease 
might  not  be  produced  by  non-specific  irri- 
tants, Zweifel  made  experiments  on  six 
healthy,  new  born  children,  into  whose  eyes 
he  introduced  the  lochial  discharge  from  six 
different  women,  none  of  them  aflfected  with 
gonorrhoea.  In  only  one  case  was  there  any 
inflammation  of  the  eyes  produced,  and  this 
was  said  to  be  of  a  diphtheritic  character, 
quite  unlike  the  trye  ophthalmia  neona- 
torum. 

Several  attempts  have  been  made  in  Ger- 
many to  cultivate  this  bacteria  as  a  pure  cul- 
ture, but  thus  far  without  success.. 

Dr.  Farnum:  These  micrococci  are  said 
to  have  a  life  history,  running  through  four 
or  five  weeks,  at  the  end  of  which  time  they 
disappear.  Hence,  it  is  claimed  that  the  so- 
called  abortive  treatment  of  gonorrhoea  is 
useless.  At  least  if  it  succeeds,  it  is  by  estab- 
lishing an  ordinar)^  urethritis. 

WRITTEN    C(»MMUNlCATIONS. 

Dr.  Yemans  read  a  paper  on  "  Diseases  of 
Nails,"  particularly  on  that  affection  com- 
monly described  as  the  ingrowing  toe-nail. 

Dr.  Wyman:  The  treatment  of  this  affec- 
tion in  the  hands  of  many  practitioners  is 
unsatisfactorj';  many  different  plans  are 
adopted.  My  father's  plan  of  dealing  with 
these  cases  was  to  take  a  strip  of  diachylon 
plaster  and  apply  it  to  the  toe,  binding  it 
to  the  adjacent  toe  in  such  a  way  as  to  re- 
move the  pressure  from  the  tender  point. 
This  mode  of  treatment  seems  to  be  in  ac- 
cordance with  the  pathology,  as  it  has  just 
been  described,  and  it  was  attended  with 
success. 

Dr.  Maire:  I  have  been  in  the  habit  myself 
of  employing  adhesive  plaster  in  the  treat- 
ment of  in-growing  toe-nail,  although  not 
precisely  in  the  way  described  by  Dr.  Wyman. 
I  apply  it  only  to  the  toe  affected,  aiming  to 
prevent   the  nail  from  causing  further  irrita- 
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tion,  and  at  the  same  time,  by  applying  firm 
pressure,  to  cause  anaemia  of  the  member. 
The  patient  should  have  a  pair  of  shoes  made 
in  such  a  way  as  to  prevent  pressure  from 
falling  on  the  toe.  The  sole  should  have  a 
hollow  to  receive  it.  Carrying  out  this  plan 
of  treatment,  I  find  my  patients  speedily  re- 
cover. 

Dr.  Andrews:  No  doubt  the  method  of 
treatment  by  operation,  described  by  Dr. 
Yemans,  is  effectual,  but  there  are  many  pa- 
tients who  object  to  a  bloody  operation.  I 
find  that  these  cases  can  be  satisfactorily 
treated  without  an  operation,  and  a  perma- 
nent cure  effected  in  a  few  weeks. 

The  inflamed  toe  is  to  be  treated  at  first 
Tvith  hot  water,  and  when  unhealthy  granula- 
tions are  present,  with  hot  fomentations,  then 
astringents — per  sulphate  of  iron,  or  tincture 
of  iron  and  quinine. 

The  toe  is  then  to  be  submitted  to  a  uni- 
form firm  compression  to  diminish  the  hyper- 
semia.  To  this  end  a  small  roller  bandage  is 
to  be  applied  so  as  to  cover  the  toe  completely 
and  produce  moderate  pressure.  A  little 
roll  of  lint  is  introduced  between  the  nail  and 
the  inflamed  tissues.  The  bandage  should  be 
renewed  at  first  every  day,  after  a  little  every 
other  day.  The  treatment  I  have  found  com- 
pletely successful  even  in  cases  of  long  stand- 
ing, a  cure  being  effected  in  a  few  weeks' 
time  • 

The  method  described  in  the  paper  is  no 
doubt  the  most  prompt,  and  it  is  wholly 
rational.  It  probably  costs  the  patient  less, 
but  it  requires  him  to  submit  to  a  surgical 
operation,  from  the  thought  of  which  many 
patients  instinctively  shrink. 

Dr.  Bradley:  From  what  I  have  heard  to- 
night I  am  led  to  conclude  that  for  the 
treatment  of  this  affection  each  physician  has 
his  own  method.  I  agree  with  Dr.  Yemans 
in  his  statement  of  the  pathology  of  the 
affection.  I  have  seen  no  cases  in  which  the 
nail  is  wider  than  that  of  the  corresponding 
toe  of  the  other  foot.  While  I  would  not 
hesitate  to  make  such  an  operation  as  has 
been  recommended,  I  find  that  many  patients 
object. 

My  plan  is  somewhat  different  from  any 
that  has  yet  been  mentioned  here.  I  first 
remove  the  fungous  granulations  by  applying 
a  solution  of  potassium  permanganate,  fifteen 
to  twenty  grains  to  the  fluid  ounce.  This  is 
not  a  very  painful  procedure.  I  then  apply 
a  suitable  bandage,  inserting  a  pledget  of  lint, 
and  in  a  few  days  I  have  my  patient  able  to 


walk.  The  cure  is  permanent,  provided  the 
patient  will  wear  a  wide  shoe. 

Dr.  Cleland:  We  had  a  good  deal  of 
trouble  with  in-growing  toe-nails  in  the  army, 
particularly  before  the  regulation  shoe  was 
adopted.  Our  practice  was  to  remove  the 
granulations,  together  with  a  portion  of  the 
nail.     Results  satisfactory. 

Dr.  Connor:  Why  is  it  that  physicians 
pay  so  little  attention  to  the  treatment  of 
diseased  nails? 

Dr.  Cleland:  They  leave  this  largely  to 
manicures. 

Dr.  Wyman:  The  people  do  not  like  to 
pay  physicians  for  treating  such  trifling  diffi- 
culties. 

Dr.  Connor:  One  thing  I  am  more  and  more 
convinced  of,  and  that  is  that  the  regular 
physician  does  not  pay  enough  attention  to 
rendering  his  treatment  agreeable  to  the 
patient.  I  know  a  great  many  persons  who 
employ  homoeopathic  physicians  for  no  other 
reason  than  that  they  do  not  have  to  take  the 
bitter  and  nauseous  medicines  the  "regulars" 
prescribe.  In  fact  many  homoeopaths  use  the 
same  remedies,  but  they  are  careful  to  cover 
the  dose  under  the  disguise  of  a  sugar  pellet. 

VERBAL    COMMUNICATIONS. 

Dr.  Manton:  I  saw  an  instructive  case  a 
few  days  ago.  It  was  that  of  a  woman  who 
had  been  recently  confined.  Her  physician 
thought  that  the  lochial  discharge  ought  to 
be  checked,  and  he  gave  her  a  solution  to  be 
applied  locally  for  this  purpose.  It  checked 
the  flow,  but  it  produced  extensive  erosions 
of  the  surfaces  with  which  it  came  in  con- 
tact. It  was  in  fact  a  saturated  solution  of 
nitrate  of  silver — many  crystals  of  the  salt 
even  remaining  in  the  bottle  undissolved. 
This  seemed  to  me  to  be  heroic  treatment. 

Dr.  Wyman:  I  have  seen  sympathetic  irri- 
tation of  the  bladder  produced  by  injections 
into  the  vagina  of  ten-grain  solutions  of 
caustic. 

Dr.  Sprague:  I  have  seen  a  similar  result 
follow  the  use  even  of  a  preparation  of  hama- 
melis. 

Dr.  Connor  exhibited  a  climatic  map  of 
the  United  States  prepared  by  Dr.  Denison, 
of  Colorado,  showing  the  distribution  of  rain, 
the  course  of  isothermal  lines,  and  various 
other  data  collected  during  the  past  few  years 
by  the  observations  of  the  U.  S.  Signal  Service 
corps. 

Adjourned. 
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February  io,  1885. 

The  Academy  met  at  the  residence  of  Dr. 
Jenks. 

The  president  called  the  vice-president  to 
the  chair,  took  the  floor,  and  stated  that  cir- 
cumstances compelled  him  to  remove  from  thfe 
city,  and,  therefore,  he  wished  to  tender  his 
resignation  as  president  of  the  society.  He 
regretted  that  he  was  obliged  to  do  this,  as  his 
connection  with  the  society  had  beep  one  of 
the  pleasantest  he  had  ever  experienced  dur- 
ing his  medical  career.  He  did  not  wish  to 
completely  sever  his  connection  with  the 
society,  but  wished  to  remain  an  honorary 
member. 

Dr.  Jenks  exhibited  an  apparatus  for  hold- 
ing a  patient  in  an  exaggerated  lithotomy  po- 
sition, when  being  operated  on  for  uterine  or 
perineal  diseases.  He  also  showed  a  full  set 
of  Simons'  specula.  These  specula  he 
prefers  to  Sims*,  as  he  can  operate  to  better 
advantage  on  very  fleshy  persons.  If  these 
fleshy  women  have  their  hips  and  shoulders 
elevated,  and  the  legs  thrown  over  the  body 
as  much  as  possible,  the  cervix  uteri  will 
be  brought  into  .  the  axis  of  the  outlet  and 
the  anterior  wall  of  the  vagina  directly  in 
front. 

Dr.  Connor  reported  a  case  illustrating  a 
class  of  neurasthenic  cases  that  sometimes 
give  general  practitioners,  as  well  as  special- 
ists, a  great  deal  of  trouble.  The  patient  was 
a  lady  of  good  social  standing,  and  who  had 
been  well  trained  in  her  youth.  This  patient 
had  all  the  symptoms  of  general  neurasthenia. 
When  he  examined  her  eyes  he  found  a  con- 
dition of  compound  astigmatism,  which,  when 
corrected  with  proper  glasses,  cured  her  to  a 
very  great  extent.  She  awoke  one  day  and 
found  a  sensitive  spot  on  or  near  the  top  of 
her  head.  It  was  about  i^  or  2  inches  in 
diameter.  This  spot,  when  touched,  would 
cause  her  to  faint.  On  again  examining  the 
eyes  he  found  that  they  had  altered,  and  he 
corrected  her  glasses.  From  that  out  she  has 
had  no  more  of  those  untoward  symptoms 
that  her  husband  and  family  physician  feared 
would  drive  her  insane.  The  doctor  had 
other  cases  similar  to  this  one,  and  all  seemed 
relieved  when  patients  were  properly  fitted 
with  glasses. 

Dr.  Jenks  reported  a  case  of  pruritus  vulvae 
of  extreme  severity,  which  he  saw  in  consul- 
tation. He  recommended  a  five-per-cent. 
solution  of  muriate  of  cocaine  to  be  applied. 
The  result  was  complete  relief. 

Dr.  Clark  had  used  a  solution  of  two- per- 
cent, of  the  drug  on  a  case  of  this  kind,  but 


I  without  much   good  result.     He  afterwards 

I  used   a  solution  of  corrosive  sublimate,  with 

'  much  better  results. 

I       Dr.  Noyes:     When   in   general   practice  I 

!  used  to  use  oil  of  cade,  but  not  the  stuflF  that 
is  commonly  sold  under  that  name,  but  the 

1  pure  imported  article,  which  I  saw    used  in 

!  Hebra's  clinic. 

Dr.  Long:  I  have  had  under  treatment  for 
some  time,  at  the  marine  hospital,  a  man  af- 
fected with  general  eczema.  I  tried  every 
drug  I  could  think  or  hear  of,  without  benefit- 
ing him  in  the  least.  I  finally  controlled  the 
disease  with  internal  doses  of  one-half  grain 
of  chrysophanic  acid  twice  a  day;  the  patient, 
under  this  treatment,  made  a  good  recovery 
in  ten  days,  and  is  now  entirely  well.  A 
New  York  physician  recently  reported  thirty- 
two  cases  treated  in  this  manner,  with  only 
two  failures. 

Dr.  Clark  said  he  never  found  a  better 
remedy  than  chrysophanic  acid,  used  extern- 
ally, for  psoriasis,  syphilides  and  scaly  diseases 
of  the  skin;  he  used  an  ointment  containing 
ten  grains  to  the  ounce. 

Dr.  Yemans  uses  it  in  psoriasis,  but  finds 
that  the  cure  is  not  permanent.  He  often 
finds  patients  with  eczema  that  have  been 
treated  with  arsenic.  This  drug  always 
aggravates  the  trouble,  and  should  not  be 
used. 

Dr.  Connor  mentioned  the  case  of  an  old 
gentleman  afflicted  with  chronic  granular  lids, 
panophthalmitis,  etc.  The  eye  was  so  much 
trouble  to  him  that  he  insisted  on  having 
it  out.  Dr.  Connor  recommended  a  solution  of 
muriate  of  cocaine  to  be  applied,  and  the 
physician  who  has  charge  of  the  patient  re- 
ports relief  from  all  pain  and  most  of  the 
trouble. 
Adjourned, 

W.  R.  Chittick,  M.  D., 

Sec'y  pro  tern. 


February  24,  1885. 

The  Academy  met  at  the  office  of  Dr.  Ye- 
mans. In  absence  of  the  president  and  vice- 
president.  Dr.  Bradley  was  called  to  the  chair. 

Dr.  Kelly  read  an  inaugural  paper  on  the 
Knee  Joint. 

Dr.  Kinney  read  a  paper  giving  an  account 
of  two  cases  of  menorrhagia  caused  by  a  sud- 
den powerful  emotion. 

DISCUSSION. 

Dr.  Manton:  I  have  seen  quite  a  number 
of  cases  of  menorrhagia,  .brouj^ht  on  by  ner- 

Digitized  by  VjOOQIC 


REPORTS   OF   SOCIETIES. 


499 


vous  impressions.  The  true  cause  of  hemor- 
rhage is  not  unfrequently  overlooked.  One 
of  the  worst  cases  I  ever  saw  was  due  to  a 
lacerated  cervix,  with  sub-involution,  and  was 
cured  by  an  operation.  I  have  seen  several 
cases  where  the  hemorrhage  was  caused  by 
fibroid  tumors,  so  small  that  they  might  easily 
escape  observation.  In  such  a  case  a  nervous 
or  emotional  impression  might  be  the  immedi- 
ate occasion  of  the  trouble,  and  yet  not  be  in 
reality  its  cause. 

Dr.  Wyman:  I  recall  a  case  illustrating 
the  influence  of  mental  impressions  over  uter- 
ine hemorrhage.  The  patient  had  aborted 
when  about  six  weeks  ad vanced  in  pregnancy. 
Menstruation  came  on  about  six  weeks  after- 
wards, in  the  form  of  a  severe  hemorrhage, 
which  was  not  controlled  until  I  injected  per- 
chloride  of  iron.  Even  this  -produced  only  a 
temporary  effect,  and  I  was  obliged  to  repeat 
the  injection  in  a  day  or  two.  Hemorrhage, 
however,  recurred  again  and  again,  and  finally 
it  became  necessary  to  repeat  the  injections 
of  iron  several  times  a  day.  I  found  after  a 
while  that  when  I  made  preparations  to  make 
an  injection,  the  uterus  contracted,  and  hem- 
orrhage ceased,  and  it  was  not  necessary  to 
inject  the  iron  at  all.  I  repeatedly  stopped 
the  hemorrhage  in  this  way,  and  finally  re- 
sorted to  the  use  simply  of  ice  in  the  vagina. 

Dr.  Connor:  The  paper  opens  up  a  sub- 
ject which  is  a  very  broad  and  important  one, 
viz:  the  relation  of  cerebrum  to  vascular  de- 
rangements. Among  the  common  illustra- 
tions of  these  relations  under  normal  condi- 
tions, we  may  mention  the  phenomena  of 
blushing,  of  "  watering  "  of  the  mouth  at  the 
sight  or  suggestion  of  appetizing  food,  invol- 
untary passage  of  urine  and  of  the  faeces 
under  the  influence  of  fright  or  other  emotion, 
etc.  A  remarkable  instance  of  an  irregular 
phenomenon  of  this  general  character,  is  the 
story  that  has  recently  been  told  of  a  chamber- 
maid caught  in  the  act  of  sexual  congress 
with  the  coachman,  whose  sphincter  vagina 
took  such  a  firm  spasmodic  grip  on  the  im- 
prisoned male  member  that  the  medical  man, 
whose  assistance  was  sought,  found  it  neces- 
sary to  give  her  chloroform  to  relax  the 
spasm. 

Dr.  Maire:  When  other  remedies  have 
failed  to  control  uterine  hemorrhage,  I  have 
found  electricity  to  serve  a  good  purpose. 

Dr.  Noyes:  When  I  was  in  Vienna,  I  at- 
tended a  medical  meeting  where  one  of  the 
physicians  related  a  case  similar  to  the  one 
alluded  to  by  Dr.  Connor.  In  that -case, 
however,  the  sexual  intercourse  was  not  illicit. 


and  the  spasm  was  not  caused  by  the  shame 
or  agitation  resulting  from  detection. 

We  can  all  recall  instances  in  which  mental 
conditions,  fear,  want  of  confidence,  etc.,  have 
influenced  the  course  of  a  disease.  I  had  not 
been  long  in  practice  before  I  became  con- 
vinced that  if,  a  patient  became  despondent 
and  lost  confidence  in  me,  it  was  my  duty* 
either  to  call  counsel  or  to  give  up  the  case. 

The  influence  of  anxiety  and  worry  in  pro- 
ducing and  aggravating  morbid  conditions 
is  well  known.  Eye  troubles  are  not  unfre- 
quently caused  in  this  way.  I  was  consulted 
once  by  Gov.  Crapo  in  regard  to  a  difficulty 
of  this  kind.  He  had  at  first  noticed  some- 
thing apparently  passing  before  his  eyes — he 
tried  to  brush  it  away,  supposing  it  to  be  his 
hair,  but  the  trouble  increased  so  that  soon 
he  became  almost  blind.  By  suspending  busi- 
ness, under  my  advice,  he  soon  recovered 
his  sight. 

EXHIBITION     OF     INSTRUMENTS. 

Dr.  Lyons  exhibited  a  new  form  of  urin- 
ometer  which  can  be  readily  carried  in  the 
pocket  without  danger  of  breaking.  It  con- 
sists of  six  specific  gravity  beads  arranged  in 
order  in  a  tube,  the  heaviest  at  the  bottom, 
the  tube  having  an  opening  at  the  bottom  for 
the  admission  of  the  urine  but  not  large 
enough  to  allow  the  beads  to  escape.  The 
beads,  as  usual,  correspond  respectively  with 
specific  gravities  of  1.030,  1,025,  1,020,  1,015, 
1,010.  and  1,005.  To  use  the  instrument, 
plunge  the  tube  into  the  urine  to  be  tested  and 
observe  how  many  of  the  beads  float.  If 
none  should  float,  the  specific  gravity  is  below 
1.005;  if  only  one  float,  it  is  between  1.005 
and  i.oio,  and  so  on.  A  very  small  quantity 
of  urine,  contained  in  a  test-tube  suffices 
with  this  instrument  for  ascertaining  the 
specific  gravity. 

If  the  beads  are  correct,  and  due  attention 
is  paid  to  temperature,  the  exact  specific 
gravity  may  be  ascertained,  by  adding  to  a 
given  volume  of  the  urine,  drop  by  drop, 
pure  water  until  one  more  bead  is  made  to 
sink.  A  simple  mathematical  calculation  will 
give  the  exact  figures.  Suppose,  for  example, 
three  of  the  beads  float  in  the  specimen  of 
urine,  the  temperature  being  60°  Fahr.  It  is 
found  that  to  cause  one  of  the  beads  to  sink 
there  must  be  added  to  1,000  minims  of  *  the 
urine  250  minims  of  water.  This  brings  the 
specific  gravity  therefore  to  1.014  (/'.  e.,  just 
below  •015).  Then  1000  :  250  ::  14  :  x,  14 
being  the  last  two  figures  of  the  specific 
gravity  of  the  diluted  urine,  and  x  the  figure 
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to  be  added  to  this.  Solving  the  proportion, 
we  find  that  x=.3.5  and  3.5  +  14.— 17.5,  the 
last  two  figures  of  the  true  specific  gravity, 
1.0175. 

One  more  example.  Five  of  the  beads 
float  in  the  undiluted  urine.  It  is  necessary 
to  add  to  1000  minims  of  the  urine  75  minims 
^of  water  to  cause  one  of  them  to  sink,  reduc- 
ing the  specific  gravity  thus  to  1.024.  Then 
1000  :  75  ::  24  :  X,  and  x-=i.i8,  which  added 
to  24  makes  25.^8,  on  the  scale  of  the  ordinary 
urinometer,  corresponding  with  a  specific 
gravity  of  1.0258. 

PREVAILING     DISEASES. 

Dr.  Maire  :  I  have  seen  of  late  much 
bronchitis  among  children  and  some  cases  of 
bronchial  pneumonia,  attended  generally  with 
very  severe  cough. 

VERBAL    COMMUNICATIONS. 

Dr.  Wyman:  I  would  like  to  say  a  word 
about  the  treatment  of  hydrocele.  I  have 
been  in  the  habit  of  treating  it  by  incision. 

Dr.  Thorn,  of  Toledo,  O.,  writes:  "Not  for 
twenty  years  have  I  temporized  with  hydro- 
cele. The  knife  has  been  my  refuge,  and  al- 
ways successful."  I  have  lately  seen  a  case 
that  had  been  treated  by  injection  which  was 
followed  by  suppuration,  rendering  necessary 
incision. 

Dr.  Noyes:  I  have  seen  many  methods 
used  for  the  treatment  of  hydrocele,  and  have 
myself  used  injections,  but  I  have  always 
been  afraid  of  using  strong  injections.  I 
have  seen  dangerous  inflammations  resulting 
especially  when  the  fluid  has  been  allowed  to 
remain.  The  operation  of  incision  is  not 
new.  I  saw  Dr.  Pancoast  operate  thirty 
years  ago,  removing  a  portion  of  the  tunica 
vaginalis.  Setons  have  been  used  also  with 
good  effect.  I  have  cured  hydrocele  by 
scarifying  the  tunica  vaginalis  at  the  time  of 
puncturing  the  tumor. 

Adjourned.  • 

A.  B.  Lyons,  M.  D., 

Secretary. 

J.    E.    Clark. 

President. 


March  31,  1885. 
The   Academy   met   at  the   office   of  Dr. 
Yemans,   the   vice-president    occupying   the 
chair. 

EXHIBITION      OF     PATHOLOGICAL     SPECIMENS, 
ETC. 

Dr.  Connor:     I  have  here  a  new  salt  of  co- 


caine which  has  interested  me  very  much,  and 
which  I  take  especial  pleasure  in  exhibiting 
as  something  originating  in  our  own  city. 
It  is  a  compound  of  hydrobromic  acid  with 
the  alkaloid.  It  is  in  distinct,  pure  white, 
translucent  crystals,  which  are  permanent  in 
the  air,  and  readily  soluble  in  water.  The 
solution  (four  per  cent.)  is  perfectly  colorless, 
and  neutral  in  reaction.  I  have  used  it  in  a 
few  cases,  and  I  find  that  it  not  only  produces 
the  characteristic  effect  of  cocaine,  but  that  it 
is  more  prompt  even  in  its  action  than  the 
muriate,  and  at  least  equally  powerful.  I 
should  judge  that  its  effects  were  produced 
in  about  two-thirds  the  time  required  where  a 
solution  of  the  muriate  is  used.  It  produces 
no  irritation.  I  have  found  that,  the  oleate  of 
cocaine  is  irritating  to  delicate  mucous  mem- 
branes. The  solution  contains  necessarily 
some  excess  of  oleic  acid,  and  generally  pro- 
duces so  much  irritation  that  patients  com- 
plain of  it.  The  anaesthetic  effects,  more- 
over, of  the  oleate  are  disproportionately 
small.  I  have  used  the  citrate  and  the  salicy- 
late (four-per-cent.  solutions)  finding  them 
practically  identical  with  the  muriate.  Dr. 
Lyons  can  perhaps  tell  us  more  about  the 
hydrobromate. 

Dr.  Lyons:  The  idea  of  combining  co- 
caine with  hydrobromic  acid  suggested  itself 
in  view  of  the  alleged  sedative  action  of  the 
bromides  of  other  bases,  organic  as  well  as 
inorganic.  At  the  same  time  I  had  in  mind 
the  possibility  of  producing  a  salt  more  easily 
crystallized  than  the  muriate.  In  this  I  suc- 
ceeded beyond  my  expectations.  The  hydro- 
bromate has  a  strong  tendency  to  assume  the 
crystalline  form.  The  advantages  of  this  are 
apparent  at  once.  It  enables  one  to  produce, 
even  from  impure  materials,  a  pure  salt,  and 
the  crystalline  form  of  the  product  is  a  safe- 
guard against  adulterations.  I  have  obtained 
the  crystals  in  two  forms — the  bold  trans- 
lucent prisms,  such  as  Dr.  Connor  has  showed 
you,  and  fine  needle$  resembling  those  of 
mcyrphine  sulphate.  When  the  quantity  of 
material  operated  upon  is  small,  it  is  easier  to 
obtain  it  in  these  minute  crystals  which  are 
equally  pure  with  the  large  ones.  There  is 
another  advantage  belonging  to  a  cry.stalliz- 
able  salt.  Its  solutions  pass  through  an  ani- 
mal membrane  by  osmosis  more  readily  than 
those  of  an  amorphous  salt.  In  other  words, 
they  are  more  dialyzable.  I  believe  it  is  on 
this  account  that  the  hydrobromate  exerts  so 
pfompt  an  effect,  as  Dr.  Connor  states  that  it 
does.  The  proportion  of  alkaloid  contained  in 
this  salt  is  somewhat  less  than  that  in  the  hydro- 
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chlorate,  or  muriate,  as  it  is  still  generally 
called.  The  "muriate"  contains  89X  per  cent, 
cocaine,  the  hydrobromate  (anhydrous)  79  per 
cent.,  the  citrate  (neutral)  81^  per  cent.,  the 
salicylate  69^^  per  cent.  Much  of  the  muri- 
ate of  cocaine  that  is  sold  is  impure;  crystal- 
lization appears  to  be  the  only  way  of  getting 
rid  of  impurities  which  accompany  the  alka- 
loid in  the  process  of  manufacture.  The 
hydrobromate  readily  frees  itself  from  these 
impurities  and  in  this  respect  has  an. ad  vant- 
age over  the  other  salts  of  cocaine. 


Proeeedlngrs  of  the   Wayne   County   Medical 
Soelety. 

Detroit,  March  19,  1885. 

.  The  Society  convened  this  evening  in  regu- 
lar session  and  Dr.  C.  C.  Yemans  read  a 
paper  on  Hypertrophy  of  the  Prostate  (See 
page  491  of  this  issue),  in  which  he  reported 
a  case  in  whidh,  after  lithotomy  by  the  lateral 
operation,  the  patient  being  troubled  with 
hjrpertrophy  of  the  prostate,  section  of  the 
levator  prostata  muscle  was  made  without 
relief. 

Dr.  Leonard  remarked  that,  while  he  was 
not  specially  posted  upon  the  anatomy  of  the 
male  perineum,  yet  if  the  levator  ani  muscle 
0/  the  male  was  closely  similar  to  the  tri-form 
muscle  of  the  female,  which  is  the  analogue 
of  the  male  muscle,  he  did  not  see  how  ten- 
otomy of  any  portion  of  it  was  to  relieve  an 
enlarged  prostate.  The  paper,  however,  was 
more  interesting  to  him  in  its  comparative 
anatomy,  for  he  had  recently  been  engaged  in 
looking  up  the  comparative  anatomy,  and  the 
development  of  the  female  sexual  organs, 
and  was  surprised  to  hear  such  a  similar 
history  of  development  in  the  organ  anciently 
known  as  the  "  male  uterus."  In  embryonic 
life  of  either  man  or  animal,  it  is  the  hyper- 
development  of  one  of  two  tubes,  which  are 
equally  present  in  both  sexes  of  either  man 
or  animal,  which  determines  whether  the  pro- 
duct of  conception  will  be  a  male  or  female. 
These  tubes  are  the  Mtillerian  and  WoMfian 
ducts.  If  it  be  the  Mtillerian  duct  that  is 
hyper-developed,  then  the  resulting  progeny 
is  a  female;  if  it  is  the  Wolffian  duct  that  re- 
ceives the  most  nourishment,  or  is  the  better 
developed,  then  the  result  is  a  male.  Just 
what  determines  which  of  these  companion 
ducts  will  be  the  one  to  be  prominently  de- 
veloped, at  the  expense  of  the  other,  is  not 
now  determined.  But  the  one  that  receives 
development    remains    pervious,    whilst    the 


other  becomes  atrophied,  so  much  so  as  to  be 
almost  invisible,  without  a  very  careful  dissec- 
tion. Another  point  is  that  this  atrophied 
duct  is  prone  to  give  the  possessor  trouble  by 
its  cystic  degeneration.  This  is  common  in 
man  or  animals.  A  scientist,  Mr.  J.  Bland 
Sutton,  who  has  paid  careful  and  scientific 
attention  to  this  subject,  states  that  animals, 
females,  are  subject  to  ovarian  tumors,  as  well 
as  the  human  female.  He  states  that  fully 
two-thirds  of  the  ovaries  of  mares  that  he  has 
examined  have  been  the  seat  of  cystic  degen- 
eration, and  what  is  more,  these  cysts  do  not 
have  their  origin,  as  is  commonly  supposed, 
in  a  degeneration  of  the  ovarian  stroma,  but 
are  the  cystic  degeneration  of  the  atrophied 
Wolffian  ducts.  It  is  also  my  opinion,  from 
the  study  thai  I  have  put  upon  the  growth  of 
many  so-called  cystic  tumors  of  the  human 
ovary,  that  they  are  really  Wolffian,  rather 
than  Mullerian  in  their  origin.  The  remnant 
of  the  Wolffian  duct  is  seen  in  the  human 
female  as  the  parovarium;  and  in  nearly  two- 
thirds  of  the  cases  you  will  find  this  atrophied 
Wojffian  organ  undergoing  cystic  degenera- 
tion. My  theory  is  that  these  clear  cysts  of 
the  ovary  are  simply'  enonnous  cysts  of  the 
parovarium,  resulting,  finally,  in  the  destruc- 
tion of  the  ovarian  stroma  through  pressure, 
and  other  causes.  These  blind  tubes,  or  non- 
developed  ducts,  are  very  prone  to  cystic  de- 
generation in  all  the  lower  orders  as  well. 
The  common  barn-yard  fowl  has  been  fre- 
quently diseased  in  this  manner,  so  too  the 
common  frog.  Another  peculiar  point  re- 
garding our  common  barn-yard  friends,  is 
that  only  one  of  the  MOllerian  ducts  is  devel- 
oped, and  this  one  is  always  the  left  one;  the 
right  one  becomes  equally  atrophied  with  its 
'opposite  sex  one,  the  Wolffian.  Another 
point  that  carries  out  the  assertion  that  these 
non-developed  ducts  are  prone  to  cystic  de- 
velopment, is  the  fact  that  the  non-developed 
right  Mtillerian  duct  of  the  barn-yard  fowl  is 
generally  found  undergoing  cystic  enlarge- 
ment at  its  blind,  or  upper  terminus.  This 
condition  of  development  is  seen  in  all  bird- 
life;  though  in  their  earlier  stages  of  develop- 
ment, both  Mullerian  ducts  are  prominently 
developed.  Another  point,  that  is  something 
of  a  side  issue,  however.  We  can  explain  the 
origin  of  double-yolked,  and  yolkless  eggs, 
knowing  this  development  of  the  oviduct  of 
the  hen.  As  it  was  once  a  source  of  great 
mystery  to  me,  I  take  a  moment  to  briefly 
state  the  physiological  process.  The  left — 
and  you  will  notice  that  it  is  not  alone  that 
human  female  is  left-sided  in^er  sexyal 
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organs,  in  the  matter  of  pain — oviduct,  the 
hyper-developed  Mullerian  duct,  is  several 
inches  in  length,  the  upper  portion  is  the  re- 
ceiving portion,  or  fimbriated  extremity;  the 
middle  portion,  the  one  that  furnishes  the 
albuminous  coating  of  the  entering  yolk;  and 
the  lower  portion  that  furnishes  the  hard 
covering.  Now,  if  the  middle  portion,  or  a 
little  above  the  middle  portion,  be  constricted 
then  the  yolk  will  be  retained  in  the  tube; 
this  excites  as  much  secretion  of  the  albu- 
minous matter  as  if  it  passed  fully  down;  but 
the  yolk,  from  its  oversize,  does  not  become 
enveloped  with  the  albumen,  hence  the  albu- 
men, in  the  lime-forming  portion  of  the  ovi- 
duct, is  coated  with  the  shell-forming  material, 
and  it  is  finally  expelled  as  a  yolkless  egg. 
The  yolk  is  finally  regurgitated  into  the  peri- 
toneal cavity,  and  is  reabsorbed.  A  double- 
yolked  egg  is  formed  by  the  first  yolk  being 
retained  in  the  upper  portion  of  the  tube  long 
enough  for  a  second  yolk  to  become  its  com- 
pany; both  then  pass  dow;i,  and,  becoming 
enveloped  with  the  albumen,  and  finally  with 
the  lime-salts,  it  is  thrown  off  as  a  double- 
yolked  egg.  Occasionally  two  yolks  might 
be  thrown  off  at  the  same  instant  at  the 
ovary;  but  a  spasmodic  stricture  of  the  ovi- 
duct would  produce  the  same  thing,  and  is 
probably  the  frequenter  method. 

Dr.  Clarke:  Dr.  VVyman*s  plan  of  treating 
bad  cases  of  hypertrophy  of  the  prostate  as 
given  at  a  previous  meeting  of  the  Society, 
seemed  very  practical  and  important,  but 
after  hearing  this  paper,  the  whole  subject 
appears  clothed  in  considerable  doubt.  It 
does  not  appear  quite  clear  how  the  levator 
prostatae  can  rotate  the  prostate,  or  how  the 
proposed  operation  can  be  of  material  service 
in  giving  the  relief  desired.  With  prostate 
irritation,  there  is  congestion  of  the  surround- 
ing tissues,  with  more  or  less  thickening 
which  may  constrict  the  urethra.  The  pros- 
tate being  attached  to  the  urethra,  its  reten- 
tion might  cause  constriction. 

Dr.  Chapin:  Was  much  pleased  with  the 
paper.  Has  treated  quite  a  number  of  cases 
of  hypertrophy  of  the  prostate,  but  the  results 
have  been  very  unfavorable — possibly  nine- 
tenths  proved  .fatal.  This  disease  usually 
comes  on  in  advanced  life;  is  a  chronic  in- 
flammation, and  may  often  be  excited  by 
colds.  Surgeons  in  New  York  speak  very 
unfavorably  of  the  results  in  these  cases: 

Dr.Wm.  Brodie:  Probably  seven-eighths  of 
these  cases  arise  from  gonorrhoea.  Horse- 
back riding  is  said  to  be  a  common  cause. 
Colds,  the   use  of  certain  kinds  of  foods  and 


drinks — liquors,  wines,  beer,  etc. — may  excite 
an  attack. 

In  these  cases  there  is  spasmodic  action 
which  can  usually  be  relieved  by  quinine  and 
opium.  The  hands  placed  in  cold  water^  or 
some  diversion  of  the  attention  may  give 
relief.  It  is  important  to  heed  the  first  call 
to  urinate;  the  second  may  be  ineffectual. 
Ca.ses  treated  in  this  manner  usually  have  but 
little  trouble,  and  seldom  die  of  this  ail- 
ment. 

Dr.  Wy man's  operation  may  give  relief 
by  cutting  off  the  circulation.  In  many  of 
these  cases  a  sound  gives  better  results  than 
the  catheter. 

Dr.  Dakih:  It  is  a  popular  belief  that 
bicycle  riding  is  much  more  injurious  than 
horse-back  riding.  Hypertrophy  of  the 
pro.state  was  very  unusual  with  these  opera- 
tives, though  gonorrhoea  is  remarkably  com- 
mon. 

Dr.  Wyman:  Was  very  much  pleased  with 
Dr.  Brodie's  method  of  treating  hypertrophy 
of  the  prostate.  There  is  always  spasmodic 
action  which  should  be  relieved,  if  possible, 
by  soothing  treatment. 

The  operation  which  he  recommends — 
section  of  the  levator  prostatae — is  only  for 
those  cases  which  are  not  amenable  to  opiates 
and  other  soothing  remedies,  and  is  designed 
as  a  means  of  avoiding  catheter  fever,  which 
so  very  frequently  follows  the  use  of  the 
catheter  in  these  cases.  In  bad  cases  it  is 
dangerous  to  force  an  instrument  into  the 
bladder. 

The  urethra  passes  through  the  prostate. 
The  prostate  moves  during  micturition, 
especially  if  there  be  straining  to  empty  the 
bladder,  and  an  hypertrophied  prostate 
will  press  with  considerable  force  on  the 
urethra. 

The  rotation  of  the  prostate  causing  press- 
ure on  the  urethra  and  the  action  of  the 
levator  prostatae  muscle  was  illustrated  by  a 
catheter  for  the  urethra,  and  a  handkerchief 
for  the  prostate. 

Dr.  Leonard  presented  a  speculum  devised 
by  Dr.  Haywood  Smith,  of  London,  England. 
This  speculum  is  a  modification  of  Sim's, 
consisting  of  three  pieces,  two  of  which 
bemg  united,  constitute  a  Sim's  speculum. 
These  blades  are  of  different  lengths  and 
sizes,  so  as  to  adapt  them  to  various  uses. 
These  sections,  or  pieces,  resemble  a  Sim's 
speculum  cut  transversely  through  the  cen- 
ter, and  thus  occupy  but  little  space.  This 
speculum    possesses  a   number  of    features 
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which  commends  it  tothe  careful  attention  of 
gynaecologists. 

Dr.  Smith  visited  the  society  several  months 
ago  and  accompanied  the  speculum  with  a 
note,  expressing  the  pleasure  he  enjoyed 
while  with  the  society,  and  the  very  favorable 
impression  he  formed  of  the  profession  in 
America. 

Adjourned. 

W.  H.  Rouse,  M.  D.,  Ph.  C, 

Secretary.    ^ 

♦ 

Health  In  Michiffan. 

March,  1885. 

For  the  Month  of  March,  1885,  compared 
with  the  preceding  month,  the  reports  indicate 
that  remittent  fever  and  rheumatism  increased 
in  prevalence. 

Compared  with  the  average  for  the  month 
of  March  in  the  seven  years,  1879-85,  rheu- 
matism and  neuralgia  were  more  prevalent, 
and  intermittent  fever,  diphtheria,  measles, 
scarlet  fever,  influenza,  and  pneumonia  were 
less  prevalent  in  March,  1885. 

For  the  month  of  March,  1885,  compared 
with  the  average  for  corresponding  months 
for  the  seven  years,  1879-85,  the  temperature 
was  considerably  lower,  the  relative  humidity 
was  more  and  the  absolute  humidity,  and  the 
day  and  the  night  ozone  were  less. 

Including  reports  by  regular  observers  and 
others,  diphtheria  was  reported  in  Michigan 
in  the  month  of  March,  1885,  at  32  places, 
namely:  Alamo,  Armada,  Armada  tp.,  Ann 
Arbor,  Belvidere  tp.,  Boyne,  Brown  City, 
Butler  tp.,  Calumet,  Clay  tp..  Coral,  Court- 
land  tp.,  Detroit,  East  Saginaw,  Evangeline, 
Grand  Rapids,  Hastings.  Hope  tp.,  Ishpem- 
ing,  Ithaca,  Kalamazoo,  Mears,  Montcalm  tp., 
Oshtemo,  Pent  water,  Pontiac,  Reese,  Roxand 
tp.,  St.  Johns,  Tecumseh,  Wingfield  tp.,  and 
Wyandotte.  Scarlet  fever  at  Bloomingdale 
tp.,  Charlotte,  Detroit,  East  Saginaw,  Grand 
Rapids,  Hudson,  Ithaca,  Kalamazoo,  Kala- 
mazoo tp.,  Leland,  Ludington,  Niles,  Novi, 
Maple  Rapids,  Manistee,  Muskegon,  Oshtemo, 
Pine  Run,  Port  Huron,  Portland,  Southfield 
tp.,  South  Haven,  white  Oak  tp.;  twenty-four 
places.  Merles  at  eleven  places:  Brown 
City,  Detroit,  East  Saginaw,  East  Tawas, 
Grand  Haven,  Grand  Rapids,  Ishpeming, 
Kalamazoo,  Port  Huron,  Stanton,  Swartz 
Creek;  and  small-pox  at  Battle  Creek,  Belle- 
vue,  Cassopolis,  East  Saginaw  and  Grand 
Rapids. 

Henry  B.  Baker, 

Secretary. 

Lansing,  April  9, 1885. 
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Medical  Societies  as  Edncators. 

The  medical  society  has  many  and  import- 
ant uses  to  the  medical  profession,  but  to  us 
its  greatest  work  is  its  educating  power  over 
yonng  men.  Here,  if  the  society  be  what  it 
should  be,  the  young  graduate  is  courteously 
received  and  encouraged  to  speak  on  his 
feet,  to  write,  and  read  that  he  has  written,  to 
bring  in  his  cases,  and  describe  them  for  the 
friendly  criticism  of  his  elders,  who  are,  or 
should  be,  his  post-graduate  instructors. 

If  the  graduate  be  what  he  should  be  in 
education,  he  will  in  turn  be  able  to  instruct 
his  elders,  in  matters  pertaining  to  microscop- 
ical investigations,  chemical  examination,  the 
physiological  action  of  drugs,  very  many  other 
things,  concerning  which  the  busiest  of  prac- 
titioners have  little  time  to  keep  posted. 
Hence,  each  may  alternately  take  the  part  of 
teacher  and  scholar.  To  retain  this  two-fold 
function,  is  to  remain  young,  and  ever  be  a 
scientific  physician.  We  know  of  no  organi- 
zation in  which  so  great  assistance  can  be 
obtained  in  the  development  of  this  dual 
character,  as  the  properly  constituted  medical 
'  society. 

A  mistake  is  often  made  by  physicians,  in 
reference  to  the  number  of  physicians  that  is 
needful  to  form  a  medical  society.  That  is 
society  is  too  large  for  the  best  training  of 
each  member  in  which  each  person  cannot  be 
heard  from  at  each  meeting.  Five  to  fifteen 
makes  the  best  society,  if  each  individual 
means  to  do  his  share,  and  does  do  it.  That 
society  is  constituted  most  happily  when  each 
member  is  constantly  studying  for  objects 
and  thoughts  to  present  to  the  society. 

It  needs  to  be  remembered  that  a  society 
i  will  not  conduct  itself.  If  all  do  not  take  a 
,  paternal  interest  in  the  work  of  the  society, 
then  some  one  must  undertake  the  task  of 
stimulating  the  others  and  so  encouraging 
them  as  to  bring  out  their  best  work  with  as 
little  that  is  bad  as  possible. 

The  difficulties  in  the  way  of  these  organi- 
zations are  many. 

I.  The  mutual  enyies  and  jealousies  of 
physicians  prevent  the  possibility  of  bringing 
some  persons  together,  though  these  may 
each  be  equally  good  fellows.  We  know  of 
no  way  to  overcome  this  obstacle,  except  to 
form  separate  organizations  for  each  with  the 
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doctors  with  whom  these  may  work.  Or  in 
some  cases  it  may  be  possible  to  so  interest 
each  individual  in  that  which  they  have  in 
common,  that  they  may  forget  their  repul- 
sions, and  unite  on  that  which  they  have  in 
common. 

2.  The  uncertain  and  irregular  calls  upon 
the  physician's  time  render  it  difficult  for  him 
to  make  sure  of  any  particular  hour.  The 
only  remedy  for  this  is  special  care  on  the 
part  of  each  to  arrange  all  known  cases  so 
that  he  can  be  spared  for  the  hours  devoted 
to  mutual  improvement.  By  such  foresight 
prompt  and  regular  attendance  is  quite  as 
possible  as  at  breakfast. 

3.  The  indifference  of  imperfectly  edu- 
cated men,  to  the  proficiency  of  themselves  or 
others,  is  indeed  the  greatest  obstacle  to  meet. 
In  many  cases  we  admit  it  seems  utterly  in- 
surmountable. But  in  others,  by  the  use  of 
means  especially  adapted  to  the  particular  in- 
dividual it  is  desired  to  arouse,  he  can  often  be 
awakened. 

That  ph)rsician  who  in  his  town  or  his  coun- 
ty, sets  to  work  to  overcome  these  and  other 
obstacles  to  the  working  of  medical  societies 
deserves  the  highest  praise  as  a  lover  of  his 
profession.  We  are  personally  familiar  with 
many  such  doctors.  One  in  particular,  in  a 
town  of  some  three  thousand  persons,  has  for 
years  acted  as  secretary,  gets  the  doctors  to- 
gether, persuades  some  one  to  write  a  paper, 
often  has  one  himself,  plans  such  a  discussion 
as  will  interest  the  doctors  of  his  region,  calls 
forth  their  powers  of  speech  by  judicious 
questions;  in  a  word,  oils  the  machinery  so 
that  all  learn  something  at  each  meeting,  and 
contribute  something  for  the  good  of  others. 
Then  he  writes  up  the  minutes  of  the  meeting 
far  better  than  each  member  could  do  it. 
These  minutes,  with  the  paper  accompanying 
them,  go  to  some  medical  journal  to  interest 
and  profit  a  wider  audience.  One  or  more 
such  men  in  a  town  makes  it  certain  that 
there  will  be  a  good  medical  society. 


The  Sims  of  Medical  Charity. 

Perhaps  no  one  topic  calls  for  more  frequent 
journalistic  comment  than  the  sins  of  medical 
charity.  All  physicians  believe  in  medical 
charity.  It  is  the  part  of  every  doctor  to  do 
his  share  of  service  to  the  sick  poor.  To  their 
honor  be  it  said  that  it  is  rare  that  an  honor- 
able physician  refuses  to  respond  to  calls 
from  the  sick  poor.  So  fully  and  so  strongly 
is  this  principle  engrafted  in  the  mind  and 
heart  of  the  profession  that  if  every  free  dis- 


pensary and  hospital  in  the  world  were  blotted 
out,  the  sick  poor  would  be  cared  for  at  once  and 
we  suspect  they  would  on  the  whole  be  better 
cared  for.  It  is  a  libel  upon  the  medical  pro- 
fession to  assert  that  the  state  or  the  city  is 
compelled  to  hire  doctors,  and  start  a  free 
dispensary  in  order  to  have  the  poor  receive 
medical  attendance.  The  existence  of  these 
poor  is  indeed  needful  to  furnish  to  the  re- 
cent graduate  clinical  material  for  study, 
and  for  the  exercise  for  his  newly-gained 
powers. 

The  first  sin  of  medical  charity  as  it  practi- 
cally exists  to-day  is  that  it  does  not  stop  with 
rendering  aid  to  the  sick  poor,  but  it  helps 
those  abundantly  able  to  help  themselves. 
Here  the  sin  is  two-fold;  it  takes  the  patients 
really  poor  from  the  young  doctor,  who 
would  be  delighted  to  get  such  patients  and 
who  would  labor  over  them  with  the  greatest 
care,  and  it  takes  other  patients  abundantly 
able  to  pay  any  doctor  for  the  service  ren- 
dered. 

Thus  these  charities  cripple  the  professional 
development  of  the  younger  portion  of  the 
medical  profession  and  diminish  the  aggre- 
gate income  of  the  whole  profession.  It  does 
more;  it  wrongs  the  people  in  that  it  intro- 
duces a  fallacious  element  into  their  lives; 
they  think  they  can  get  something  for  nothing. 
Thus  they  become  pauperized.  So  all  the 
parties   interested  are  sinned  against. 

We  were  led  to  this  line  of  thought  by  some 
facts  that  have  come  to  our  notice  respecting 
the  public  dispensaries  of  Detroit.  For  those 
connected  with  the  several  medical  colleges 
there  is  the  excuse  that  these  sins,  which  all 
admit  exist,  are  neutralized  by  the  use  that  is 
made  of  this  clinical  material,  in  teaching 
medical  students.  Of  this  we  shall  not  now 
speak.  But  this  answer  cannot  be  made  to 
the  same  charge  brought  against  the  city  dis- 
pensary. We  have  taken  some  pains  to  get 
at  the  facts  in  the  case.  And  these  facts  are 
worth  the  consideration  of  every  lover  of  the 
medical  profession,  and  advocate  of  manliness 
in  men  and  womanliness  in  women. 

In  so  far  as  we  have  been  able  to  learn,  all 
that  apply  for  free  medical  relief  are  placed 
under  the  care  of  the  city  physicians.  Hence„ 
among  those  who  regularly  receive  city  medi- 
cal aid  are  families  owning  one  or  more 
houses,  having  large  bank  deposits,  etc. 
Some  of  them  would  doubtless  find  it  difficult 
to  pay  a  physican  at  each  visit,  but  very  many 
could  pay  within  a  few  months,  not  to  say 
weeks.  As  a  result  the  amount  of  work 
pressing  upon  the  city  physicians  is  enormous^ 
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and  constantly  increasing.  All  of  this 
material  could  and  would  gladly  be  cared  for 
by  the  younger  doctors  of  the  city  of 
Detroit.  From  it  all  several  physicians  could 
obtain  a  good  living.  Besides,  as  the  work 
is  now  done,  the  city  physicians  are  so  over- 
worked that  they  cannot  make  their  experi- 
ence of  any  avail  in  a  scientific  way.  But  if 
the  same  work  were  divided  up  among  a  dozen 
or  two  of  young  doctors,  we  would  be  certain 
to  get  some  professional  development. 

The  evils  connected  with  the  system  are 
constantly  increasing.  What  can  be  done  to 
stay  them  ? 

1.  Every  case  should  be  fully  investigated 
before  a  city  physician  is  sent  to  it,  and  none 
but  the  absolute  needy  should  be  thus  sup- 
plied. This,  we  understand,  was  the  intent 
of  those  making  the  present  law.  But  from 
one  cause  or  another,  this  intent  has  been 
entirely  subverted,  and  the  city  physician  is 
sent  to  all  who  apply,  with  little  or  no  investi- 
gation. If  there  be  any  investigation  as  to 
the  needs  of  those  applying,  it  is  utterly  in- 
competent to  sift  the  needy  from  the  others, 
who  choose  to  take  this  mode  ot  saving  a 
penny.  The  exercise  of  this  supervision  is 
extremely  difficult,  and  at  best  is  but  a  make- 
shift. 

2.  The  real  remedy  lies  in  at  once  abolish- 
ing all  city  physicians.  If  it  were  needful  the 
names  of  dozens  of  excellent  physicians  could 
be  obtained  who  would  gladly  attend  to  all 
the  cases  of  the  poor  so-called  and  take  their 
chances  of  getting  such  compensation  as  lay 
within  the  power  of  the  sick.     Each  would  be 

-^ully  investigated,  and  the  whole  question 
disposed  of  to  the  advantage  of  the  city 
treasury,  the  people  at  large,  and  the  medical 
profession. 

Let  the  Common  Council  of  Detroit  ask 
itself  why  it  should  vote  several  thousand 
dollars  of  the  city  money  to  sustain  a  service 
of  city  physicians,  when  the  work  would  be 
done  better,  without  the  expenditure  of  one 
cent  from  the  city  treasury. 

While  we  have  given  an  instance  as  exist- 
ing in  Detroit,  it  is  but  a  feeble  one  in  its 
sins  compared  with  those  existing  in  other 
cities. 


Tke  Washinictoii  Meetingr  of  the  International 
Medical  Congrress. 

A  copy  of  the  rules  and  preliminary  organi- 
zation of  this  body  lies  before  us. 

These  rules  admit  to  membership  the 
delegates  from  medical  societies,  in  about  the 


same  proportion  as  the  American  Medical 
Association.  Foreign  delegates  are  required 
simply  to  register  their  names  and  pay  the 
dues. 

The  work  of  the  Congress  is  to  be  done  in 
nineteen  sections.  General  meetings  will  be 
held  for  the  same  purposes  as  the  general 
meetings  of  the  American  Medical  Associa- 
tion. 

Each  section,  by  its  officers,  will  have  pre- 
sented to  it  certain  questions  by  persons  ap- 
pointed for  this  purpose.  Each  one  thus 
presenting  a  subject  to  the  section  will  in 
advance  submit  the  propositions  he  expects 
to  prove. 

All  notices  of  papers  to  be  read  before  the 
sections  must  be  sent  to  the  secretary  of  the 
section  to  which  they  belong,  before  April  30, 
1887.  These  abstracts  will  not  be  published 
till  after  the  meeting  of  the  Congress. 

No  paper  will  be  received  that  has  been 
read  before  another  society  or  previously 
published. 

The  official  languages  are  English,  French 
and  German.  Those  who  introduce  debates 
will  be  limited  to  twenty  minutes,  and  those 
who  speak  on  any  question  will  be  limited  to 
ten  minutes. 

In  looking  over  the  list  of  officers  of  the 
Congress,  we  noted  several  interesting  points. 

I.  Of  the  315  officers  of  this  Congress,  55 
are  from  New  York  City,  and  13  from  the 
rest  of  New  York  State.  Thus,  one-sixth  of 
all  the  men  in  the  Congress  come  from  one  city. 
Brooklyn,  with  a  population  about  half  as 
large  as  that  of  New  York  City,  has  only  two 
representatives  among  the  officers  of  the  Con- 
gress. Next  to  New  York  City,  Philadelphia 
has  the  largest  number  of  men  on  the  official 
list  of  this  Congress.  The  number  is  48,  or 
about  one- seventh  of  the  entire  number.  The 
rest  of  the  state  of  Pennsylvania  has  but  two 
representatives.  Next  on  the  list  is  Boston, 
With  34  representatives.  The  whole  of  the 
rest  of  the  state  of  Massachusetts  contributes 
but  two.  Next  is  Chicago  with  19  represen- 
tatives, with  but  one  from  the  rest  of  the  state 
of  Illinois.  Washington  has  also  19  repre- 
sentatives, the  same  as  Chicago.  Cincinnati 
follows  with  13  members.  The  rest  of  Ohio 
has  only  one  representative.  The  United 
States  Army  has  eight  officers,  and  the  United 
States  Navy  six.  Canada  is  represented  by 
six  persons,  all  from  Montreal.  Charleston, 
S.  C,  has  six  members.  Mobile,  Ala.,  Nash- 
ville, Tenn.,  Richmond,  Va.,  Albany,  N.  Y. 
and  New  Orleans,  La.,  have  each  three  repre- 
sentatives.    Ann   Arbor,  Mich.,  Brooklyn,  N. 
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Y.,  Syracuse,  N.  Y.,  Louisville,  Ky.,  Augusta, 
Ga,  and  Rome,  Ga.,  have  each  two  places  on 
the  list  of  officers.  Besides  these,  29  towns 
are  represented  by  one  person,  or  place.  It 
is  singular  that  cities  like  Cleveland,  O.,  do 
not  have  a  single  person  worthy  to  be  placed 
among  the  officials  of  this  International  Con- 
gress. So  also,  in  Canada,  Toronto  and  all 
other  cities  are  left  out,  and  the  entire  selec- 
tion made  from  Montreal. 

It  would  seem  that  the  Congress  could  only 
get  the  proper  material  for  its  officers  from 
about  eight  cities,  and  the  army  and  navy. 
No  doubt  the  gentlemen  making  up  the  list 
of  these  officers  did  the  best  they  could,  and 
if  material  was  all  confined  to  so  few  places, 
they  are  not  to  be  criticised  for  selecting  it 
all  from  the  same. 

2.  In  another  way  the  scarcity  of  material 
with  which  to  officer  this  Congress  is  appar- 
ent. For  instance.  Dr.  H.  C.  Wood,  of  Phil- 
adelphia, is  a  member  of  the  General  Com- 
mittee, member  of  the  council  of  section 
twelve,  and  president  of  section  seventeen. 
So  of  many  other  gentlemen,  they  are  given 
from  two  to  three  official  positions.  Clearly 
this  indicates  either  a  remarkable  aptitude  on 
the  part  of  these  special  individuals,  for  the 
duties  of  these  several  positions,  or  else  that 
there  is  a  lack  of  other  members  in  the  pro- 
fession qualified  for  such  duties.  As  to  a 
considerable  degree  this  selection  of  the 
officers  of  this  Congress  is  an  estimate  of  the 
committee  who  made  the  appointments,  of 
the  relative  fitness  and  availability  of  the 
members  of  the  medical  profession  for  the 
special  duties  assigned  them,  the  lists  to 
which  we  have  called  attention  have  an 
especial  interest. 

That  the  appointments  made  are  fitting,  we 
doubt  not,  and  that  the  appointees  will  so  do 
the  work  intrusted  to  them  that  the  American 
profession  will  be  honored  we  fully  believe. 


Shall  Physicians  Give  the  Public  the  Details 
of  Gases  They  Are  Treatiiur  i 

We  have  always  supposed  this  was  ungentle- 
manly,  as  well  as  unprofessional,  harmful  to 
physician,  patient,  and  public.  But  the 
readiness  with  which  the  secrets  of  the  sick 
chamber  have  been  given  to  a  gaping  public' 
in  the  case  of  General  Grant  lead  us  to  re- 
consider the  question.  While  we  were  in 
this  mood,  we  chanced  to  pick  up  CathelFs 
work,  and  from  it  read  the  following: 

"Do  not  let  your  wife  or  anyone  else  know 
your    professional    secrets,    or    the    private 


details  of  your  cases,  even  though  they  are 
not  secrets;  few  persons  like  to  have  told 
from  house  to  house  what  they  said  in  their 
delirium,  or  how  they  shrank  from  leech  bites, 
or  gagged  at  a  pill,  or  to  have  their  whims, 
fancies  or  weaknesses  exposed." 

There  is  no  end  to  the  mortifications,  com- 
promises and  estrangements  a  physician's 
prying  wife  may  bring  him  into.  Nothing  is 
more  mortifying  or  hurtful  to  the  feelings  of 
sensitive  patients  than  to  hear  that  the  details 
of  their  case  are  being  whispered  about  as 
coming  from  the  physician  or  his  wife,  or 
others  whom  she  has  told. 

If  you  allow  yourself  to  fall  into  the  habit 
of  speaking  too  freely  even  of  ordinary  affec- 
tions, or  submit  to  be  indiscriminately  inter- 
viewed by  chatty  people  concerning  your 
patients,  your  very  silence  in  disreputable 
cases  will  betray  them.  The  credit  of  whole 
families  and  the  character  of  individual  mem- 
bers will  sometimes  be  at  stake,  and  unless 
you  shut  your  eyes  and  do  not  see  too  much, 
and  your  mouth  and  do  not  say  too  much,  it 
may  ruin  them  and  involve  you.  Obser\e 
reticence  at  your  visits  and  do  not  mention 
the  private  affairs  of  anybody  from  house  to 
house.  Seal  your  lips  to  the  fact  that  patients 
have  or  ever  had  venereal  diseases,  hemor- 
rhoids, fistula,  ruptures,  leucorrhoea, or  consti- 
pation, or  that  abortions  or  private  operations, 
etc.,  have  taken  place,   or  that   any  person 

takes  liquor  or  anodynes,  or   that   Mrs. 

had  a  baby  too  soon  after  marriage,  or  that 

Mr.   had   such   a   bad   habit,   etc.      If 

patients  desire  their  secrets  told,  or  their 
private  affairs,  let  them  do  the  telhng.  Vou 
have  no  right  to  tell  the  affairs  of  any  patient 
to  any  one  without  their  consent." 

The  general  principle  is  that  the  best  suc- 
cess of  the  physician  in  curing  his  patient, 
depends  on  the  perfect  confidence  of  the 
patient.  This  perfect  confidence  gives  the 
physician  much  of  the  hidden  life  of  the 
patient.  Unless  they  believe  that  he  will 
keep  inviolate  their  secrets,  patients  will  not 
unvail  themselves  to  the  doctor.  Hence  the 
doctor  will  work  in  the  dark  and  at  a  per- 
petual antagonism  to  the  disease.  So  in  the 
very  nature  of  human  thought  and  feeling, 
ever}-  consideration  calls  upon  the  doctor  to 
keep  within  his  own  head  all  details  of  his 
individual  cases,  in  so  far  as  the  public  is 
concerned.  This  is  sometimes  called  ethics, 
but  if  so  it  is  simply  common  sense. 

In  Grant's  case  it  is  common  to  hear  the 
laity  discussing  cancer  and  the  modes  of  its 
treatment,  and  the  special  treatment  adminis- 
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tered.  Lots  of  people  think  the  poor  fellow 
has  been  killed  by  the  doctors  because 
the  doctors  report  observations  made 
so  frequently.  How  could  helive  and 
be  disturbed  so  often,  they  say?  We 
know  of  excellent  doctors  who  failed  to 
get  and  to  keep  practice,  because  they  told 
too  much  about  what  patients  they  had  to 
other  people.  Others  had  failed  to  gain  a 
practice  at  all  commensurate  with  their  abili- 
ties, because  of  the  same  habit  of  gossiping. 
The  Paris  correspondent  of  the  Brit.  Med, 
Journal  recounts  a  trial  in  which  professional 
etiquette  was  the  basis  of  charges.  A  well- 
known  doctor  was  reproached  in  one  of  the 
secular  papers  for  having  sent  a  celebrated 
painter  to  a  distant  land  for  his  health  when 
he  was  suffering  from  syphilis.  The  doctor 
replied  in  the  same  paper,  saying  that  the 
painter  did  not  have  syphilis,  but  died  rather 
from  cancer  of  the  stomach.  The  doctor 
was  now  summoned  to  trial  for  violating  the 
secrets  of  his  profession.  He  was  condemned 
to  pay  a  fine  of  twenty  dollars.  The  editor 
who  published  the  doctor's  letter  was  also 
condemned  to  pay  a  fine.  What  would  be 
the  fine  of  General  Grant's  doctors  if  the  same 
professional  law  prevailed  here  as  in  Paris. 
There  is  no  ethical  code  in  Paris. 


The  Gospel  of  Best. 

Americans  are  noted  for  their  unrest.  Most 
are  of  a  state  of  perpetual  feverish  activity 
from  birth  to  death.  It  matters  little  for  our 
purpose,  which  theory  of  the  causation  of 
this  unrest  we  accept.  It  may  be  that  the 
climate  is  to  blame,  possibly  the  enormous 
consumption  of  alcohol,  tobacco,  tea  and 
coffee,  have  something  to  do  with  the  turmoil 
of  life.  Perhaps  the  social  state  of  the  people 
lies  at  the  basis  of  the  difficulty.  Doubtless, 
all  these  and  other  elements  enter  into  the 
problem.  As  a  result,  however,  we  constantly 
observe  neurasthenic  people.  The  teacher 
of  the  doctrine  of  neurasthenia  was  himself 
the  type  of  a  neurasthenic  person,  the  late 
Geo.  M.  Beard. 

What  shall  be  done  to  prevent  this  charac- 
teristic of  Americans?  What  shall  be  done 
to  cure  the  neurasthenics?  Rest  to  all  is  the 
condition  of  prevention  and  of  cure.  But 
what  kind  of  rest?  At  this  point  there  is  a 
great  divergence  of  opinion.  To  the  person 
able  to  take  out-door  exercise,  rest  consists  in 
as  total  a  change  of  all  his  habits  of  business 
life  as  is  possible.     For  the  cure  of  the  evils 


of  civilization,  the  conditions  of  the  man  of 
the  woods  are  best.  Failing  in  this,  the  near- 
Cbt  approach  that  is  possible  should  be  sought. 
Beyond  a  doubt,  the  mass  of  people  can  never 
take  even  a  week's  vacation  during  the  entire 
year.  But  there  are  few  who  canuot  get  one 
or  more  hours  daily  or  weekly,  in  which  they 
may  have  a  complete  rest,  in  walking,  riding, 
rowing  and  in  a  thousand  other  changes  of 
activity.  With  judgment  and  persistence,  it 
is  possible  for  each  life  to  get  a  rest  for  some 
of  the  time,  and  so  protect  itself  against  the 
inevitable  results  of  a  life  of  unrest. 

But  there  is  a  class  of  invalids,  requiring  a 
peculiar  kind  of  rest.  Dr.  S.  Weir  Mitchell 
introduced  its  several  features  tb  the  profes- 
sion and  made  them  popular.  To  his  views 
of  rest  for  this  class  of  persons,  we  desire  to 
call  especial  attention.  We  quote  from  the 
last  edition  of  his  work  on  nervous  diseases, 
pp.  75,  etc.  With  him  rest  means  far  more 
than  saying  "go  to  bed  and  stay  there."  It 
means  care  that  letters  bring  no  worrying 
news,  that  they  are  brief  and  of  such  kind  as 
a  nurse  may  read  aloud.  It  means  absence 
of  all  possible  use  of  brain  and  body.  It 
means  neither  reading  nor  writing,  at  least 
for  a  time,  with  exceptions  in  cases  where,  as 
is  rare,  there*is  no  asthenopia.  If  the  nurse 
can  read  to  the  patient,  and  reading  be  borne 
without  fatigue,  let  it  be  used  at  first  for  only 
a  few  moments  at  a  time.  If  this  wearies,  let 
the  nurse  cull  from  a  paper  interesting  bits  of 
news  and  talk  them  to  the  patient  instead  of 
reading.  This  tires  the  patient  far  less  than 
reading.     Let  the  nurse  feed  the  patient. 

The  u.ses  of  this  rest  in  a  therapeutic  point 
of  view,  are  interesting  and  important.  The 
necessity  for  massage,  and  electricity  as  part 
of  this  rest,  is  made  fully  apparent.  No 
doubt  the  slip-shod  manner  in  which  this  rest 
is  sought  makes  the  seeking  oftimes  a  source 
of  harm,  rather  than  of  benefit.  But  this  is 
no  objection  to  the  method,  only  an  additional 
argument  in  favor  of  its  proper  execution. 

All  physicians  see  cases  in  which  it  is  need- 
ful to  procure  local  or  general  rest,  in  order 
to  accomplish  the  best  results  of  treatment. 
In  fact,  to  give  rest  in  the  broadest  sense'  of 
the  term,  is  the  end  sought  in  most  cases  of 
disease.  Mitchell's  plan  in  all  of  its  details 
will  apply  to  but  relatively  few  cases,  but  in 
many  of  its  details  it  will  apply  to  an  infinite 
number  and  variety  of  cases. 


I       One  third  of  the  world's  literature  belongs 
!  to  medicine  and  allied  sciences. 
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The  Old-Time  Medical  Student  and  His  Master. 

The  Medical  Times  publishes  the  following 
indenture.  Can  a  better  one  be  devised  at 
the  present  day? 

"This  indenture  witnesseth,  that  Edward 
O.,  of  the  town  of  Falmouth,  in  the  eounty  of 
Cornwall,  by  and  with  the  concent  of  his 
father,  doeth  put  himself  Apprentice  to  James 
X.,  of  said  town  of  Falmouth,  Surgeon,  to 
learn  his  art,  and  with  him  after  the  manner 
of  an  apprentice  to  serve  from  the  second 
day  of  March  eighteen  hundred  and  eleven, 
the  full  end  and  term  of  five  years  from  thence 
next  following,  to  be  fully  completed  and 
ended. 

"During  which  time  the  said  apprentice  his 
master  faithfully  will  serve,  his  secrets  keep, 
his  lawful  commands  everywhere  gladly  do. 
He  shall  do  not  damage  to  his  said  master, 
nor  see  to  be  done  of  others,  but  to  his 
Power  he  shall  let  or  forthwith  give  warning 
to  his  master  of  the  same.  He  shall  not 
waste  the  goods  of  his  master,  nor  lend 
them  unlawfully  to  any;  he  shall  not  commit 
fornication  nor  contract  matrimony  within 
said  term.  He  shall  not  play  at  cards  or  dice 
tables,  or  any  other  unlawful  gaqies  by  which 
his  said  master  may  have  any  4oss,  with  his 
own  goods  or  others,  during  said  term,  with- 
out the  license  of  his  said  master.  He  shall 
neither  buy  nor  sell;  he  shall  not  haunt 
taverns  or  play  houses,  nor  absent  himself 
from  his  said  master*s  service  day  or  night 
unlawfully,  but  in  all  things  as  a  faithful  ap- 
prentice he  shall  behave  himself  towards  his 
said  master  during  all  the  said  term. 

"And  the  said  James  X.  for  the  considera- 
tion of  the  sum  of  forty  pounds  lawful  money 
of  Great  Britain,  one  moity  of  which  to  him 
in  hand  paid,  the  other  moity  when  half  the 
term  is  completed  the  said  Apprentice  in  the 
Art  of  Surgery  and  Physic,  which  he  useth  by 
the  best  means  that  he  can,  shall  teach  and 
instruct  or  cause  to  be  taught  and  instructed. 
Finding  unto  the  said  apprentice  sufficient 
meat,  drink,  lodging  and  all  other  necessaries 
during  the  said  term. 

"  And  for  the  true  performance  of  all  and 
every  the  said  Covenants  and  Agreements, 
either  of  said  parties  bindeth  himself  unto 
the  other  by  these  Presents. 

"In  witness  whereof,  the  parties  above 
named  to  these  indentures  interchangeable 
have  put  their  hands  and  seals  this  2  2d  day 
of  March,  and  in  the  fifty-first  year  of  our 
Sovereign  Lord,  George  HI,  by  the  Grace  of 
God  of  the  United  Kingdom  of.  Great  Britain 


and  Ireland,  King,  Defender  of  the  Faith, 
and  in  the  year  of  our  Lord  one  thousand 
eight  hundred  and  eleven. 

"Signed,  sealed,  and  delivered  in  the 
presence  of 

"  L  Griffin." 

The  average  medical  student,  if  asked  to 
study  ^sft.  years  before  beginning  practice, 
would  certainly  be  struck  dumb  with  amaze- 
ment. 

A  Wail  from  Toledo,  Okio. 

It  is  of  interest  "to  see  ourselves  as  others 
see  us,"  occasionally.  In  a  business  point  of 
view,  it  seems  to  outsiders  a  ruinous  plan  to 
set  up  in  business  a  vast  number  of  competi- 
tors, when  there  is  scant  business  for  our- 
selves. From  doctors  there  arises  all  over 
the  land,  the  cry,  "  the  profession  is  over- 
crowded." Still  the  profession  devotes  its 
leisure  hours  to  the  task  of  still  farther  in- 
creasing the  crowd  by  making  thousands  of 
new  doctors  yearly.  A  gentleman,  prominent 
in  the  profession,  lately  resigned  his  chair  in 
a  medical  school  because  he  found  his  own 
students  settling  about  him,  and  absorbing 
his  business. 

But  our  design  was  simply  to  quote  the 
view  of  a  druggist  of  Toledo  (  Weekly  Drug 
News,  March  21,  1885).  "A  short  time  ago 
one  of  our  medical  colleges  (we  have  two  of 
them  for  60,000  inhabitants)  turned  out  eight 
or  ten  M.  D.'s  (mule  drivers).  Most  of  the 
professors — how  sweet  the  title  sounds  to 
them — are  complaining  of  lack  of  patients, 
and  therefore  turn  out  as  many  M.  D.'s  as 
possible.  Now  most  of  them  are  Toledoans, 
or  from  near  by,  and  expect  and  actually  do 
locate  right  here  in  town,  much  to  the  benefit 
of  the  aforesaid  professors — who  profess  to 
be  what  they  are  not — ^and  the  druggists,  who 
are  sorely  puzzled  to  read  their  prescrip- 
tions." 

The  consolidation  plan  has  not  yet  reached 
Toledo.  Yet  as  it  began  in  Cleveland  several 
years  ago,  and  is  now  in  Detroit,  Toledo 
surely  should  not  be  passed  by.  In  Columbus 
one  of  the  two  schools  is  going  up  and  the 
other  down.  To  an  outsider,  the  prosperous 
school  is  the  one  which  has  a  high  standard 
and  tries  to  live  up  to  it.  We  still  believe 
that  a  school  that  aims  to  first  of  all  make  a 
reputation  for  the  best  teaching,  will  come 
out  ahead  in  the  long  run.  No  friend  of  the 
profession  desires  such  schools  abolished,  but 
the  same  persons  do  desire  that  all  schools  . 
that  have  a  name  simply  should  die  as  soon 
as  possible. 
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Cholera  Snggestions  from  the  Sanitary  ConncU 
of  the  MlMlsslppl  Valley. 

The  valley  of  the  Mississippi  is  likely  to  be 
the  field  in  which  cholera  will  thrive  most 
luxuriantly.  Hence,  the  sanitary  workers  in 
this  valley  have  met  in  council  to  provide  what 
agencies  they  have  in  hand  to  make  the  en- 
trance as  difficult  as  possible,  and  its  ravages 
as  harmless. 

It  believes  in  a  rational  quarantine,  based 
upon  all  the  circumstances  attending  each 
ship  that  seeks  entrance  to  the  river.  Hence, 
it  recommends  the  placing  of  revenue  cutters 
at  the  mouth  of  the  river  to  intercept  all  vessels 
coming  from  infected  ports,  and  the  sending 
of  these  to  some  refuge  station,  there  to  be 
over-hauled  and  rendered  wholesome,  before 
proceeding  upon  their  courses.  It  desired 
that  the  government  instruct  the  consuls  at 
*  the  various  infected  countries,  to  give  each 
ship  departing  for  this  country  the  usual 
bill  of  health,  but  also  full  information  re- 
specting prevailing  epidemics.  In  short,  all 
measures  should  be  used  to  prevent  the  ship- 
ment of  any  cholera  germs  from  any  port 
where  the  disease  prevails.  Vessels  should 
be  thoroughly  cleansed  before  receiving  their 
cargoes  from  foreign  ports. 

The  council  desires  that  the  president  of 
the  United  States  should  convene  the  National 
Board  of  Health,  and  place  at  its  disposal  the 
money  left  with  him  by  congress  for  the  pre- 
vention of  an  epidemic  of  cholera,  and  reliev- 
ing those  attacked  by  it,  and  give  it  instruc- 
tions to  bring  every  known  means  into 
requisition,  to  guard  the  people  from  cholera. 

If  cholera  or  yellow  fever  does  occur,  the 
members  of  the  council  will  inform  each  other 
of  the  exact  facts.  The  council  decides  upon 
the  symptoms  and  post  mortem  appear- 
ances which  it  will  recognize  as  cholera. 
It  finally  determines  upon  the  issue  of  a  pop- 
ular address  upon  this  subject. 

Altogether,  this  is  a  wide-awake  body  of 
sanitarians,  and  it  is  well  that  it  is  wide 
awake,  as  it  has  a  deadly  foe  to  deal  with. 
It  remains  to  be  seen  whether  the  govern- 
ment will  recognize  its  wishes  and  acceed  to 
them. 

The  December  Meeting  of  the  Public  Health 
Association. 

This  meeting  is  announced  to  occur  in 
Washington,  D.  C,  from  the  8th  to  the  nth, 
inclusive.  Seven  topics  are  announced  for 
discussion,  viz: 

I.  The  best  form   in  which  the  results  of 


registration  of  diseases  and  deaths  can  be 
given  to  the  public,  in  weekly,  monthly  and 
annual  reports. 

2.  The  proper  organization  of  Health 
Boards. 

3.  Recent  sanitary  experiences  in  connec- 
tion with  the  exclusion  and  suppression  of 
epidemic  disease. 

4.  Healthy  homes  and  foods  for  the  work- 
ing classes. 

5.  The  sanitary  conditions  and  necessities 
of  school  houses  and  school  life. 

6.  Disinfection  and  individual  prophylaxis 
against  infectious  diseases. 

7.  The  preventable  causes  of  disease,  in- 
jury and  death  in  American  manufactories 
and  workshops,  and  the  best  means  and  ap- 
pliances for  preventing  and  avoiding  them. 

The  last  four  of  these  topics,  are  the  bases 
of  eight  prizes,  first  and  second.  The  first 
prize  is  $500.  and  the  second  $200. 

The  money  for  the  prizes  was  given  by  a 
Rochester  gentleman.  It  is  expected  that  in 
this  manner  greater  interest  may  be  awakened 
in  the  subjects.  Twenty-eight  hundred  dol- 
lars awarded  in  prizes  will  doubtless  awaken 
some  intellectual  activity.  It  strikes  us  that 
better  essays  would  have  been  gained  had 
there  been  but  two  prizes  offered,  to  be  given 
only  in  case  the  judges  deemed  the  essays 
presented  worthy.  The  actual  cost  of  making 
an  elaborate  investigation  is  really  very  large, 
and  $500  would  scarcely  make  a  beginning. 
But  the  prize  essays  will  doubtless  be  as  good 
as  the  prizes  offered,  and  this  is  all  that  could 
be  expected. 

All  queries  will  be  answered  by  Dr.  Irving 
A.  Watson,  of  Concord,  N.  H. 


The  Water  Supply  of  Philadelphia. 

The  water  supply  of  every  town  is  a  sub- 
ject of  vital  importance.  No  other  question 
is  surrounded  by  greater  difficulties.  Towns 
large  and  small  usually  grumble  at  the  ex- 
pense attendant  upon  establishment  of  proper 
water  works.  It  so  happens  that  the  geologi- 
cal formations  of  the  sites  on  which  most 
towns  and  citie§  are  built,  are  such  that  it  is 
impossible  to  get  water  from  wells,  even 
Artesian,  without  more  or  less  pollution  with 
the  drainage  of  the  town.  Hence  it  has  be- 
come imperative  to  get  water  from  distant 
sources.  As  the  country  becomes  more 
densly  populated,  these  sources  must  be  far- 
ther and  farther  removed  from  the  town. 

Philadelphia  is  now  passing  through  an 
agitation   preliminary   to   the  securing  of  a 
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better  water,  supply.  The  Medical  and  Surgi- 
cal Reporter  quotes  some  statements  of  the 
chief  of  the  Water  Department  of  that  city. 
The  present  supply  of  water  is  from  the 
Schuylkill  river  and  wells.  This  river  drains 
a  valley  containing  350,000  persons,  with  the 
animals  associated  with  them.  All  the  faeces 
and  urine  from  this  vast  army  of  people  and 
animals,  flows  into  the  Schuylkill  and  the 
citizens  of  the  city  of  brotherly  love  drink  the 
same.  Into  the  pool  which  contains  the 
greater  portion  of  the  city's  water  supply  flow 
the  contents  of  four  sewers  over  two  miles 
long  which  have  been  operating  for  genera- 
tions. 

As  to  the  wells  of  the  city,  there  are  thou- 
sands in  a  polluted  state.  Col.  Ludlow 
recommends  the  procuring  of  a  supply  of 
water  from  the  Deleware  river,  at  a  distance 
from  the  city  of  about  30  miles.  The  cost  of 
this  is  said  to  be  the  obstacle  to  its  adoption. 
But  this  is  only  about  $7,500,000.  If  cholera 
can  be  nourished  and  extended  by  bad  water, 
Philadelphia  furnishes  a  most  inviting  field 
for  its  operations. 

But  there  are  few  cities  whose  water  supply 
does  not  want  constant  watching. 


Alteration  of  Condition  of  tke  Bile  as  a  Cause 
of  Biliousness. 

Dr.  T.  Lauder  Brunton,  in  the  course  of  a 
lecture  upon  the  disorders  of  digestion,  calls 
attention  to  a  cause  of  biliousness  little 
thought  of,  viz:  Alteration  of  the  bile  itself. 
He  thinks  that  the  alkaloids  formed  during 
digestion  change  the  character  of  the  bile 
composition.  Of  course  all  the  details  re- 
specting this  change  are  not  yet  worked  out. 
But  there  is  a  biliousness  with  clay  colored 
stools,  and  biliousness  with  stools  either 
normal  in  color,  or  dark.  In  one  case  there 
is  an  absence  of  bile,  and  in  the  other  an  ex- 
cess of  bile. 

Salicylate  of  soda  both  greatly  increases 
the  flow  of  bile,  and  renders  it  more 
watery.  Other  substances  of  the  aromatic 
series,  especially  toluylen-diamine  greatly  in- 
crease the  amount  of  solidS  in  the  bile. 
These  may  do  so  to  such  an  extent  as  to 
render  the  bile  so  thick  that  it  will  not  flow 
through  the  capillaries  of  the  liver,  and  jaun- 
dice results.  Before  it  actually  stops  flowing 
it  gives  the  foecal  masses  a  very  dark  color. 
It  is  not  positively  known  that  a  similar  ac- 
tion is  exerted  upon  the  bile  by  alkaloids 
formed  during  the  process  of  digestion.  Still 
it  not  infrequently  happens  that  a  number  of 


people  in  the  same  house  are  all  taken  with 
jaundice.  This  may  be  possibly  due  to  in- 
jurious food. 

The  value  of  mercurial  preparations  in 
biliousness  is  unquestionable.  But  while  ii 
is  true  that  part  of  the  action  of  the  mercurial 
is  due  to  the  sweeping  out  of  the  intestine  the 
accumulation  of  bile  matter,  it  is  more  than 
probable  that  it  is  by  antiseptic  action  that 
mercury  acts  to  prevent  undesirable  chemical 
changes  in  the  foods  undergoing  digestion. 
Here  is  a  vast  field  open  to  the  explorer. 


Who  Desires  Correct  Thermometers? 

For  the  past  four  years,  the  Thermometric 
Bureau  of  Yale  College  has  examined  such 
thermometers  as  their  owners  desired  should 
be  absolutely  correct.  A  small  fee  was 
charged  for  the  trouble,  and  a  certificate  was 
given  as  each  thermometer  was  returned,  in- 
dicating the  exact  reading  of  the  scale. 

From  the  report  of  this  Bureau,  just  issued, 
it  appears  that  there  has  been  a  large  increase 
of  the  thermometers  tested  each  year.  Thus, 
the  first  year  the  total  number  of  examinations 
was  1,957.  Last  year  this  number  was  6,390. 
Of  these,  all  but  64  were  for  physicians.  Dur- 
ing the  first  year  290  thermometers  other 
than  physicians*  were  examined. 

Thus  it  appears  that  this  Bureau  exists  for 
the  convenience  of  ph)rsicians  desiring  per- 
fect instruments.  This  is  of  interest,  as  it 
indicates  that  a  greater  number  of  doctors 
are  seeking  greater  exactness  in  their  obser- 
vations. But  when  one  remembers  that  near 
90,000  doctors  are  in  active  practice  in  the 
United  States,  it  will  be  seen  that  but  a  small 
proportion  of  them  have  accurate  thermome- 
ters. It  is  appalling  to  contemplate  the  per- 
plexity of  that  scholar  who  shall  attempt  to 
work  up  the  records  of  cases  observed  by  the 
aid  of  these  incorrect  thermometers,  in  the 
hope  of  getting  any  accurate  law  from  the 
observations.  But  from  the  indications  above 
given,  it  appears  that  we  may  hope  finally  to 
see  in  use  correct  thermometers  as  a  rule. 


Memoranda. 

Cholera  has  reappeared  at  Toulon. 

Austin,  Texas,  has  a  Histological  society. 

Buffalo  has  organized  a  cremation  society. 

In  Russia  marriage  is  forbidden   between 
relatives  down  to  the  seventh  degree. 

Dr.  P.  V.  Schenck,  professor  of  gynecology 
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in  the  Missouri  Medical  College,  died  sud- 
denly March  nth. 

Dr.  Brunton  says  that  the  most  common 
causes  of  headache  are  decayed  teeth  and  in- 
equalities of  vision. 

The  Medical  Record  says  that  "When  a 
poor  medical  college  feels  particularly  poor, 
it  opens  its  doors  to  women." 

Ellerslie  Wallace,  M.  D.,  l^te  professor  of 
obstetrics  in  the  Jefferson  Medical  College, 
died  March  9th  of  facial  erysipelas. 

Three  deaths  from  chicken-po.x  have  been 
reported  within  the  past  year.  Doubtless 
others  occur  which  are  not  reported. 

At  her  death  Mrs.  Mary  Fletcher  left  two 
hundred  thousand  dollars  to  the  hospital 
which  she  founded  at  Burlington,  Vt. 

Dr.  T.  Lauder  Brunton  holds  that  so  long 
as  a  person  is  young  and  healthy  he  does  not 
require  alcohol,  and  is  better  without  it. 

M.  Lefort  says  that  in  London,  Eng.,  three 
per-ccnt.  of  the  births  are  illegitimate,  while 
in  Paris  they  number  thirty-three  per-cent. 

The  Chicago  Med,  Jour,  and  Examimr 
quotes  a  distinguished  pathologist  as  saying 
"No  money  can  be  made  out  of  dead  men." 

The  American  Journal  oj  the  Medical 
Sciences  is  to  be  published  in  England  simul- 
taneously, under  the  editorship  of  Dr.  Malcom 
Morris. 

M.  Coestu,  of  Paris,  reports  two  hundred 
and  eight  cases  of  diphtheria,  treated  by 
large  doses  of  calomel,  with  only  twelve 
deaths. 

Dr.  Fenwick  thinks  that  the  fungus  of 
cocaine  solutions  is  liable  to  cause  inflam- 
mations of  the  membranes  to  which  they  are 
applied. 

Dr.  T.  Lauder  Brunton  says  that  schools  of 
cookery  for  wives  and  servants  would  do 
more  to  abolish  drunkenness  than  all  teetotal 

societies. 

• 

Out  of  fourteen  applicants  for  the  degree 
of  M.  D.  at  the  Medical  Department  of  the 
University  of  Minnesota,  only  two  passed  the 
examinations. 

Prof.  Dixi  Crosby,  of  N.  H.,  used  to  say: 
"Whoso  spitteth  against  the  wind,  spitteth  In 
his  own  face."  So  is  he  that  traduceth  his 
professional  brother. 

It  is  asserted  that  the  mental  powers  of  the 


inhabitants  of  Ghcel  have  been  greatly  low- 
ered by  their  constant  association  with  the 
insane  in  the  village. 

Dr.  E.  P.  Blake  reports  a  case  in  which  the 
irritation  of  a  club-foot  shoe  caused  a  child 
to  stammer.  The  removal  of  the  shoe  always 
cured  the  stammering. 

Dr.  Klein  {Boston  Med,  Jour.)  reports 
many  cases  of  leucorrhcea  in  girls  from  ten  to 
twelve,  who  had  indulged  freely  in  the  pleas- 
ures of  the  skating  rink. 

Among  seven  thousancf  and  thirty-one 
births  in  Prague,  three  thousand  three 
hundred  and  twenty-nine  are  illegitimate;  al- 
most 50  per-cent.  of  all  births. 

Dr.  Sheardown  (Northwestern  Lancet )  re- 
ports that  from  an  examination  of  one  thous- 
and prescriptions  only  nine  were  for  the  in- 
ternal administration  of  alcohol. 

The  latest  mode  of  suicide  is  to  place  a 
cartridge  of  dynamite  between  the  teeth  and 
then  explode  it.  The  V  Union  Medicate  re- 
ports a  case.     Happy  Frenchman. 

The  Brit,  Med,  Jour,  says  that  during  the 
last  four  weeks  of  January  one  thousand  cases 
of  small-pox  were  reported  in  London. 
During  the  last  fortnight  eighty-two  died. 

The  quarterly  Epitome  of  Medicine  thinks 
that  "  the  use  of  chloroform  to  produce  gen- 
eral anaesthesia  should  be  prohibited  by  law, 
having  a  penalty  equivalent  to  that  of  man- 
slaughter." 

Dr.  Packard,  in  the  Medical  Times ^  s^ys 
that  antiseptic  surgery  is  in  a  doubtful  posi- 
tion, both  as  regards  the  principle  upon  which 
it  is  based,  and  the  methods  by  which  this 
principle  is  made  practical. 

In  Paris  vaseline  is  used  in  place  of  lard  or 
butter  in  making  cake.  Cake  thus  made  is 
said  to  keep  indefinitely  without  harm.  It  is 
rendered  antiseptic.  The  authorities  do  not 
approve  of  this  vein  of  thrift. 

Dr.  Myrtle,  in  the  London  Lancet,  reports 
the  case  of  a  man  who  died  from  sweating. 
The  attack  followed  a  three  weeks'  sickness 
from  rheumatism.  The  sweating  lasted  one 
hundred  and  twenty-one  days. 

The  first  conviction  of  an  opium  joint 
keeper,  in  New  York  City,  took  place  March 
1 6th.  He  was  given  the  highest  penalty- 
three  months*  imprisonment  in  the  penitenti- 
ary, and  a  fine  of  five  hundred  dollars. 
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Dr.  Thomas  thinks  that  no  person  should 
become  a  physician  who  has  not  a  good  phy- 
sique, and  who  does  not  enjoy  good  health,  I 
because  cases  occur  in  practice  in  which  human  j 
life  depends  more  on  the  physical  endurance  ' 
of  the  physician,  than  upon  his  skill. 

Ignaz  Philip  Semmelweiss,  in  1849,  fully 
developed  the  theory  that  puerperal  fever  is 
identical  with  pyaemia.  Of  him  Schraeder 
said:  "Whenever  we  speak  of  the  bene- 
factors of  humanity,  we  must  mention,  among 
the  foremost,  the  name  of  Ignaz  Philip  Sem- 
melweiss.*' 

A  student  of  medicine,  aged  seventy-four 
years,  has  just  taken  the  degree  of  M.  D.  at 
Berlin.  He  had  taken  a  course  in  medicine 
before  studying  theology.  All  his  life  was 
spent  as  a  missionary  until  he  returned  to 
take  his  final  course  in  medicine.  He  will 
return  to  his  old  missionary  fields. 

Dr.  Jas.  F.  Brown  (Reprint  of  N.  H.  State 
Medical  Society)  says  that  in  rural  communi- 
ties of  England  medical  visits  are  made  for 
thirty-six  cents,  for  short  distances;  obstetrical 
attendance,  two  and  a  half  dollars.  In  Lon- 
don a  doctor  who  charges  over  a  guinea 
apiece  for  consecutive  visits  is  rare. 

Michaelis,  Professor  of  Obstetrics,  Univ. 
Kiel,  whose  work  on  the  contracted  pelvis  is 
a  classic,  committed  suicide  because  he  was 
convinced  that  he  had  brought  on  the  death 
of  a  near  relative  by  infecting  her  from  his 
making  autopsies  of  persons  dying  of  puer- 
peral fever  and  attending  her  in  confinement. 

In  his  annual  address,  the  president  of  the 
Cincinnati  Academy  of  Medicine  says  that 
though  the  membership  of  the  academy  is 
over  one  hundred,  the  average  attendance 
has  been  but  eighteen  to  twenty.  Worse  still, 
but  some  eight  or  ten  members  are  heard  from 
all  the  year  round,  either  by  paper,  or  discus- 
sion, etc. 

The   answer   to  the   question,    "do    your 
bowels  move  regularly  ? "  is  sometimes  ambig-  1 
uous.     Thus  Dr.  T.  L.  Brunton  says  he  found  i 
it  so.     On  asking  a  patient  thus,  she  replied,  | 
"  yes."      He    then    asked    how    often    they  ' 


moved,  when  she  replied,  "  once  in  three 
weeks."  This  was  her  regular  time  for  the 
moving  of  her  bowels. 

Surgeon  Curran  (Indian  Med.  Annals)  says 
that  the  brook  Kedron,  of  Palestine,  which 
in  modern  times  has  been  nearly  dried  up, 
has  recently  for  the  first   time    in    centuries 


flowed  in  a  copious  torrent,  evidently  in  con- 
sequence of  the  numerous  enclosures  of  mul- 
berry and  olive  groves  made  within  the  last 
few  years  by  the  Greek  convent. 

Graduates  of  American  medical  colleges: 
Iowa  College  of  Physicians  and  Surgeons,  7; 
Medical  Department  Iowa  State  University, 
43;  Cincinnati  College  of  Medicine  and  Sur- 
gery, 10;  Medical  College  of  Indiana,  ^y^ 
Southern  Medical  College,  36;  Medical  Col- 
lege of  Virginia,  19;  Atlantic  Medical  Col- 
lege, 39;  University  of  Maryland,  74;  Colum- 
bus Medical  College,  18. 

From  the  Tokio  Med.  Journal  we  learn 
some  facts  as  to  the  medical  schools  of  Japan. 
The  local  government  supports  thirty-one 
schools,  and  private  parties  several  others. 
The  local  governments  support  three  hundred 
and  fifty  hospitals.  Besides  there  are  two 
hundred  and  ninety  self-supporting  hospitals. 
Of  the  local  government  hospitals  one 
hundred  and  twenty-four  are  venereal. 

The  Columbus  Medical  College  during  the 
past  three  years  has  had  respectively  each 
year  as  matriculants,  one  hundred  and  twenty- 
three,  seventy-seven  and  forty-eight.  For 
the  same  years  the  graduates  have  been  forty- 
six,  thirty-five  and  eighteen.  The  Columbus 
Med.  Jour.,  in  stating  these  facts,  says  *"Boss- 
ism*  cannot  long  prosper  either  in  medicine 
or  in  politics."  Other  colleges  familiar  to  our 
readers  can  make  a  similar  record. 

The  Cincinnati  Lancet  has  been  studying 
the  amount  of  wealth  contributed  to  Cincin- 
nati, by  the  non-resident  students  of  all  the 
schools,  medical  or  otherwise.  It  figures  it 
at  $1,361,000.  Of  this  sum  the  Ohio  Medical 
College  brings  in  over  $84,000;  Miami  Medi- 
cal College  $50,000;  Cincinnati  Medical  Col- 
lege over  $19,000;  the  Eclectic  Medical 
Institute  $91,000;  Pulte  Medical  College 
$24,000;  the  Physio- Medical  Institute  over 
$16,000. 

The  effects  of  the  emotions  upon  different 
organs  vary.  Dr.  Brunton  *says:  Disgust 
affects  the  stomach,  causing  vomiting;  fear,  in 
some  of  the  lower  animals,  and  often  in  man, 
affects  the  rectum,  causing  defecation;  com- 
passion affects  the  small  intestines,  producing 
borborygmi;  worry  and  anxiety,  although 
they  act  upon  the  stomach  and  lessen  appe- 
tite, appear  to  have  a  special  influe«ce  upon 
the  liver.  They  sometimes  produce  jaundice 
and  not  unfrequently  glycosuria. 
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John  Hunter  is  described  as  having  been 
about  of  middle  stature,  of  vigorous  robust 
frame,  and  free  from  corpulency;  shoulders 
high  and  neck  short;  his  features  were  large 
and  strongly  marked;  his  eyebrows  projecting; 
his  eyes  of  light  color,  his  cheeks  high,  and  his 
mouth  somewhat  underhung.  In  dress  he 
was  plain  and  gentleman-like;  his  hair, 
which  in  youth  was  reddish-yellow,  in  his 
latter  years  was  white  and  worn  curled  be- 
hind. Those  who  have  seen  either  the  por- 
trait by  Reynolds  or  the  engravings  of  the 
same  by  Sharp  will  at  once  recognize  this  pen 
portrait. 

The  Medical  Society  of  the  County  of  New 
York  claims  that  "membership  in  the  County 
Societies  may  be  exacted  of  every  practitioner 
in  the  state  upon  due  notice,  under  penalty 
of  forfeiture  of  right  to  practice  upon  refusal. 
No  active  practitioner  can  resign  from  any 
county  society,  nor  can  any  society  accept  the 
resignation  of  his  membership."  It  would 
appear  from  this,  which  we  quote  from  the 
N,  y.  Med,  Journaly  that  all  members  of  the 
medical  profession  must  join  a  county  medical 
society  in  which  they  live.  It  is  impossible 
for  them  to  resign  their  membership.  Such 
are  the  delights  of  medical  laws. 

Dr.  Davies,  in  the  Miss.  Valley  Medical 
Monthly^  records  a  case  in  which  accidents 
from  the  abuse  of  alcohol  had  been  the  rule 
of  life  of  a  man  aged  52.  While  young  he 
was  several  times  saved  from  drowning;  at 
22  his  arm  was  fractured  at  the  radiocarpal 
articulation;  in  '64  he  was  shot  in  the  thigh; 
in  '76  he  had  a  compound  fracture  of  the 
fibula  and  tibia  of  his  leg;  then  he  dislocated 
both  ankle  joints;  in  *8i  he  had  both  feet 
frozen;  in  '82  he  fell  into  the  fire  while  drunk 
and  was  severely  burned,  so  that  the  outer 
plate  of  both  temporal  bones  necrosed,  then 
he  was  poisoned,  then  again  burned,  and 
lastly  he  was  shot  through  his  left  index 
finger. 

Dr.  James  L.  Little,  of  New  York  City, 
died  suddenly  of  perforation  of  the  vermiform 
appendix,  April  4th.  He  was  49  years  old. 
He  was  connected  as  a  teacher  of  surgery 
with  the  College  of  Physicians  and  Surgeons 
of  New  York,  the  University  of  New  York, 
and  the  New  York  Post  Graduate  School. 
He  was  connected  with  St.  Luke's  and  St. 
Vincent's  Hospital.  He  wrote  many  attrac- 
tive articles  on  various  surgical  subjects.  As 
a  surgeon,  he  was  far  above  the  average;  as 
teacher,  he  was  popular  and  thorough;  as  a 


citizen,  he  was  foremost  in  all  good  work;  as 
a  man  among  men,  he  was  the  peer  of  the 
best.  Many  of  our  readers  have  as  kindly 
recollections  of  him  as  ourselves,  and  mourn 
as  sincerely  the  sudden  departure  of  so  good 
a  member  of  the  medical  profession. 

The  Weekly  Drug  Neics  reports  a  death 
from  a  mi.stake  in  putting  'up  grammes  for 
milligrammes.  The  prescription  came  from 
an  oculist  and  called  for  i-j^^  milligrammes 
of  atropine  in  30  grammes  of  water.  It 
was  marked  "as  directed."  The  verbal 
directions  of  the  physician  to  the  patient 
were  to  take  a  teaspoonful.  Two  doses  were 
taken  when  the  patient  passed  into  a  state 
of  coma.  The  amount  of  atropine  in  each 
dose  was  nearly  three  grains.  The  druggist 
is  said  to  have  been  a  well  educated  one.  It 
is  easy  to  see  how  the  mistake  might  have 
been  avoided  by  farther  care  on  the  part  of 
either  doctor  or  druggist.  Thus  if  the  doctor 
had  written  all  the  ingredients  in  grammes, 
all  would  have  been  well.  Had  he  written 
the  directions,  "teaspoonful  ever}*  two  hours," 
all  would  have  been  well,  as  then  the  druggist 
would  have  at  once  detected  the  error.  On 
the  other  hand,  had  the  druggist  reflected 
upon  the  large  amount  of  atropine  in  the  mix- 
ture, on  his  reading  of  the  prescription  he 
would  have  detected  the  mistake  and  so 
averted  the  fatal  issue. 

The  moral  is,  that  full  directions  should  be 
written  with  each  prescription*  The  usual 
methods  of  writing  should  be  employed. 
Drug  clerks  should  investigate  ever}'thing  un- 
usual in  any  prescription  containing  poisonous 
drugs. 

[The  druggist  who  compounded  this  pre- 
scription was  regarded  as  thoroughly  com- 
petent in  his  business,  and  had  had  several 
years*  experience  in  dispensing  prescriptions. 
He  put  the  solution  in  a  poison  bottle,  but 
did  not  put  on,  as  was  clearly  his  duty,  a 
cautionary  label,  forbidding  its  internal  ad- 
ministration. 

Some  of  the  teachers  in  the  schools  of 
pharmacy,  probably  from  motives  of  personal 
friendship,  have  testified  that  the  druggist 
could  not  be  blamed  for  misreading  the  pre- 
scription. They  instruct  their  students,  it 
seems,  that  in  prescriptions  written  in  the 
decimal  system,  the  quantities  are  always  ex- 
pressed in  grammes.  Fifteen  milligrammes 
would  be  written  0.0015,  never  1.5,  as  in  this 
prescription.  Addressed  to  medical  students 
who  expect  to  be  prescribers,  such  instruc- 
tion is  justifiable.  The  objea  of  introducing 
the    metric    system   is,  partly,   bvL^securinej 
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uniformity  in  the  mode  of  expressing  all  quan- 
tities, to  reduce  to  a  minimum  the  danger  of 
mistakes.  But  for  the  man  who  is  to  read 
and  compound  prescriptions,  written  often,  as 
in  this  case,  by  foreigners,  no  such  arbitrary 
rules  can  be  laid  down.  The  student  must 
be  made  so  familiar  with  the  system  that  he 
is  in  no  more  danger  of  confounding  milli- 
grammes with  grammes,  than  he  would  be  of 
mistaking  cents  for  dollars,  if,  for  example, 
he  were  to  see  nitre  quoted  at  i5>4  cents 
per  pound.  If  the  prescriber  had  writ- 
ten simply  1.5  without  the  word  milligrammes, 
there  would  of  course  be  an  excuse  for  the 
dispenser.  If  the  article  dispensed  had  been 
some  harmless  medicine,  the  unusual  form  of 
expression  might  mislead  even  a  careful  dis- 
penser, whose  knowledge  of  the  metric  system 
of  weights  had  been  obtained  mainly  from 
prescriptions  written  in  the  customay  manner, 
but  when  the  question  concerns  the  dispens- 
ing of  one  of  the  most  poisonous  of  alkaloids, 
and  the  quantity,  as  the  prescription  at  first 
glance  seems  to  read,  is  many  times  greater 
than  is  common  even  in  prescriptions  for  ex- 
ternal use,  the  druggist  cannot  be  considered 
thoroughly  competent  if  he  does  not  recon- 
sider his  first  reading,  and  discover  his  mis- 
take. 

We  cannot  exonerate  the  druggist — except 
so  far  as  deficient  instruction  at  the  hands  of 
men  in  responsible  positions  furnishes  an  ex- 
cuse— and  we  may  indeed  put  all  the  blame 
on  him — physicians  do  this  too  often.  But 
the  doctor  himself  cannot  escape  just  censure. 
It  must  be  admitted  that  the  prescription  as 
written  is  an  unusual  one.  One-fortieth  of  a 
grain  of  atropine  is  a  very  minute  quantity 
of  substance  to  deal  with.  That  does  not 
signify,  becase  the  pharmacist  should  be  pro- 
vided with  appliances  for  weighing  or  measur- 
ing even  so  small  a  quantity  of  material  as 
that.  At  any  rate  his  natural  ingenuity  can 
be  trusted  to  accomplish  it  in  some  indirect 
way,  even  in  the  absence  of  an  assayers*  bal- 
ance. But  will  the  apothecary  believe  that 
so  minute  a  quantity  was  intended,  if  there  is 
nothing  to  indicate  that  the  writing  was  duly 
considered? 

In  our  judgment,  the  physician  ought  in 
prescribing  an  unusually  large  or  an  unusu- 
ally small  quantity  of  a  drug  to  call  attention 
by  some  mark  or  sign  to  the  circumstance,  of 
course,  in  so  doing,  assuming  the  responsi- 
bility of  all  consequences.  In  such  a  case 
the  druggist  has  only  to  obey  the  command 
of  the  physician,  retaining  in  his  posession 
the  original  prescription  as  his  sufficient  justi- 


fication, should  any  subsequent  inquiry  arise. 
Of  course,  even  in  such  a  case  as  this,  the 
apothecary  may  refuse  to  put  up  the  prescrip- 
tion, if  it  seems  to  him  positively  a  dangerous 
one — or  may  consult  the  physician  personally 
before  doing  so.  Finally,  the  physician 
neglected  a  precaution,  which  from  his  stand- 
point might  have  seemed  in  this  instance 
quite  superfluous,  but  which,  in  fact,  would 
have  saved  the  life  of  his  patient.  Had  he 
directed  on  the  prescription  a  teaspoonful 
dose,  no  druggist  would  have  dispensed  23 
grains  of  atropine  in  an  ounce  mixture.  We 
cannot  insist  that  foreigners  in  our  country 
should  learn  our  system  of  weights  and  meas- 
ures before  prescribing,  but  we  ought  to  de- 
mand that  every  prescription  should  have 
such  explicit  directions  with  regard  to  the 
dose  or  mode  of  use  as  shall  help  the  apoth- 
ecary to  work  in  harmony  with  the  physiciaa 
Many  who  read  these  words  are  in  the  habii 
of  writing  on  their  prescriptions,  "Sig.  Take 
(or  use)  as  directed."  It  is  a  dangerous 
practice.  A.  B.  L.] 


Mitchell  on  the  Nerrons  Diseases  of  HVomen.* 

The  second  edition  of  this  work  is  now 
given  to  the  profession.  Having  been  long 
out  of  print  it  will  be  cordially  welcomed  by 
those  interested  in  this  portion  of  medical 
study  and  practice.  There  are  few  books 
that  have  exerted  a  greater  influence  upon 
the  treatment  of  a  considerable  number  of 
the  diseases  of  women.  This  influence  being 
based  upon  sound  pathological  and  physio- 
logical data,  is  likely  to  abide  as  a  permanent 
contribution  to  the  healing  art. 

The  first  portion  of  the  book  is  considerably, 
altered.  New  lectures  are  added  upon  the  diffi- 
culties of  diagnosis  in  hysterical  diseases  of  the 
joints,  on  the  relations  of  hysteria  to  organic 
diseases  of  the  spine,  and  on  hysterical 
diseases  of  the  rectum.  All  these  but  farther 
enforce  and  illustrate  the  principles  of  diag- 
nosis and  treatment  laid  down  in  the  first 
edition. 

Under  the  head  of  "Chronic  Spasms"  he 

♦Lectures    on   the    Diseases   of    the    Neevocs 
System,    Especially    in    Women.       By    S.    Weir 
Mitchell,  M.  D.     Second  edition,  revised  and  en- 
larged, with  five  plates. 
Philadelphia :    Lea    Brothers     &    Co.      1885. 
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describes  a  curious  form  of  ptosis.  It  is 
distinguished  from  the  violent  spasm  of  the 
lid  due  to  some  disorder  of  the  fifth  nerve, 
by  the  fact  that  it  is  simply  a  quiet  shutting 
of  the  lid  and  a  resistence  on  attempting  to 
lift  it  with  thcr  fingers,  and  an  absolute  inca- 
pacity for  a  time  to  raise  it  by  the  will.  As 
an  illustration  is  the  following:  The  patient 
was  a  woman  of  great  intelligence  and  re- 
markable accomplishments,  who  had  probably 
injured  her  brain  by  excessive  study.  She 
had  no  disease  of  the  eye  proper,  nor  any 
organic  malady,  nor  was  she  a  notably 
nervous  woman.  She  had,  however,  been 
from  childhood  a  shy  person,  subject  to  blush 
too  easily,  and  at  times  excessively  embar- 
rassed by  the  presence  of  strangers.  The 
ptosis  appeared  first  while  she  was  at  a 
watering  place.  When  sitting  down  at  dinner 
she  observed  that  a  great  number  of  persons 
were  looking  at  her  as  the  last  arrival.  As 
she  was  mentioning  this  fact  to  her  husband 
she  was  attacked  by  a  violent  closure  of  the 
eye,  and  was  led  in  this  condition  from  the 
table.  This  was  repeated  so  frequently  that 
at  last  it  was  quite  impossible  for  her  to  go 
to  table  in  the  room  with  other  people.  She 
was  finally  cured  by  travel  and  obstinate 
determination  to  overcome  the  difiiculty. 

He  summarizes  the  treatment  .so  firmly 
connected  with  his  name  thus:  "It  consists 
in  an  effort  to  lift  the  health  of  patients  to  a 
higher  plane  by  the  use  of  seclusion,  which 
cuts  off  excitement  and  foolish  sympathy; 
by  rest  so  complete  as  to  exclude  all  causes 
of  tire;  by  massage,  which  substitutes  passive 
exercise  for  exertion;  and  by  electrical  mus- 
cular excitation,  which  acts  in  a  somewhat 
similar  manner  to  massage,  and  with  it  by 
depriving  rest  in  bed  of  its  essential  evils 
leaves  only  its  good.  These  means  allow  us 
to  over-feed  our  patients  and  to  enable  them 
to  digest  with  ease  large  amounts  of  food." 

The  final  result  of  all  the  treatment  sug- 
gested he  states  thus:  "If  it  be  successful  it 
reasonably  increases  the  bulk  of  the  body,  it 
improves  the  moral  and  physical  tone,  and 
cures  anaemia.  These  changes  are  obvious 
in  some  degree  early  in  the  case.  The  flesh 
shows  first  in  the  face,  and  the  gain  in  blood 
in  the  pink  of  the  finger  nails,  which  I  am 
apt  to  watch  and  note.  I  have  been  asked 
many  times  if  these  cures  are  permanent, 
and  after  a  careful  review  of  some  hundreds 
.of  cases  I  am  able  to  say  they  are  quite  as 
lasting  as  the  cures  of  any  nutritive  defects 
obtained  in  more  ordinary  ways.  It  is  a 
plan,  in  my  opinion,  never  to  be  used  where 


exercise,  outdoor  life,  tonics  or  change  have 
not  been  fully  tested;  but  where  these  have 
failed  it  leaves  us  with  ia  novel  resource  with- 
out which  no  case  of  broken  constitution, 
nervousness,  or  old  hysteria,  should  be  left  to 
hopeless  invalidism,  and  to  a  life  in  bed  or  on 
a  lounge.  I  never  use  it  if  I  can  do  without 
it;  but  in  well-chosen  cases  I  use  it  with  a 
confidence  which  becomes  alike  courageous 
and  habitual." 

The  book  should  be  read  by  every  doctor, 
of  every  sort.     It  is  full  of  suggestion. 


Catliell  on  the  Physician  Himself.'' 

The  fourth  edition  of  this  work  is  now 
offered  to  the  profession.  It  has  been  a  won- 
derful success.  Yet  it  could  scarcely  be 
otherwise,  as  it  offered  the  elements  of  suc- 
cess to  a  profession  overcrowded,  under- 
paid, demoralized  in  vast  numbers  of  its 
members,  full  of  those  who  seek  only  financial 
success.  To  this  motley  group  of  near  an 
hundred  thousand  it  came,  ofltering  to  tell  the 
secret  of  success,  in  addition  to  scientific  at- 
tainments. Eagerly  the  several  editions  have 
been  bought.  To  each  additional  pages  were 
added,  until  the  work  has  attained  considera- 
ble size.  The  last  edition  is  said  to  contain 
three  hundred  new  suggestions.  We  were 
greatly  interested  in  these,  and  think  they 
will  interest  any  professional  man.  Respect- 
I  ing  office  students,  he  says  that  each  doctor 
should  be  very  cautious  how  he  induces 
young  men  to  study  medicine,  as  there  are 
three  doctors  where  one  is  now  needed,  and 
their  misconduct  or  unfair  rivalry  may  work 
personal  injury  to  the  preceptor.  Besides, 
office  students  are  in  the  way  of  the  proper 
duties  of  the  doctor,  and  take  his  mind  from  his 
proper  studies.  If  they  are  taken,  they 
should  be  charged  one  hundred  dollars  per 
year,  and  be  of  reputable  character,  have 
good  sense,  mental  and  physical  vigor,  honor- 
able ambition,  and  a  good  literary  and  scien- 
tific education.  No  person  should  be  ad- 
mitted as  a  student  who  begins  the  study  of 
medicine  from  the  belief  that  it  is  a  pleasant 
pastime,  or  that  it  is  less  laborious  than  other 
callings,  or  that  a  diploma  may  be  easily  ob- 
tained, or  that  it  is  a  royal  road  for  money- 
making,  etc.  If  these  suggestions  were  put 
into   practice   by  the  physicians  of  the. land, 

*  The  Physician  Himself,  and  What  He  Should 
Add  to  His  Scientific  Attainments,  in  Order  to  Se- 
cure Success.  By  W.  D.  Cathell.  M.  D..  Balti- 
more. Cloth,  pp.  1 84.  Price,  $2.00.  Published 
by  Cushings  and  Bailey,  Baltimore,  Md. 


Digitized  by 


Google 


516 


EDITOR  S   BOOK    TABLE. 


arid  the  medical  colleges,  all  needed  reforms 
in  the  medical  profession  would  be  at  hand. 
In  this  time,  when  public  positions  are 
sought  so  strongly  by  doctors,  the  following 
advice  is  worth  consideration:  "Hesitate 
even  to  take  such  offices  as  vaccine  physi- 
cian, coroner,  dispensary  physician,  sanitary 
inspector,  etc.,  in  a  section  where  you  expect 
to  practice  in  the  future.  All  such  functions 
seem  to  dwarf  one's  ultimate  progress,  and 
usually  create  a  low  grade  reputation  that  it 
is  hard  to  outlive.  To  many  people  all  such 
offices  look  somewat  like  a  confession  of  im- 
pecuniosity,  or  inferiority,  and  create  an  im- 
pression that  is  not  overcome  for  years.  If 
you  have  any  merit  at  all,  private  practice 
industriously  followed,  will  lead  by  better 
roads  to  speedier  success."  But  the  char- 
acter of  the  work  is  sufficiently  well  known, 
and  no  doubt  it  will  find  its  way  into  such 
libraries  as  it  has  not  yet  reached.  As  a 
whole,  the  teaching  of  the  work  is  exception- 
ally free  from  objection. 


Transactions  of  the  New  Hampshire  Medical 
Society.* 

This  report  contains  fourteen  papers,  ad- 
dresses, and  reports,  with  the  usual  secretary's 
reports.  Among  the  papers  we  were  struck 
with  one  by  Dr.  Bancroft  on  the  causes  of 
insanity.  From  the  records  of  the  old  New 
England  families  he  has  been  able  to  procure 
many  valuable  data.  Thus  he  gives  a  history 
of  a  family,  the  first  record  of  which  was  the 
birth  of  one  in  1725.  He  married  a  woman 
who  committed  suicide.  From  this  we  have 
a  record  of  four  generations.  In  these  there 
were  seven  cases  of  suicide,  six  cases  of  in- 
sanity without  suicide,  several  cases  of  suicide 
in  the  collateral  branches  of  the  family. 

Another  case  was  that  of  a  woman  of  feeble 
health,  delusion,  and  typical  suicidal  melan- 
cholia. The  fapiily  records  showed  that  her 
maternal  grandfather  descended  from  old 
Puritan  stock  noted  for  its  longevity.  He 
himself  and  another  brother  lived  to  be  one 
hundred  years  old.  At  eighteen  years  this 
grandfather  contracted  syphilis;  he  was  very 
sick  and  his  health  much  impaired.  He  had 
.several  attacks  of  corneitis,  which  resulted  in 
marked  ulceration  of  the  cornea,  and  almost 
total  destruction  of  the  eyesight.  But  in 
spite  of  this  he  lived  to  be  over  one  hundred 
years  old.     After  three  generations  of  this 
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stock  all  that  remains  are  four  females,  two 
of  whom  have  had  malignant  disease,  one  has 
grave  hysteria,  and  one  has  been  insane;  and 
two  males,  one  feeble  old  man  eighty-four 
years  old,  whose  children  are  all  dead,  and 
one  who  for  years  was  subject  to  chorea. 

From  facts  such  as  these  he  reaches  the 
conclusions:  i.  Insanity  is  in  the  majority 
of  cases  a  disease  resulting  from  certain  pre- 
established  family  conditions,  certain  procli- 
vities and  tendencies  which  operate  as  pre- 
disposing causes.  2.  Insanity  is  a  preventible 
disease  in  just  so  far  as  we  can  remove  these 
predispositions  or  by  a  previous  knowledge 
of  their  existence  we  can  guide  and  warn  the 
individual  of  impending  dangers.*' 

All  the  papers  are  thoughtful,  and  worthy 
of  more. attention  than  they  are  likely  to  re- 
ceive in  the  form  in  which  they  are  issued. 


Transactions  of  the  Maryland  State  Medical 
Society  for  1884.* 

This  volume  contains  fifteen  reports  and 
addresses.  All  have  more  or  less  interest 
and  show  that  the  profession  of  Maryland  are 
maintaining  their  old-time  reputation.  In 
his  address  upon  dietetics,  Dr.  Pepper  calls 
attention  to  the  vast  amounts  of  tea  and 
coffee  that  are  consumed.  He  says,  "  I  am 
almost  tempted  to  say  that  taking  men  and 
women  into  consideration,  as  much  harm  is 
done  to  health  by  the  excessive  use  of  strong: 
tea  and  coffee  as  by  alcoholic  excess.  My 
case  books  show  many  and  extreme  degrees 
of  insomnia,  of  vertigo,  and  of  various  form> 
of  cephalalgia  due  to  this  trouble.**  As  illustra- 
tive of  a  wrong  standard  of  living  he  givci* 
the  following:  A  good  many  years  ago  the 
late  Samuel  Jackson,  Professor  of  Physiology 
in  the  University  of  Pennsylvania,  then  over 
eighty  years  old,  in  speaking  to  me  of  his 
past  life  and  habits  of  work,  said,  "I  got  on 
very  well  up  to  a  certain  age,  about  forty 
years,  when  I  began  to  find  everything  tired 
me,  and  it  seemed  as  if  I  could  no  longer  get 
through  with  anything,  and  I  was  in  despair 
at  my  apparent  failure.  Turning  my  thoughts 
upon  myself,  it  was  not  long  before  I  found 
the  trouble.  I  was  a  five-minute  horse  try- 
ing to  travel  in  three-twenty.  I  changed  my 
pace  and  have  since  rarely  failed  to  cover  a 
good  day's  journey." 

♦Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  the  Sute  of  Maryland.  Baltimore. 
1884.     Pp.  243. 
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Report  of  the   Massachnsetts  State   Medical 
Society  for  1884.» 

This  report  contains,  besides  the  usual 
record  of  the  business  part  of  the  meeting, 
five  articles.  The  first,  by  Dr.  John  Crowell, 
treats  on  the  physician  as  a  popular  educator. 
To  some  points  relating  to  sanitary  *  matters 
he  calls  especial  attention.  But  there  is  a 
vast  field  of  the  physician's  work  in  this  di- 
rection that  he  does  not  touch.  In  fact,  all 
his  life  as  a  true  physician  and  professional 
man,  is  that  of  a  popular  educator  from  house 
to  house.  That  he  does  not  do  all  he  could 
in  this  direction  is  readily  granted,  but  that 
he  is  constantly  doing  very  much  must  be 
conceded. 

Dr.  Geo.  W.  Gay  has  a  paper  on  "  The 
Posterior  Plaster  Splint  in  the  Treatment  of 
Fractures  of  the  Leg."  Dr.  F.  Nickerson  re- 
ports a  case  of  chylous  deposit  in  the  abdo- 
men. Dr.  J.  F.  Adams  presents  a  most 
interesting  paper  on  "  Sanitary  Forest  Cul- 
ture," and  Dr.  Leortard  Huntress  discusses 
"The  Pitch  of  the  Percussion  Sound.'* 


Holden's  Hamaii  Osteoloirj-t 

This  appears  as  the  January  issue  of  the 
Wood's  Library  of  Medical  Authors.  Of  the 
contents  of  the  work  we  spoke  at  some  length 
in  noticing  another  edition  lately  issued.  All 
that  was  said  then  applies  to  the  text  of  the 
volume  before  us.  The  work  by  this  edition 
will  be  brought  to  a  largely  djfifercnt  set  of 
readers  and  so  aid  in  extending  the  boundar- 
ies of  our  knowledge  of  human  anatomy. 
The  reproduction  of  the  illustrations  is  well 
done.  The  paper  and  press  work  of  the  vol- 
ume is  better  than  in  any  of  the  former  se- 
ries. 

Kirk's    Hand-Book    of  Phjslologj— Eleieiith 
Edition— Second  Tolnme.t 

To  the  first  volume  of  this  work  we  called 

♦  Medical  Communications  of  the  Massachu- 
setts Medical  Society  for  1884.  Boston.  Pa- 
per. 

f  Human  Osteology.  By  Luther  H olden,  assisted 
by  James  Shutter,  F.  R.  C.  S..  M.  A.,  M.  B.  Illus- 
trated. Sixth  edition.  New  York:  William  Wood 
&  Co.  1885.  Being  the  January  issue  of  Wood's 
Library  of  Standard   Medical   Authors   for   1885. 

'  Cloth.  Pp.  275.  Sold  only  by  subscription — 
twelve  volums  for  $15.00. 

X  Kirk's  Hand-Book  of  Physiology.  By  W.  M. 
Baker,  F.  R.  C.  S..  and  V.  D.  Harris.  M.  D. 
Eleventh  edition,  with  about  500  illustrations. 
Vol.  n.  New  York:  William  Wood  &  Co.  1885. 
Sold  only  by  subscription  in  Wood's  Library  of 
Standard  Medical  Authors. 


attention  in  a  late  issue  of  the  Detroit  Lan- 
cet. The  general  nature  of  the  scope  of  this 
volume  is  identical  with  that.  The  present 
volume  discusses  the  vascular  glands,  the 
causes  and  phenomena  of  motion,  the  voice 
and  speech,  the  nervous  system,  the  special 
senses,  generation  and  development.  These 
volumes  will  form  a  valuable  addition  to  any 
medical  library. 


^hsivntis  ivom  MxcUnnees. 


Prepared  by  A.  B.  Lyoni,  M.  D.,  Waher  P.  Manton,  M.  D., 
and  W.  B.  Ohittiok,  M.  D. 


Diseases  of  Women. 

PoRRO*  Operation— In  Nov.,i884,Fritsch, 
of  Breslau,  operated  by  Porro's  method  on  an 
exceedingly  interesting  case  of  generally  con- 
tracted kyphoscoliotic  pelvis.  (Centralblatt 
/.  GynakologiCy  No.  i,  1885.)  The  pelvic 
measurements  were: 

Spinae  ilei,  25  cm.  (10  in.) 
Crista  ilei,  23  cm.  (gj  in.) 
Conjugata  externa,  15  cm.  (6  in.) 
Conjugata  diagonatis,  9.5  cm.  (3}  in.) 
Conjugata  vera,  7.5  cm.  (3  in.) 

Besides  the  greatly  lessened  C.  V.,  the  left 
half  of  the  pelvis  was  so  contracted  as  to  pre- 
clude all  thoughts  of  birth  by  normal  mechan- 
ism. As  the  patient  desired  a  living  child, 
after  a  preliminary  treatment,  consisting  of  a 
daily  bath  and  thorough  evacuation  of  the 
bowels,  with  1.5  grams  (22  grs.)  of  bismuth  sub- 
nitrate  the  night  before  the  operation,  the  Cae- 
sarian section  was  undertaken.  The  abdomen 
was  first  thoroughly  washed  with  sublimate 
lotion  (1:1000)  and  soap.  After  the  inclu- 
sion had  been  made  in  the  linea  alba,  the 
abdominal  walls  and  peritoneum  were  in- 
cluded in  large  pressure  forceps,  so  that  not 
a  drop  of  blood  could  get  into  the  cavity. 
The  uterus  was  then  raised,  according  to 
Muller's  advice,  and  towels  wrung  out  in  car- 
bolic water  were  placed  under  it,  to  prevent 
the  escape  of  fluid  into  the  peritoneal  cavity. 

An  elastic  ligature  was  placed  around  the 
cervix,  but  this  breaking,  a  thin  rubber  tube 
was  substituted.  Incision  was  then  made 
through  the  uterus  and  a  living  child  ex- 
tracted. The  uterus  was  then  cut  across  just 
above  the  elastic  ligature,  and  the  cervix 
thoroughly  divested  of  its  mucous  membrane 
by  means  of  the  scissors;  the  canal  being 
thoroughly  cauterized  with  concentrated  car- 
bolic acid,  and  the  whole  stump  covered 
with  iodoform;  its  peritoneal  coveriijgs  were 
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brought  together  by  numerous  stitches  over 
the  wound;  the  whole  stump  was  again  dusted 
with  iodoform;  the  elastic  tube  stitched  to 
the  cervix  to  prevent  its  slipping,  and  the 
whole  returned  to  the  abdomen.  A  tampon 
of  iodoform  gauze  was  also  placed  in  the 
vagina. 

The  only  after-treatment  was  the  washing 
out  of  the  vagina  twice  a  day  after  the  fourth 
day,  when  the  tampon  was  removed,  with 
sublimate  lotion  (i.-iooo).  There  were  no 
untoward  symptoms,  and  no  rise  of  tempera- 
ture took  place,  the  highest  being  but  eight- 
tenths  of  a  degree  above  normal  (37.8°  C). 
The  sutures  were  removed  on  the  tenth  day, 
and  on  the  15th  day  the  patient  was  dismissed 
with  her  child.  The  writer  advises  the  extra- 
peritoneal treatment  of  the  stump  in  all  cases 
where  the  operator  is  embarrassed  for  instru- 
ments or  assistants.  m 

Total  Extirpation  of  the  Uterus  for 
Carcinoma. — The  results  of  total  extirpa- 
tion of  the  cancerous  womb  have  not  been  as 
favorable  as  was  expected  when  Freund  first 
introduced  his  radical  operation  to  the  pro- 
fession. The  operation  being  so  desperate 
an  one,  has,  in  the  majority  of  cases,  been 
postponed  until  all  hope  from  other  means 
has  been  abandoned;  and  the  want  of  suc- 
cess in  many  cases  may  be  attributed  to  this 
cause.  But  even  in  cases  taken  at  an  early 
period  of  the  disease  the  majority  have  suc- 
cumbed to  hemorrhage,  shock  or  exhaustion. 
Many  cases,  too,  which  have  terminated  favor- 
ably as  far  as  the  immediate  operation  was 
concerned,  have  within  a  few  months  suffered 
from  a  return  of  the  disease.  Considering 
the  great  mortality  following  this  operation, 
it  is  with  no  little  pleasure  that  we  note  the 
advancement  which  is  making  in  the  direc- 
tion of  improvement  in  Germany. 

Dr.  Bokelmann  has  a  paper  in  the  Arch, 
f.  Gyndkologie  (wo\.  25,  No.  1,  1884)  reporting 
nineteen  cases  operated  on  by  Prof.  Fritsch 
in  the  Breslau  Clinic.  Of  these  nineteen 
cases,  fifteen  were  discharged  cured,  one 
improved,  one  not  cured,  and  two  died — 
results  which  are  very  encouraging  and  speak 
well  for  the  future  of  the  operation.  The 
method  employed  was  that  known  as  the 
** vaginal.'*  Particular  attention  was  given  to 
arresting  hemorrhage,  each  bleeding  point 
being  surrounded  by  a  stitch.  After  the 
operation  the  vagina  and  cul.de  sac  were 
carefully  wiped  out  with  iodoform  gauze  on 
which  iodoform  was  strewed.  The  periton- 
eum was  not  united   by  sutures,    neither   was 


drainage  employed.  The  vagina  was  packed 
with  iodoform  gauze,  which  remained  until 
the  third  to  the  thirteenth  day,  when  it  was 
removed  and  the  vagina  carefully  irrigated 
with  warm  salicylic  lotion,  or  sublimate  solu- 
tion. This  was  repeated  each  day  until  the 
patient  was  discharged  or  died. 

A  less  favorable,  but  later  report  comes 
from  Turin  {Annali  diosteir.  re  1884,15^-/. 
Centralblatt  f.  Gyndk.  No.  ro,  1885).  Novaro 
^has  operated  twenty-one  times  during  the 
past  three  years  with  the  following  results: 
TeA  deaths  following  the  operation,  five 
deaths  later  from  a  return  of  the  disease,  six 
are  still  alive,  in  three  of  whom  the  disease 
has  reappeared.  The  method  of  Freund- 
Baldenheuer  was  used  in  one  case,  the  other 
twenty  uteri  were  removed  per  vagi  nam. 

Dangerous  H.^^morrhage  from  Rup- 
ture OF  THE  Hymen. — Slight  haemorrhage 
from  rupture  of  the  hymen  at  the  first  con- 
jugal approach  is  not  an  uncommon  occur- 
rence, but  it  rarely  leads  to  serious  results. 
The  following  case,  reported  by  Zeiss,  of 
Erf  not  {Centralblatt  f.  Gynakologie^  No.  8, 
1885),  is  therefore  unique: 

During  the  night  following  marriage  the 
patient  and  her  husband  were  startled  at 
finding  large  spots  of  blood  on  the  bedding. 
Investigation  showed  that  blood  was  escaping 
from  the  woman's  genitals,  and  an  attempt 
was  made  to  stop  the  bleeding  with  cold  water 
and  vinegar.  This  proving  unsuccessful,  Dr, 
Zeiss  was  sent  for,  but  did  not  arrive  till  four 
o'clock  the  next  day.  At  that  time  the  pa- 
tient was  almost  pulseless,  blanched,  covered 
with  cold  perspiration,  and  in  a  fainting  con- 
dition. She  was  also  *Miterally  swimming  in 
blood,"  a  "  lake  of  blood  "  being  between  the 
thighs  and  surrounding  the  pelvis.  Examina- 
tion showed  that  the  hymen  had  been  rup- 
tured in  two  places — deepest  to  the  left — and 
at  this  point  a  large  vessel  (i-i  J2  m.  m.  di- 
ameter) was  spurting.  This  was  surrounded 
by  a  stitch  and  the  bleeding  controlled.  The 
patient  made  a  good  recover}-  under  stimu- 
lants, etc.  The  stitch  was  removed  on  the 
third  day;  there  was  no  subsequent  trouble. 

Zeiss  also  reports  a  case  of  rupture  of  the 
vagina  during  coitus: 

The  patient  had  been  delivered  of  her  sec- 
ond child.  The  puerperium  was  normal,  and 
she  was  up  on  the  ninth  day.  Six  weeks  after 
connection  took  place,  during  which  the 
woman  experienced  a  severe  pain  in  the  right 
hypogastric  region;  at  the  same  time  noticing 
an  escape  of  warm  blood^-irom  the  vagina. 
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This  haemorrhage  was  controlled  by  rest  and 
cold.  Examination  the  next  day  revealed  a 
laceration  at  the  right  upper  portion  of  the 
vagina,  i  Cm.  from  its  uterine  attachment. 
The  finger  could  be  passed  upward  for  some 
distance  into  the  tear.  Recovery,  without 
reaction,  was  perfect  under  the  use  of  iodo- 
form and  the  ice  bag.  m. 

Laparo-Elytrotomy. — Another  success- 
ful case  of  laparo-elytrotomy  (Annals  of  Sur- 
^^ry,  Jan., '85)  is  reported  by  Prof.  Alex.  J. 
C.  Skene,  M.  D.,  of  Brooklyn.  This  makes 
the  fourth  case  reported  by  him,  three  of  which 
have  been  successful,  and  the  ninth  on  record. 
The  patient,  a  woman  aged  twenty-one  years, 
was  taken  in  labor  at  4  a.  m.,  Oct.  4,  '84. 
was  seen  by  Dr.  Pilcher  at  8  a.  m.  He  found 
the  antero-posterior  diameter  of  the  strait  to 
be  less  than  two  inches.  He  called  Dr.  Skene 
in  consultation,  and  it  was  decided  to  perform 
laparo-elytrotomy.  The  usual  incision  was 
made  in  the  left  groin,  and  nothing  unusual 
occurred  except  the  dividing  of  the  epigastric 
artery;  this  w^s  secured  by  a  P^an  forceps. 
A  little  time  was  lost  in  dilating  the  os,  which, 
before  the  operation,  was  apparently  fully  di- 
lated. Version  was  performed,  and  a  living 
child  extracted,  which  weighed  seven  pounds. 
The  placenta  was  delivered  by  contraction  of 
the  uterus,  aided  by  external  manipulations. 
The  wound  was  closed  by  carbolated  silk  su- 
tures, and  a  rubber  drainage  tube  carried 
through  the  vagina."  The  patient  made  a 
splendid  recovery. 

This  operation,  in  the  opinion  of  Dr.  Skene, 
is  much  to  be  preferred  to  caesarian  section. 
There  is  no  danger  from  it.  The  only  artery 
necessary  to  be  cut  is  the  hypogastric.  The 
epigastric  is  usually  on  the  peritoneum,  and 
can  be  drawn  aside  with  it.  Care  should  be 
taken  to  have  the  os  well  dilated  before  ope- 
rating. This  can  be  done  afterwards,  but  it 
consumes  valuable  time.  The  operator  should 
be  familiar  with  the  parts,  so  that  as  he  reaches 
them  he  will  be  able  to  at  once  recognize 
them.  This  should  be  learned  by  dissec- 
tions, and  not  after  the  manner  of  paper 
anatomists. 

The  loss  of  blood  is  not  more  than  in  a 
normal  labor. 

With  care  the  bladder  need  not  be  injured 
in  the  least. 

Atresia  Vagina*:.  Vesico-Vaginal  Fis- 
tula: Pregnancy. — Wyder  reports  a  case 
(Centralblatf  /.  Gynakologie,  No.  7,  1885) 
from   the  Berlin  polyclinic,  where  with  exist- 


ing atresia  vaginae,  conception  took  place,  and  ' 
the  child  was  carried  to  term — the  conditions 
being  first  discovered  by  the  attending  mid- 
wife during  labor.  Separation  of  the  normal 
external  genitals  disclosed  a  firm,  hard  and 
fibrous  structure,  extending  from  the  sphincter 
ani  to  the  orificium  urethrae.  Two  centime- 
ters below  this  opening  there  was  a  small 
funnel-shaped  aperture  that  would  admit  an 
ordinary  uterine  sound.  The  patient,  38 
years  of  age,  had  borne  a  child  1 2  years  before, 
and  at  that  time  had  suffered  a  perineal  rup- 
ture, which  had  healed  under  the  application 
of  plasters. 

There  was  no  difficulty  in  coitus,  there  be- 
ing, according  to  the  statement  of  the  hus- 
band, complete  immissio  penis.  Further  ex- 
amination revealed  a  dilated  urethra,  which 
would  admit  two  fingers  into  the  bladder. 
After  incising  the  obstructing  membrane, 
which  was  i^  to  2  Cm.  thick,  delivery  was 
effected  by  the  forceps.  There  was  a  history 
of  a  dropping  of  urine  following  the  former 
delivery,  and  Wyder  was  now  able  to  demon- 
strate the  presence  of  an  oval  vesico^vaginal 
fistula,  through  which  a  finger  in  the  bladder 
could  be  passed  into  the  vagina.  The  con- 
clusions arrived  at  by  the  writer  are: 

1.  That  the  fistula  had  been  produced  at 
the  former  labor;  the  atresia  of  the  introitus 
vaginae  being  the  result  of  the  caustic  plas- 
ters applied  to  ^he  ruptured  perineum. 

2.  That,  from  the  fact  that  there  had 
been  no  history  of  difficult  coitus,  and  from 
the  very  dilated  condition  of  the  urethra 
found,  it  appeared  that  connection  had  un- 
doubtedly taken  place  through  this  latter,  and 
the  semen  escaping  from  the  bladder  through 
the  fistula,  had  penetrated  to  the  uterus,     m. 

Removal  of  Uterine  Appendages  for 
Menstrual  Epilepsy. — In  the  February 
number  of  the  American  Journal  of  Ob- 
stetrkSy  Dr.  E.  E.  Montgomery,  of  Phila- 
delphia, adds  another  unsuccessful  case 
of  "Tait's"  operation,  for  the  relief  of 
this  disease.  The  operation  reported  here, 
was  undertaken  as  a  last  resort  on  a  girl  17 
years  old,  who  had  never  menstruated, 
but  who  had  suffered  from  the  epileptic  seiz- 
ures since  her  13th  year.  During  these  at- 
tacks she  was  unconscious  for  from  ten  days 
to  two  weeks  out  of  each  month.  On  admis- 
sion to  the  Philadelphia  hospital,  she  was 
pale,  anaemic,  and  extremely  nervous — laugh- 
ing or  crying  upon  slight  or  no  provocation. 
Bromides  were  not  well  borne,  and  a  tonic  ^ 
treatment  was  at  first  adopted.     An  attempt " 
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was  also  made  to  bring  on  the  menses  by 
electricity  and  the  administration  of  nitro- 
glycerine and  tonics  during  the  interval  be- 
tween the  fits.  These  failing  an  operation 
was  undertaken.  This  was  successfully  ac- 
complished September  13.  On  September 
27th  the  patient  had  four  convulsions.  No 
improvement  was  noticed  until  the  14th  of 
October,  when  she  had  a  well-marked  con- 
vulsion, and  from  this  date  until  the  29th  she 
had  from  one  to  four  convusions  a  night. 
Since  then  the  attacks  have  not  been  as  fre- 
quent or  severe  as  before  the  operation,  and 
it  is  hoped  that  they  may  finally  be  entirely 
cured.  m. 

Uterine  Involution. — From  the  investi- 
gation of  four  puerperal  uteri,  Meola,  of 
Naples  {St  Morgagni, — Centralblatt  f.  Gynd- 
kologiCy  No.  I,  18S5),  has  advanced  the 
following: 

1.  In  the  uterus  of  advanced  pregnancy 
there  is  much  connective  tissue,  which  forms 
sheaths  and  trabeculae  between  the  individual 
muscle  bundles  and  around  their  fibres. 

2.  This  connective  tissue  grows  during 
the  pneoperium  changing  from  embryonal  to 
the  perfected  form,  and  has  the  function  of  at 
first  assisting  in  the  nourishment  of  the 
muscles,  but  later  causes  their  atrophy. 

3.  In  the  uterus  of  advanced  pregnancy 
frequent  changes  in  the  vessel  walls  are 
noticed.  These  consist  in  a  thickening  of  the 
middle  coat  of  the  arteries,  and  a  swelling 
and  proliferation  of  the  intima  of  the  veins. 

4.  The  process  of  involution  is  to  be  re- 
garded as  a  simple  granular  atrophy^  and  not 
as  formerly  supposed,  a  fatty  degeneration  of 
the  muscle  elements^  and  final  absorption. 

5.  The  hypertrophy  of  the  connective 
tissue  is  the  cause  of  the  atrophy  of  the 
muscle  fibres.  m. 

Subcutaneous  Injections  of  Iron — 
Mortinetti  (Florence) — {Annali  di  Ostetr,  etc. 
1884,  August,  September — Centralb.  f.  Gynak. 
No.  10,  1885)  has  tried  in  two  cases  of  anae- 
mia,in  women  suffering  from  endometritis  fun- 
gosa,  the  intra-muscular  injection  of  a  solu- 
tion ferri  citratis  (2)  and  aq.  laurocerasi  (20), 
a  hypodermic  syringeful  being  injected  each 
day.  The  gluteus  muscle  was  selected.  Of 
^6  injections  made  in  one  case,  only  one  was 
followed  by  pain,  and  hardening  of  the  tis- 
sues, and  the  formation  of  an  abscess  was 
prevented  by  the  constant  use  of  the  ice-bag. 
The  results  obtained  are  reported  to  have 
been  brilliant.  m. 


Ophthalmoloiry- 

Glaucoma  Produced  by  Homatropink. 
— It  is  well  known  that  atropine,  used  in 
cases  where  there  have  been  premonitory 
symptoms  of  glaucoma,  is  likely  to  bring  on 
an  acute  attack  of  that  disease.  Homatro- 
pine,  which  is  derived  from  the  same  source, 
though  weaker  in  action,  has  in  one  case  at 
least,  produced  the  effect.  Sachs  {Central- 
blatt f.  AugenA,,  Edinburgh  JIfed,  /our.)  re- 
ports this  case,  in  which  corneal  haze,  a  semi- 
dilated  motionless  pupil,  arterial  pulsation, 
increased  tension,  diminution  of  central  and 
peripheral  vision — in  short  all  the  symptoms 
of  a  glaucomatous  attack,  followed  shortly  on 
a  single  instillation  of  homatropine.  It 
speedily  yielded  to  the  antagonistic  action  of 
eserine,  however,  as  was  to  be  expected  from 
the  fact  that  this  drug  is  also  efficacious  in 
cutting  short  the  attacks  of  glaucoma  pro- 
duced by  atropine,  which,  before  it  was  used, 
very  rarely  yielded  to  any  but  operative 
measures. 


Materia    Medica  and  Therapevties. 

The  Difference  in  the  Thrapeutic 
Effect  of  Electric  Currents,  and  the 
Electro-Diagnostic  Exploration  of  the 
Visual  Field. — In  an  exhaustive  article  on 
this  subject,  Dr.  C.  Engelskjdn,  of  Christiania, 
draws  the  following  conclusions  {American 
Journal  of  Medical  Sciences) : 

1.  Experiments  on  patients  suffering  from 
vascular  neurosis  have  shown  that,  in  local 
applications  to  the  skin  of  the  subject, 
with  the  use  of  the  electric  bath,  the  two 
kinds  of  electric  current  exercise  an  inverse 
effect  on  the  vessels;  whilst  the  farad ic  cur- 
rent dilates  the  spasmodically  constricted 
vessels,  the  galvanic  current  constricts  the 
actively  dilated  vessels,  the  farad  ic  current  at 
the  same  time  produces  an  increased,  the  gal- 
vanic a  lowered,  temperature.  There  seems 
to  be  no  difference  as  to  the  action  of  the 
two  poles  of  the  galvanic  battery. 

2.  The  central  application  of  electricity 
enables  one  to  see,  in  analogous  cases  of 
cutaneous  vascular  neurosis,  a  difference  in 
effect  between  the  two  kinds  of  current,  so 
that,  in  certain  given  cases,  the  cure  may  only 
be  due  to  one  of  them,  either  the  faradic  or 
the  galvanic. 

3.  Comparative  experiments  on  patients 
suffering  from  hemicrania  and  other  central 
neuroses  have  also  shown  that  the  galvanic 
current  acts  contrary  to  the  faradic,  from  a 
therapeutic  point  of   view;    whilst   only  one 
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of  the  currents,  the  positive,  produces  a  cure 
in  a  given  case,  the  other  (negative)  aggra- 
vates the  disease.  The  diffierence  in  the 
effect  of  the  two  currents  on  the  subjective 
symptoms  is,  in  most  cases,  seen  instantly, 
and  is  very  striking.  It  is  possible  to  neutral- 
ize the  effects  of  one  by  the  other. 

4.  As  in  the  central  neuroses,  electricity 
acts  in  the  same  manner  as  in  hemicrania,  so 
that  in  certain  cases  the  galvanic  current 
alone,  and  in  others  the  faradic  current  alone 
exercise  a  happy  effect;  whilst  the  treatment 
by  the  negative  current  has  an  injurious  ac- 
tion, these  neuroses  appear,  in  analogy  with 
hemicrania,  to  be  of  a  dualistic  nature. 

5.  The  neurotic  diseases  of  the  ganglia  of 
the  great  sympathetic,  such  as  stenocardia, 
cardialgia,  etc.,  behave,  as  regards  electric 
currents,  in  the  same  manner  as  in  diseases 
of  the  central  nervous  system. 

6.  Engelskjon  has  also  seen  cases  certainly 
related,  by  reason  of  their  symptomatology, 
to  diseases  accompanied  by  evident  anatomi- 
cal alterations  of  the  central  organs,  and 
which  do  not  behave  in  the  least  as  neuroses 
with  electric  currents,  though  they  are 
promptly  cured  with  electric  treatment. 

7.  It  is  more  than  probable  that  the  pecu- 
liar nature  of  the  etiological  factors  exerts  a 
determining  influence  on  the  future  form  of  a 
particular  case,  and  that  consequently  the 
recognition  of  the  etiological  relations  in  a 
given  case  enables  us  to  make  a  choice  of  the 
two  kinds  of  currents. 

8.  The  diseased  state  of  the  spinal  ganglia 
may  act  in  a  reflex  manner  on  the  spinal  cord, 
and  give  rise  to  spinal  symptoms.  In  the 
same  manner  the  diseased  condition  of  the 
cord  is,  as  is  well  known,  capable  of  exerting 
a  reflex  action  on  the  brain,  and  of  causing 
cerebral  symptoms.  The  progress  of  the 
reflex  action  is  always  from  below  upwards. 
In  this  connection  it  is  observed  that  the 
organ  secondarily  attacked  should  almost  al- 
ways be  treated  by  a  current  different  from 
that  used  on  the  organ  primarily  diseased. 

9.  Engelskjon  treated  cerebral  symptoms 
by  electrization  of  the  medulla  oblongata,  one 
of  the  electrodes  being  placed  in  the  nuchal 
fossa,  the  other  above  the  larynx.  The  spinal 
symptoms  may  be  treated  simply  by  conduct- 
ing the  current  across  the  lower  part  of  the 
cervical  portion  of  the  cord. 

10.  The  well-known  increase  of  morbid 
symptoms,  caused  by  a  long  use  of  electricity, 
is  due  to  the  effect  of  the  current  on  the 
healthy  ganglionic  cells. 

11.  Electrization  of  the   brain,   the  spinal 


cord,  the  ganglia,  and  the  skin  exerts  a 
powerful  influence  on  the  functions  of  the 
retina;  so  much  so  that  in  certain  given  cases 
the  positive  current  extends  the  visual  field, 
and  often  increases,  at  the  same  time,  the 
activity  of  vision.  As  these  effects  may  be 
said  to  be  direct,  we  may  use  electricity  in 
exploring  the  visual  field. 

12.  If  one  will  submit  his  arms  and  fore- 
arms to  the  action  of  warm  or  cold  water  for 
a  few  minutes,  the  cold  water  will  be  found 
to  produce,  in  special  cases,  the  same  effect 
on  the  visual  field  as  the  galvanic  current, 
whilst  the  effect  of  warm  water  is  the  same 
as  that  of  the  induced  current. 

13.  In  this  general  action  on  the  skin,  cold 
and  warm  water  exert,  in  such  cases  of  a 
given  disease,  the  same  therapeutic  effects  as 
the  galvanic  and  faradic  currents  employed 
separately.  The  effects  of  cold  water  are 
similar  to  those  of  galvanism,  those  of  warm 
water  to  the  induction  current.  If  one  will 
only  recognize  the  kind  of  current  suited  to  a 
special  case,  he  is  in  a  position  to  indicate 
the  proper  balneo-therapeutic  treatment,  and 
conversely,  the  good  and  bad  effects  of  cold 
or  warm  water  will  serve  to  indicate  the 
proper  electric  treatment. 

14.  There  are  cases  of  nervous  diseases 
which,  though  generally  amenable  to  electric 
treatment,  can  only  be  cured  by  central  elec- 
trization, and  grow  worse  under  the  influence 
of  one  or  the  other  of  the  two  kinds  of  cur- 
rents. It  is  sometimes  possible  to  cure  certain 
cases  in  another  manner,  by  electrization  of 
the  skin.  Used  in  this  way,  electricity  seems 
to  act  in  two  different  ways:  first,  by  acting 
on  the  skin  itself;  second,  by  acting  on  the 
peripheral  nerves.  The  two  kinds  of  currents 
act  inversely  in  the  first  case,  though  not  in 
the  second. 

15.  In  using  the  two  kinds  of  currents  on 
the  peripheral  nervous  circuits  in  cases  of 
neuralgia,  Engelskjon  has  never  seen  any 
qualitative  difference  in  their  therapeutic 
activity. — Oordiskt  Medicinskt  Arkiv.y  Bd. 
xvi.,  Hft.  4. 

Practice  of  Medicine. 

Membranous,  Diphtheritic  and  True 
Croup. — The  April  number  of  the  American 
Journal  of  Medical  Sciences  contains  an  elab- 
orate clinical  study  of  true  croup  from  the 
pen  of  Dr.  J.  Lewis  Smith,  of  New  York. 
He  fully  considers  the  etiology,  anatomical, 
characteristics,  diagnosis,  prognosis,  and  treat- 
ntent.  Whatever  the  cause,  the  anatomical 
characters,  the  clinical  history,  and   the  re- 
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quired  treatment  are  so  nearly  identical  that 
attempts  to  differentiate  the  disease  when 
produced  by  other  agencies  than  diphtheria 
from  that  due  to  diphtheria,  have  proved  fu- 
tile and  unsatisfactory  in  localities  where 
diphtheria  occurs,  except  in  a  few  instances, 
as,  tor  example,  when  croup  has  been  mani- 
festly caused  by  swallowing  or  inhaling  some 
irritating  agent. 

Dr.  Smith  holds  that  inflammation  of  the 
laryngeal  and  tracheal  surface,  whatever  its 
cause,  whenever  it  reaches  a  certain  grade  of 
severity,  may  be  attended  by  the  exudation 
of  fibrin  and  the  formation  of  a  pseudo-mem- 
brane, but  such  a  result  more  frequently  oc- 
curs in  the  inflammation  caused  by  diphtheria 
than  in  that  produced  by  other  agencies.  In 
diphtheria  a  moderate  laryngo-tracheitis  is 
attended  by  the  pseudo-membranous  forma- 
tion. Dr.  Smith's  experience  leads  him  to 
believe  that  no  more  than  one  in  eight  cases 
of  croup  has  recovered  by  medical  treatment 
which  began  in  the  first  week  of  diphtheria, 
and  in  which  the  symptoms  were  so  pro- 
nounced as  to  indicate  more  or  less  laryngeal 
stenosis.  The  exudation  in  the  first  week  of 
diphtheria,  or  in  its  active  period,  occurs  so 
rapidly,  and  in  such  large  quantity,  that  no 
one  of  the  medicinal  agents  or  modes  of 
treatment,  which  physicians  commonly  pre- 
scribe, is  sufficiently  prompt  in  its  action  to 
prevent  the  formation  of  the  pseudo-mem- 
brane to  an  extent  that  soon  endangers  life. 

Croup  occurring  in  the  second  or  third 
week  of  diphtheria,  since  it  is  attended  by 
less  abundant  and  less  rapid  exudation  than 
when  it  occurs  during  the  acute  stage,  can  be 
more  successfully  treated  under  the  persever- 
ing use  of  solvent  inhalation.s,  and  a  larger 
proportion  than  one  in  eight,  perhaps  one  in 
three,  recovers  by  the  early  and  continuous 
or  almost  continuous  use  of  inhalations. 

Still  the  mortality  is  so  large  and  the  suf- 
fering so  great  in  croup,  at  whatever  stage  of 
diphtheria  it  occurs,  that  we  cannot  rely  on 
the  slow  action  of  medicines  or  inhalations, 
and  surgical  treatment  is  in  most  instances 
required  to  diminish  the  suffering,  and  aff^ord 
the  best  chances  for  saving  life. 

Under  the  head  of  medicinal  treatment  he 
strongly  recommends  trypsine  as  a  solvent  of 
false  membrane.  Of  calomel,  he  says:  The 
experience  of  many  physicians  justifies  the 
belief  that  mercury  and  especially  calomel  em- 
ployed within  certain  limits  in  the  commence- 
ment of  a  pseudo-membranous  inflammation 
does  exert  some  controlling  action  on  this  dis- 
ease.    That  it  did  much  harm  formerly  when 


physicians  prescribed  it  as  freely  as  we  now 
employ  potassium  chlorate,  to  the  extent  in 
many  instances  of  increasing  the  cachexia  and 
causing  mercurialism,  should  not  deter  from 
its  judicious  use.  In  the  ordinary  form  of 
diphtheria  he  would  not  advise  the  use  of 
calomel,  or  would  limit  its  employment  to  one 
or  two  doses  of  six  to  ten  grains  in  the  com- 
mencement of  the  disease  in  robust  cases. 
But  in  croup,  since  the  danger  is  not  from 
the  cachexia  or  blood-poisoning  so  much  as 
from  the  laryngeal  stenosis,  which  is  apt  to 
develop  rapidly,  that  medicine  is  indicated, 
and  should  be  prescribed,  which  most  strongly 
retards  the  exudative  process,  and  aids  in 
liquifying  and  removing  the  pseudo-mem- 
brane; provided  that  it  produces  no  deleteri- 
ous effect  which  renders  its  use  inadmissible. 
Hence  it  is  proper  to  prescribe  calomel  in 
larger  doses  and  for  a  longer  time  in  the  treat- 
ment of  croup,  than  in  other  forms  of  mem- 
branous inflammation,  if  it  fulfil  the  indica- 
tion, as  it  seems  to  in  a  measure.  In  his  own 
practice,  however,  calomel  is  not  prescribed 
after  the  first  or  second  day,  since  Dr.  Smith 
prefers  the  use  of  other  remedial  measures, 
which  are  efficient,  and  are  less  likely  to  pro- 
duce injurious  effects.  The  subject  of  surgi- 
cal treatment  is  also  fully  discussed,  and  Dr. 
Smith  holds  that  we  can  claim  for  tracheo- 
tomy judiciously  performed,  and  at  a  suffi- 
ciently early  stage,  the  cure  of  one  in  ever}' 
three  patients  in  the  average. 

Observations  on  thk  Regeneration 
OF  THE  Vagus  and  Hypoglossal  Nerves. 
— Since  the  time  of  Fontana  the  subject  of 
the  regeneration  of  cut  nerves  has  been  one 
of  great  interest  and  importance,  and  some 
experimental  work  has  been  done  with  more 
or  less  success.  At  the  present  time  there 
seems  to  be  no  difference  in  opinion  as  to 
the  fact  that  fibres  of  the  cut  ends  of  nerves 
will  unite  with  similar  fibres;  and  that  the 
regenerated  sensor}'  nerve  will  still  convey 
sensory  impulses  and  the  regenerated  motor 
nerve  motor  impulses.  In  case,  however,  of 
the  regeneration  of  sensory  with  motor  fibres 
there  yet  exists  considerable  uncertainty. 

In  a  very  important  paper  which  appears  in 
The  American  Journal  of  Medical  Sciences 
for  January,  Dr.  Edward  T.  Reichert,  of  the 
University  of  Pennsylvania,  records  some 
experiments  which  were  made  to  learn  if  the 
fibres  of  nerves  of  entirely  different  origin 
and  function  would  unite,  and  if  regeneration 
should  occur  to  know  the  form  of  the  return 
of  function,  or,  in  other  wotd^,  to  knpw  if  a 
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motor  nerve  was  capable  of  conveying  im- 
pulses peculiar  to  another  motor  nerve.  The 
vagus  and  hypoglossal  were  selected  as 
being  nerves  of  distinct  origin  and  function, 
and  in  case  of  regeneration  would  probably 
afford  the  best  facilities  for  accurate  observa- 
tion. 

The  experiments  were  performed  on  dogs, 
and  it  was  found  that  the  motor  fibres  of  the 
vagus  in  all  of  the  fiwe  dogs  operated  upon 
had  actually  become  united  to  similar  fibers 
in  the  trunk  of  the  hypoglossal,  and  that  the 
hypoglossal  fibres  conveyed  impulses  which 
were  peculiar  to  the  vagus  apparatus.  More- 
over, that  in  at  least  one  dog  (the  others  not 
being  examined  in  this  way)  irritation  of  the 
sensory  fibres  in  the  hypoglossal  trunk  gave 
rise  to  impulses  which  were  conveyed  by  the 
sensory  fibres  of  the  vagus  to  the  vagus 
centres,  and  produced  effects  like  those  in- 
duced by  excitation  of  the  vagus  trunk,  thus 
showing  in  both  instances  that  a  motor  or 
sensory  nerve  can  convey  impulses  peculiar 
to  another  motor  or  sensory  nerve  of  entirely 
different  origin  and  function;  and  indicating 
that  at  least  in  some  nerves  the  effects  pro- 
duced by  impulses  from  the  periphery  are  not 
dependent  upon  any  peculiarity  of  impulses 
due  to  physiological  peculiarities  of  the  peri- 
pheral sense-organs  or  nerves  through  which 
the  impulses  are  conducted,  but  upon  the 
peculiar  physiological  properties  of  the  nerve 
centres,  hence  we  have  respiratory  move- 
ments, etc.,  occurring  in  the  tongue  brought 
about  by  impulses  from  the  vagus  centres 
through  the  hypoglossal  nerve,  and  effects  on 
the  respiration,  pulse  pressure,  and  vomiting 
centre  through  impressions  carried  to  the 
vagus  centres  by  impulses  generated  in  the 
hypoglossal. 

Not  only  did  Dr.  Reichert  find  motor  fibres 
of  distinct  origin  and  function  united,  but  we 
find  among  the  vagus  fibres  at  least  three 
physiologically  distinct  sets  of  motor  fibres 
united  with  fibres  of  the  hypoglossal,  viz.: 
fibres  conveying  inspiratory  impulses,  fibres 
conveying  expiratory  impulses,  and  fibres  con- 
veying esophageal  impulses,  the  first  two  sets 
no  doubt  consisting  of  fibres  of  the  vagus 
going  through  the  recurrent  laryngeal  to  the 
musclesof  the  larynx,  and  the  latter  set  form- 
ing part  at  least  of  the  fibres  belonging  in  the 
same  branch. 

Another  interesting  fact  to  be  noted  is  that 
the  sensory  fibres  in  the  trunk  of  the  hypo- 
glossal at  the  point  of  union  with  the  vagus 
in  these  experiments,  are  recurrent  fibres 
(sensory  fibres  coming  from  the  superior  cer- 


vical nerves  through  the  descending  branch 
of  the  hypoglossal  and  running  from  the 
branch  towards  the  centre),  and  accordingly 
conduct  impressions  normally  not  directly 
toward  the  centres  as  is  commonly  the  case 
with  sensory  nerves,  but  first  peripherally, 
making  a  circuit,  as  it  were,  before  reaching 
the  centres ;  therefore,  since  the  sensory 
fibres  in  the  hypoglossal  which  united  with 
the  sensory  fibres  in  the  vagus,  conducted 
impressions  to  the  vagus  fibres,  it  is  obvious 
that  these  impressions  were  conducted  in  a 
direction  opposite  to  that  of  the  normal,  thus 
offering  corroborative  testimony  to  the  very 
interesting  experiment  of  Paul  Bert,  in  show- 
ing that  sensory  fibres  can  convey  impressions 
in  both  directions. 

Poliomyelitis  Anterior  in  Adults. — Dr. 
Crustavus  Eliot,  of  New  Haven,  records,  in 
The  American  Journal  of  the  Medical  Sciences 
for  January,  a  carefully  noted  case  of  po- 
liomyelitis anterior  occurring  in  an  adult. 
The  progressive  development  of  muscular 
weakness,  unattended  by  febrile  symptoms, 
but  accompanied  by  diminution  of  the 
size  of  the  limbs,  by  abolition  of  the  pa- 
tellar tendon  reflex,  and  by  sensations  of 
numbness,  yet  without  loss  of  tactile  sensa- 
tion, and  without  interference  with  the  func- 
tion of  either  the  rectum  or  bladder,  rendered 
the  diagnosis  clear  and  indisputable. 

A  large  proportion  of  the  reports  of  cases 
which  have  been  published  contain  little  or 
no  information  concerning  the  details  of 
treatment,  and  in  many  others  the  multiplicity 
of  drugs  prescribed  renders  any  reliable  con- 
clusions in  regard  to  the  effect  of  each  almost 
impossible.  Bromide  of  pota.ssium,  bella- 
donna, strychnine,  ergot,  and  iodide  of  potas- 
sium have  been  most  often  employed,  and 
most  praised.  Counter-irritation,  baths,  rub- 
bing and  exercise,  and  electricity  are  also  in- 
cluded as  important  elements  in  most  plans 
of  treatment.  From  a  careful  study  of  the 
results  of  various  plans  of  treatment  as  re- 
ported by  various  observers,  Dr.  Eliot  deduces 
the  following  conclusions  : — 

First.  Counter-irritation  and  ergot  should 
be  employed  early  in  every  case.  Second. 
Massage  and  electricity  should  be. used  as 
soon  as  there  is  any  evidence  of  improvement. 
Third.  Little,  if  any,  effect  can  be  expected 
from  iodide  of  potassium.  Fourth.  Bella- 
donna and  the  bromides  should  be  used  only 
with  extreme  caution.  Fifth.  Strychnine 
should  be  entirely  avoided.      ^  t 
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Operative  Treatment  of  Malignant 
Affecxionsof  the  Rectum. — Professor  Es- 
march  (Kiel)  read  a  paper  on  this  subject 
bclore  the  International  Medical  Congress, 
(Brit.  Med.  Jour.^  in  which  he  laid  down  the 
following  propositions:  i.  In  the  treatment  of 
cancer  of  the  rectum,  the  same  principles 
hold  good  as  in  the  treatment  of  cancer  of 
other  parts  of  the  body.  2.  Extirpation 
should  be  as  early  and  as  complete  as  possi- 
ble. 3.  The  more  the  surrounding  healthy 
parts  are  removed  with  the  diseased,  the 
greater  reason  is  there  for  hoping  that  recur- 
rence will  not  take  place  at  all,  or  will  be  long 
delayed.  4.  Experience  teaches  that  early 
and  thorough  extirpation  may  be  followed  by 
permanent  recovery  (Diefifenbach,  Schuh, 
Billroth,  Rose,  Nussbaum,  Kocher,  Czerny, 
Bardenheuer,  Holmer,  etc).  5.  As,  in  can- 
cer of  the  rectum,  the  lymphatic  glands  are 
secondarily  affected  at  a  comparatively 
late  period,  operation  may  be  followed  by 
permanent  success  when  the  disease  has 
lasted  some  time  and  has  become  extensive. 
(Czerny  observed  recoveries  which  lasted 
above  four  years,  although  the  cancer  had 
been  present  three  or  four  years).  6.  The 
prognosis  in  regard  to  the  return  of  the  dis- 
eases is  good  in  proportion  to  the  slow  de- 
velopment of  the  new  growth,  the  delay  in 
the  appearance  of  the  distressing  symptoms, 
and  the  completeness  of  the  operation.  7. 
The  simple  cylinder-celled  cancers  (destruct- 
ive adenoma  and  adeno-carcinoma),  which 
proceed  from  the  more  superficial  layers  of 
the  mucous  membrane,  generally  give  a  better 
prognosis  than  the  forms  with  small  alveoli, 
and  the  gelatinous  forms,  which  more  rapidly 
enter  the  deep  submucous  layers.  The 
greater  the  disposition  to  gelatinous  degen- 
eration of  the  cancer,  the  more  malignant 
usually,  is  the  course.  8.  Extirpation  of  a 
cancerous  nodule  from  the  wall  of  the  rectum 
is  sufficient  only  when  the  nodule  is  well 
circumscribed  and  movable,  and  when  only  a 
part  of  the  rectum  or  of  the  anus  is  impli- 
cated. 9.  In  all  other  parts,  amputation  of 
the  rectum  beyond  the  points  of  the  growth 
is  indicated.  10.  The  entire  rectum  as  far 
as  the  sigmoid  flexure,  may  be  removed  with 
good  result.  11.  The  principal  dangers  of 
the  operation  are,  «,  haemorrhage;  b,  acute, 
purulent,  and  ichorous  inflammation  of  the 
connective  tissue  (septic  lymphangitis,  retro- 
peritonitis,  and  peritonitis).  12.  These  dan- 
gers are  to  be  combated:     a,  by  very  careful 


haemostasis  during  the  operation;  ^,  by  very 
careful  primary  disinfection,  and  provision 
for  the  free  escape  of  the  secretions  of  the 
wound  (by  drainage  and  the  avoidance  of 
cavities).  13.  In  amputation  of  the  rectum 
hifijh  up,  opening  of  the  peritoneal  cavity  is 
unavoidable,  but  peritonitis  does  not  gene- 
rally follow,  if  the  opening  be  at  once  closed 
by  suture,  under  strict  antiseptic  precautions. 
Drainage  of  the  peritoneal  cavity  is  indica- 
ted only  in  exceptional  cases  (for  instance 
where  considerable  soiling  of  the  peritoneum, 
during  the  operation,  cannot  be  avoided). 
14.  The  progress  of  operative  skill  has  essen- 
tially diminished  the  dangers  of  the  opera- 
tion, the  death-rate  having  fallen  from  50  to 
20  per  cent.,  and  even  lower,  and  it  is  to  be 
expected,  with  confidence,  that  this  proportion 
will  become  even  more  favorable,  as  in  ova- 
riotomy, hysterotomy,  etc.  15  The  functional 
disturbance  following  amputation  of  the 
rectum  is  slight,  in  comparison  with  the  dis- 
tress caused  by  the  cancer.  Incontinence  of 
the  faeces  is  not  complete,  especially  when  the 
external  sphincter  has  not  been  removed. 
Systematic  cleanliness  and  the  use  of  a 
suitable  apparatus  for  closure,  commonly 
relieves  thq  difficulty.  16.  Resection  of  a 
portion  of  the  intestinal  tube  in  its  whole  cir- 
cumference, followed  by  suture  of  the  two 
ends  of  the  intestine,  is  not  to  be  recom- 
mended, since  the  lower  portion  of  intestine 
generally  sloughs.  It  is  better  to  remove  the 
mucous  membrane  of  the  lower  end,  pre- 
serving the  external  sphincter  muscle,  and  to 
fasten  the  upper  end  of  the  amputated  rec- 
tum by  a  few  sutures  to  the  lower  edge  of 
the  wound.  17.  Extirpation  of  cancer  of  the 
rectum  is,  in  all  cases,  rendered  easier  by 
diwding  the  posterior  wall  of  the  gut  as  far 
as  the  coccyx.  Removal  of  the  coccyx  is  gen- 
erally unnecessary. 

Powder  Marks  in  Cases  of  Doubtful 
Suicide. — Dr.  Fisk  (Boston  Medical  Journal) 
concludes  an  able  exposition  of  this  perplex- 
ing subject  thus: 

1.  From  a  great  distance  the  entrance 
wound  will  usually  be  large  and  irregular; 
there  will  be  absence  of  any  great  degree  of 
lividity  of  its  edges,  and  absence  of  powder 
marks.  The  wound  of  exit,  if  one  be  present 
will  usually  be  larger  than  the  wound  of 
entrance.  At  any  distance  the  edges  of 
wounds  of  entrance  will  usually  be  inverted, 
those  of  exit  averted. 

2.  From  a  short  distance  the  entrance  and 
exit  wounds  will   generally  be  nearly  equal 
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in  size;  the  edges  of  the  former  will  be  black- 
ened, and  the  powder  grains  will  be  embedded 
in  the  skin,,  but  there  will  be  absence  of  the 
scorchings  and  brandings  of  powder. 

3.  Close  to  the  body  the  entrance  wound 
will  generally  be  larger  than  the  exit.  There 
will  often  be,  in  addition  to  the  tattooing  of 
the  skin  by  unburnt  grains  of  powder,  a  mark 
or  brand  made  by  the  flame  of  the  gases  and 
of  the  burning  powder,  by  the  soot  of  the 
partly  burned  powder  and  by  the  residue  of 
ash  of  the  wholly  burned  powder.  As  a  rule 
this  brand,  which  may  consist  of  a  burning 
alone  of  the  hair,  the  skin,  or  of  the  clothing, 
or  of  a  burning  and  blackening  of  the  skin  or 
clothing  will  appear  at  one  side  of  the  bullet 
hole. 

The  position  of  the  weapon  is  to  be  deter- 
mined by  the  following  rule: 

When  the  brand  appears  upon  the  hair,  the 
skin  or  the  clothing  at  one  side  of  the  bullet 
hole,  hold  the  weapon  with  its  muzzle  to  the 
bullet  hole  so  that  the  line  of  its  hammer  and 
sight  will  meet  a  line  drawn  from  the  centre 
of  the  bullet  hole  through  the  centre  of  the 
brand  and  it  will  show  the  exact  position  of  the 
weapon  when  fired. 

Accidental  wounds  are  generally  near 
wounds.  When  inflicted  from  a  distance  they 
cannot  be  distinguished  from  homicidal 
wounds.  In  shots  fired  near  by,  when  a  per- 
son is  known  to  have  been  shot  standing,  an 
unnatural  position  of  the  weapon,  as  shown 
by  the  location  of  the  brand,  will  tend  to  cor- 
roborate the  claim  of  accidental  shooting. 
So  if  one  is  known  to  have  shot  himself  an 
unnatural  position  of  the  weapon  will  show 
that  the  shot  was  probably  accidental.  The 
location  of  the  wound  and  the  course  taken 
by  the  ball  may  also  characterize  the  wound 
as  accidental. 

To  distinguish  homicidal  from  suicidal 
wounds  Dr.  Fisk  gives  the  following: 

When  the  location  of  the  brand,  relative  to 
the  bullet  hole,  shows  that  the  weapon  has 
been  held  in  a  position  of  its  hammer  and 
sight  impossible  or  improbable  for  a  suicide 
it  is  probable  that  a  mnrder  has  been  com- 
mitted. Certain  relative  locations  of  this 
brand  may  also  indicate  that  the  victim  has 
been  shot  while  in  a  reclining  position. 

Multiple  wounds  are  usually  homicidal,  but 
may  be  either  accidental  or  suicidal.  Shots 
fired  beyond  the  usual  suicidal  limit  are 
probably  homicidal. 

It  is  said  that  the  suicide  rarely  holds  the 
muzzle  of  his  pistol  more  than  eight  inches 
from  his  body.     Suicides  generally  fire  at  the 


side  or  front  of  the  head,  next  to  the  heart; 
sometimes  at  the  back  (»f  the  head.  The 
distance  from  the  body  at  which  the  weapon 
must  be  held  to  show  the  brand  plainly  is  very 
nearly  as  follows:  For  small  pistols  and 
revolvers,  not  over  four  to  six  inches;  for 
large  weapons  of  this  class  not  over  twelve  or 
fourteen  inches. 

Is  THE  Operation  for  Tracheotomy  in 
Diphtheritic  Croup  Dangerous? — Dr.  J. 
F.  Winter  (-A^.  V.  Med.  Jour.)  in  an  interest- 
ing paper  has  reached  the  following  conclu- 
sions: 

1.  Tracheotomy  of  itself  performed  with 
care  involved  little  if  any  danger  to  life. 

2.  Accidents  during  the  operations  gener 
ally  resulted  from  a  want  of  care. 

3.  It  prevented  asphyxia,  and  thus  gave 
more  time  for  the  administration  of  remedies 
and  to  enable  the  system  ultimately  to  throw 
off  the  diseafse. 

4.  It  prevented  laborious  and  rapid  breath- 
ing, thus  tending  to  prevent  exhaustion. 

5.  It  allowed  of  a  free  supply  of  air  and 
thus  assisted  in  curing  the  original  malady. 

6.  It  was  a  simple  resource  by  which  the 
condition  of  the  patient  was  not  likely  to  be 
rendered  worse. 

7.  Having  made  a  diagnosis,  we  should 
not  delay  the  operation,  as  this  was  the  chief 
cause  of  failure  in  unsuccessful  cases. 

8.  We  should  operate  slowly,  deliberately, 
and  without  hurry,  and  not  lay  open  the  wind- 
pipe at  one  sweep  of  the  knife. 

9.  It  was  seldom  that  either  the  constitu- 
tional condition  or  special  causes  contra- 
indicated  the  operation. 

10.  It  alleviated  suffering. 

11.  It  mitigated  symptoms. 

12.  It  prevented  complications. 

13.  It  never  added  to  the  dangers  of  the 
original  disease. 

14  Statistics  showed  that  nine-tenths  of 
the  patients  requiring  the  operation  were  suf- 
focated without  it. 

15.  No  patient  who  had  lived  without  the 
operation  would  have  died  had  it  been  per- 
formed. 

16.  The  dictates  of  conscience,  of  facts  and 
of  common  humanity  united  in  demanding 
the  operation. 

In  discussing  the  paper.  Dr.  J.  H.  Ripley 
said  that  the  danger  did  not  consist  in  the 
operation  but  in  the  condition  of  the  child 
and  in  the  circumstances  under  which  the 
operation  must  usually  be  performed.  We 
had  to  deal  with  children  suffering  from  sys- 
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temic  poisoning  and  stenosis  of  the  larynx, 
with  the  cellufar  tissue  of  the  neck  infiltrated 
with  the  products  of  inflammation,  sometimes 
swollen  out  even  with  the  chin,  and  in  order 
to  get  at  the  trachea,  we  had  to  cut  down  per- 
haps two  inches,  which  required  a  good  deal 
of  time  and  a  good  deal  of  care,  and  before 
the  operation  was  completed  the  child  was 
liable  to  die  of  apnoea;  if  chloroform  was  not 
given,  the  child  would  die  from  struggling. 
He  was  willing  to  stand  with  the  small 
minority  which  includes  such  names  as 
Holmes,  Gross,  and  Billroth,  and  say  that  he 
regarded  the  operation  dangerous.  He  had 
performed  tracheotomy  about  one  hundred 
and  ten  times,  and  seen  it  done  by  other  men 
about  fifty  times.  He  had  known  ten  deaths 
occur  on  the  operating  table,  the  operations 
being  performed  by  seven  different  men,  four 
of  whom  were  careful  and  experienced  opera- 
tors. In  one  instance  the  operator  had 
plunged  the  knife  into  the  spinal  column,  in 
another  into  the  oesophagus,  in  a  third  it  was 
plunged  quite  through  the  trachea  at  one 
side  of  the  median  line.  As  to  early  opera- 
tions he  admitted  that  he  who  did  such 
operations  would  have  best  success  for  the 
reason  that  very  many  unnecessary  operations 
would  be  done. 

On  Calculus  Impacted  in  the  Ureter, 
AND  THE  Feasibility  of  Removing  it  by 
Surgical  Operation.— Mr.  Henry  Morris, 
Surgeon  to  the  Middlesex  Hospital,  London, 
in  a  very  interesting  paper  in  the  October 
number  of  The  American  Journal  of  the 
Medical  Sciences,  discusses  the  feasibility  of 
removing  from  the  ureter  an  impacted 
calculus,  which,  if  allowed  to  remain,  will 
sooner  or  later  surely  cause  destruction  of  the 
kidney,  if  not  of  life.  He  discusses  very 
fully  the  clinical  history,  diagnosis,  and  prog- 
nosis of  these  cases,  and  finally  urges  that  a 
calculus  impacted  in  the  ureter  sufficiently 
near  the  vesical  orifice  to  be  felt  with  the 
finger  can  with  care  and  suitable  instruments 
be  extracted  through  an  incision  of  the 
bladder  wall  without  fear  of  wounding  the 
peritoneum,  or  laying  open  the  cavity  of  the 
bladder  into  the  celhilar  tissue  of  the  pelvis. 

He  describes  his  method  of  operating  as 
follows  :  Having  rapidly  dilated  the  urethra 
if  the  patient  be  a  female,  or  opened  the 
urethra  in  the  median  line  immediately  in 
front  of  the  prostate  if  the  patient  be  a  male, 
the  neck  of  the  bladder  should  be  passed  by 
the  index  finger  of  the  left  hand,  and  a  careful 
digital    examination    made   of    the    bladder 


walls.  If  a  hard  fixed  body  be  felt  covered 
over  by  the  bladder  mucous  membrane,  at  or 
near  the  orifice  of  one  of  the  ureters,  a  gum- 
lancet  shaped  knife  on  a  long  slender  shank 
should  be  introduced  along  the  left  index 
finger,  and  with  it  an  incision  should  be  made 
through  the  tissue  covering  the  calculus. 
The  knife  should  then  be  carefully  withdrawn, 
and  a  slender  scoop  or  currette  introduced 
along  the  index  finger  of  the  left  hand,  still 
retained  within  the  bladder,  should  be  em- 
ployed for  gently  turning  the  calculus  out  of 
its  bed. 

Mr.  Morris  urges  that  an  exploration  of  the 
bladder, should  be  made  with  the  view  of  per- 
forming this  operation  on  the  ureter: 

1.  In  hydronephrotic  or  pyonephrotic  en- 
largement of  the  kidney,  associated  with 
bladder  symptoms,  with  the  hope  of  re- 
establishing the  natural  drainage  through  the 
ureter. 

2.  Before  nephrectomy  is  resorted  to  for 
hydronephrotic  or  pyonephrotic  tumors,  which 
have  been  opened  or  tapped  through  the  loin 
without  benefit. 

3.  Before  nephrectomy  is  resorted  to  in 
cases  of  suspected  renal  calculus,  in  which  no 
renal  tumor  exists,  and  where,  after  digital 
exploration  and  puncture  of  the  kidney 
through  the  loin,  no  stone  is  found. 

4.  In  cases  of  sudden  or  rapid  suppression 
of  urine,  or  anuria,  occurring  after  symptoms 
which  have  given  rise  to  suspicion  of  stone  in 
one  or  other  kidney  or  both  kidneys.  A 
kidney  which  has  undergone  compensatory 
hypertrophy  may  become  blocked  by  a  cal- 
culus which  has  been  forced  by  the  superim- 
posed urine  to  the  lower  end  of  the  ureter, 
and  which  cannot  pass  the  vesical  orifice  of 
the  ureter.  Such  a  kidney  may  be,  probably 
is,  the  only  one  the  patient  has  to  depend  on  ; 
and  in  this  case  death  must  ensue  if  the 
obstruction  is  not  removed.  If  no  stone  can 
be  felt  through  the  bladder,  life  may  yet  be 
saved  by  giving  a  vent  to  the  pent-up  urine  by 
lumbar  nephrotomy. 

An.1':sthetics,  Precautions  in  Their 
Use.— Dr.  George  Eastes  {Brit,  Med.  Jour, 
Nov.  20th,  1884)  in  a  paper  on  this  subject 
gives  the  following  as  a  list  of  the  precau- 
tions to  be  observed  by  one  who  administers 
anaesthetics: 

I.  The  patient  should  have  no  meal  (ex- 
cept in  extreme  cases  of  feebleness)  for  four 
hours  beforehand,  to  avoid  the  tendency  to 
vomiting.  A  little  brandy  or  ammonia  may 
be  given  with  some  water  fifteen  minutes  be- 
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fore  the  operation,  if  the  patient  be  an  adult, 
and  chloroform  be  selected. 

2.  The  anaesthetist  should  endeavor  to  re- 
assure the  patient  by  a  kind,  gentle  manner, 
which  may  calm  an  agitated  heart  and  induce 
easy  respiration. 

3.  No  tight  fitting  garment  or  band  should 
be  left  around  the  chest  or  abdomen. 

4.  All  artificial  teeth  must  be  removed  from 
the  mouth. 

5.  The  anaesthetist  should  examine  the 
heart  sounds  and  pulse  before  the  operation. 
This  precaution  may  seem  superfluous  in 
most  cases,  but  in  a  few  cases  may  put  the 
administrator  on  guard. 

6.  The  patient  should  be  placed  in  the 
recumbent  position  with  head  slightly  raised. 
This  is  particularly  important  when  chloro- 
form or  other  cardiac  depressant  is  used. 

7.  The  anaesthetic  should  be  applied  in  the 
manner  most  suitable  to  the  vapor  used. 

8.  The  surgeon  shouW  not  commence  his 
procedure  before  the  patient  is  fully  narcot- 
ised; not  alone  in  severe  operations,  for  many 
simple  procedures,  such  as  the  reducing  of 
dislocations  and  strangulated  hernia,  and  the 
diagnosing  of  tumors  of  the  abdomen  and 
pelvis,  require  complete  muscular  relaxation 
for  their  successful  attainment. 

9.  It  is  a  golden  rule  never  to  give  more  of 
the  anaesthetic  th^n  is  necessary  to  produce 
sufficient  anaesthesia  for  the  operation  required 
to  be  performed.  Since  every  extra  degree 
of  anaesthesia  is  an  advance  along  the  road 
whose  extreme  goal  is  death,  the  patient 
should  be  taken  no  nearer  the  dreaded  end 
than  is  quite  requisite,  as  all  the  steps  passed 
have  to  be  retraced.  Besides,  as  the  gap 
separating  the  patient  from  death  becomes 
lessened  it  may  easily  arise  that  in  extreme 
narcosis,  one  extra  and  apparently  trivial 
event,  which  in  health  would  be  quite  inoper- 
ative to  cause  fatal  issue,  may  determine  the 
patient's  career. 

10.  Lastly,  as  the  work  which  the  anc^es- 
thetist  performs  depends  for  its  successful 
result  upon  such  a  number  of  nicely- balanced 
conditions,  his  whole  attention,  during  the 
few  moments  of  his  employment,  should  be 
concentrated  upon  the  case.  He  must  watch 
the  respirations,  the  pulse,  the  countenance, 
and  the  general  condition  of  the  patient.  He 
should  not  Be  observing  attentively  the  steps 
of  the  surgeon's  procedure,  otherwise  he  may 
fail  to  notice  the  first  sign  of  danger  in  the 
patient,  and  the  life,  for  which  he  is  chiefly 
responsible,  may  be  jeopardized  before  it  is 
recognized  that  it  is  in  peril. 


COLOTOMY,    WITH     A    COLLECTION    Of     35 1 

Cases. — A  retrospect  of  the  operation  of  col- 
otomy  is  of  marked  interest;  proposed  and 
rejected,  it  was  apparently  forgotten;  then 
revived  and  modified  successively  by  several 
surgeons  in  its  day;  and,  although  over  a 
century  and  a  half  has  been  consumed  in  its 
progress,  it  is  even  yet  far  from  being  in  its 
true  position  amid  the  heroic  measures  of 
modern  surgery.  Such  a  retrospect  appears 
in  the  October  number  of  The  American 
Journal  of  the  Medical  Sciences  from  the  pen 
of  Dr.  Wilmer  Ridgway  Batt,  of  Phoenixville, 
Pa.  A  surgeoi]  who  subscribes  to  the  doc- 
trine that  an  artificial  anus  should  not  be 
made  in  the  case  of  imperforate  anus  is  no- 
justified  in  doing  so  on  any  principle  of  mort 
ality,  since  upon  him  rests  an  imperative 
obligation  to  employ  to  the  utmost  of  his 
ability  the  means  placed  at  his  command  for 
the  relief  of  human  suffering  and  the  prolon- 
gation of  human  life.  When  we  likewise 
consider  of  what  vast  importance  is  the  pro- 
longation of  life  in  a  human  adult,  and  how 
vast  may  be  the  concerns  which  hang  upon 
such  an  event,  we  find  the  same  imperative 
duty  no  less  binding.  To  obviate  death  from 
over-distention  of  the  bowels,  which  is  one 
of  the  most  painful  and  distressing  termina- 
tions of  life,  colotomy  will  be  justifiable 
under  conditions  of  the  greatest  gravity;  and 
may  be  indicated  in  any  obstructive  compli- 
cation of  the  lower  bowel  which  has  passed 
beyond  the  power  of  local  remedies,  and  in 
which  a  judicious  trial  of  medical  treatment 
has  failed  to  aff'ord  relief.  Mr.  Phillips,  of 
London,  tells  us  that  one  case  of  intestinal 
obstruction  occurs  in  every  one  hundred 
deaths,  and  from  139  cases  of  obstruction 
which  he  collected,  in  which  surgical  aid  was 
not  given,  133  proved  fatal.  The  fact  that 
such  a  terrible  fatality  as  this  should  exist, 
and  an  operation  aff^ording  the  advantages  of 
colotomy  be  unperformed,  must  ever  be  a 
shadow  upon  the  honor  of  modern  surgery. 
The  technique  of  the  operation  is  fully  dis- 
cussed, and  elaborate  statistics  are  presented 
which  show  most  conclusively  that  the  dan- 
gers of  the  operation  are  very  few,  and  that 
the  number  of  recoveries  depend  very  greatly 
upon  the  nature  of  the  affection  for  which  it 
is  performed. 

A  New  Method  of  Curing  Crooked 
Noses.— Dr.  J.  B.  Roberts  (uV.  Y,  Med,  Jour. 
Oct.  8,  1884)  describes  a  new  plan  for  curing 
a  crooked  nose: 

"A  scalpel  is  introduced  through   the   left 
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nostril  of  a  nose  whose  end  is  bent  to  the 
right,  and  the  cartilaginous  septum  perforated 
at  its  upper  and  back  part  and  a  long  incision 
made  through  it  in  a  direction  downward  and 
forward.  This  enabled  him  to  push  the 
whole  cartilaginous  portion  of  the  nose  to  the 
left  and  overcome  to  a  great  extent  the  lateral 
deformity.  To  retain  the  parts  in  position 
he  introduced  a  steel  pin  an  inch  and  a 
quarter  long  into  the  right  nostril  and  passed 
it  completely  through  the  anterior  and  upper 
segment  of  the  divided  septum  near  the  col- 
umella. Having  the  moveable  portion  of  the 
septum  thus  transfixed  he  is  able  by  carrying 
the  head  of  the  pin  to  the  left  to  move  the 
anterior  part  of  the  nose  to  the  left  and  retain 
it  there  by  imbedding  the  point  of  the  pin 
deeply  in  the  immovable  cartilaginous  septum 
and  mucous  membrane  at  the  back  of  the  left 
naris.  In  short,  he  incised  the  deformed 
cartilage  and  pinned  it  in  position  very  much 
as  a  flower  is  pinned  in  the  button  hole  of  a 
coat;  To  relieve  the  little  deflection  remain- 
ing at  the  end  of  the  nose,  he  with  a  tenotome 
in  the  right  nostril  parted  the  cartilage  loose 
without  perforating  the  skin  and  pinned  the 
parts  over  to  the  left  by  a  second  pin  inserted 
from  the  cutaneous  portion  of  the  dorsum  on 
the  right  of  the  median  line.  The  point  of  this 
pin  he  fixed  by  imbedding  its  point  in  the 
tissues  of  the  left  naris.  The  head  of  this 
pin  he  covered  with  a  small  square  of  court 
plaster.  The  correction  of  the  angular  de- 
formity of  the  septum  removed  most  of  the 
occlusion  of  the  left  nostril. 

An  Obscure  Case  of  Popliteal  Aneu- 
rism Simulating  Sarcoma — The  diagnosis 
of  popliteal  aneurism  is  not  generally  a  matter 
of  great  difficulty,  still  some  of  the  cases  of 
aneurism  simulate  other  diseases  so  closely 
that  mistakes  are  occasionally  made.  Many 
able  surgeons  have  opened  aneurisms,  suppos- 
ing them  to  be  abscesses,  and  others  again 
have  tied  the  femoral  artery  for  malignant 
growths,  mistaking  them  for  aneurisms. 
There  are  not  a  few  cases  recorded  where  an 
old  consolidated  aneurism  has  been  mistaken 
for  a  sarcomatous  tumor.  In  the  January 
issue  of  The  American  Journal  of  the  Medical 
Sciences^  Dr.  Francis  J.  Shepherd,  of  Mon- 
treal, reports  an  obscure  and  instructive  case 
of  popliteal  aneurism,  which  was  under  ob- 
ervation  for  several  weeks,  and  in  which  there 
was  a  total  absence  of  aneurismal  symptoms, 
and  the  rational  symptoms  pointed  to  sarcoma, 
either  of  the  periosteum,  or  the  parts  about  an 
old  popliteal  aneurism,  for  which  the  patient 


had  been  successfully  treated  some  years  be- 
fore. Amputation  was  performed,  and  an  ex- 
amination of  the  tumor  showed  it  to  be  solid 
throughout  and  composed  of  fibrin,  solidified 
en  masse.  The  orifice  of  the  aneurism  was  at 
the  distal  end  of  the  tomor,  and  the  blood 
therefore  flowed  from  below  up,  with,  of 
course,  a  lessened  stream;  the  circulation, 
owing  to  the  obliteration  of  the  femoral  above 
the  tumor,  being  carried  on  by  collateral 
branches.  As  there  was  no  cavity  in  the 
tumor  the  absence  of  pulsation  and  bruit  is 
explained.  As  there  was  not  a  single  symp- 
tom which  pointed  to  aneurism,  an  accurate 
diagnosis  seems  to  have  been  impossible. 

Rectal  Etherization. — Dr.  W.  T.  Bull 
{^Med.  NewSy  Jan.  nth,  1885)  says  that  he  has 
had  considerable  experience  with  etherization 
by  the  rectum.  He  had  administered  ether 
in  this  manner  in  seventeen  cases,  and  had 
reached  the  conclusion  that  the  method 
should  not  be  practiced,  because  in  a  large 
proportion  of  cases  the  reaction  which  fol- 
lowed, on  the  part  of  the  intestinal  tract  was 
very  considerable.  In  some  cases  there  was 
diarrhoea,  with  bloody  passages,  and  in  others 
ordinary  serous  diarrhoea,  and  the  diarrhoeal 
discharges  seemed  to  occur  witnout  very 
much  reference  to  the  apparent  good  general 
condition  of  the  patient.  .  In  one  case  the 
diarrhoea  continued  for  two  or  three  days 
after  the  operation.  Judging  from  his  own 
experience  he  was  unable  to  call  etherization 
by  the  rectum  a  safe  procedure,  and  this  con- 
clusion had  been  confirmed  by  the  occurrence 
of  deaths  in  different  hospitals  from  ether  ad- 
ministered in  this  way,  and  when  there  was 
nothing  in  the  operation  which  would  have 
imperiled  the  life  of  the  patient. 

Nasal  Polypi,  Richardson's  Treat- 
ment.— Dr.  Richardson  (Thf  Asclepiad) 
recommends  sodium  ethylate  in  the  treat- 
ment of  nasal  polypi.  The  caustic  agent  is 
applied  by  means  of  cotton  wool  on  the  point 
of  a  probe  or  forceps.  The  saturated  cotton 
is  plunged  into  the  substance  of  the  polypus. 
On  removing  the  cotton  it  usually  happens 
that  the  patient  can  blow  from  the  nares  the 
entire  polypoid  mass.  A  second  application 
should  be  made  to  destroy  the  base  of  the 
polypus.  Its  mode  of  action  is  given  thus: 
In  contact  with  the  water  of  the  polypus  the 
ethylate  is  decomposed  into  caustic  soda  and 
alcohol;  the  latter  coagulates  the  albuminoids 
and  the  former  acts  as  a  caustic.  A  burning 
pain  is  said  to  be  the  only  after  efiFect  of  this 
application. 
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A  Clinical  Stndy  of  Deep,  Aoate  and  Chronic 
Abscess  of  tlie  Neck.* 

BY    F.  GUNDRIM,  M.  D.,  IONIA,  MICH. 

THERE  are  few  subjects  that  we  are 
called  to  treat  that  give  us  more  anxiety 
than  deep  abscess  of  the  neck;  at  least,  such 
has  been  my  experience.  In  no  other  region 
ot  the  body  attacked  with  like  frequency  is 
there  so  much  suffering,  so  much  distress, 
and  so  much  danger  that  needs  such  prompt 
action  for  relief,  as  deep  abscess  of  the  neck. 
Many  will  agree  with  me,  in  the  statement, 
that  this  subject  has  not  received  the  atten- 
tion it  deserves. 

Surgical  text-books  finish  the  subject  in  a 
few  lines  to  a  page  or  two,  or  say  nothing 
about  it.  Bryant's  excellent  work  does  not 
refer  to  abscess  of  the  neck,  either  in  the  in- 
dex or  text.  This  is  very  misleading  to  the 
young  practitioner  and  dangerous  to  the 
patient.  Both  alike  are  ignorant  of  the  dan- 
ger that  is  staring  them  in  the  face.  Little 
more  can  be  said  of  periodical  literature, 
with  one  exception,  in  late  years,  so  far  as  my 
reading  has  extended,  which  has  been  con- 
siderable. The  article  I  allude  to  is  by  John 
A.  Lidell,  of  New  York,  in  the  American 
Journal  of  the  Medical  Sciences^  October,  1883. 

Abdominal  section  seems  to  have  monopol- 
ized the  skill  of  our  prominent  surgeons,  and 
anything  above  the  diaphragm  or  below  the 
perineum  is  worthy  of  little  or  no  consideration. 
If  a  patient  has  an  abdominal  section  made, 
it  is  heralded  through  the  journals,  unless 
perhaps  he  die,  as  a  great  achievement.  But 
the  poor  devil  whose  life  is  in  jeopardy  from 
a  deep  cervical  abscess,  suffering  intense 
agony,  as  well  as  the  surgeon  who  treats  him, 
are  unknown  to  fame.  But,  as  country  sur- 
geons, we  are  more  deeply  interested  in  the 
latter  than  the  former  classes  of  cases,  as  we 
meet  them  much  more  frequently,  and  must 
treat  them  promptly  ourselves,  as  they  will 
not  allow  transferring  to  more  skillful  hands. 

The  dangers  from  abscess  of  the  neck  may 

*  Read  bofore  the  Medical  Association  of  Northern,  Mich. 


by  constitutional  or  local,  the  latter,  on  account 
of  the  relation  of  important  contiguous  struc- 
tures or  organs.  We  have  never  seen  an 
acute  abscess  but  what  the  constitution  was 
more  or  less  seriously  involved,  either  through 
diseases,  such  as  scarlatina,  typhoid  fever, 
etc.,or  a  broken  down  or  irritated  condition  of 
the  system.  While  we  should  keep  this  fully 
in  mind,  the  greatest  danger  is  from  its  local- 
ity— the  structure  in  which  the  pus  forms 
and  the  organs  which  are  likely  to  be  affected 
by  it.  Just  remember  that  we  have  here  the 
larynx,  oesophagus,  trachea,  anterior  medias- 
tinum, lungs  and  large  vessels  of  the  neck, 
organs  whose  continuity  must  be  preserved  to 
carry  on  the  process  of  life.  The  pus  may 
take  circuitous  routes  which  are  painful  and 
tedious,  undermining  the  constitution,  if  not 
actually  proving  fatal.  Finally  if  the  patient 
has  escaped  death  by  the  pus  attacking  the 
different  important  organs,  he  may  still  die 
from  exhaustion,  pyaemia  or  septicaemia. 

The  great  mischief  producing  element  in 
this  dangerous  complaint  is  the  deep  fascia 
of  the  neck.  While  the  tissues  of  the  neck 
supplied  with  a  cellular  structure  remarkable 
for  its  laxity,  the  deep  fascia  is  just  as  re- 
markable for  its  strength  and  great  firmness. 
It  sets  bounds  which  the  pus  cannot  pass, 
hence  it  must  burrow  among  the  tissues  of 
the  neck,  following  the  way  of  least  resist- 
ance, inflicting  irreparable  damage  or  even 
involving  the  loss  of  the  individual's  life. 

Case  I. — Scarlatina,  followed  by  deep  acute 
abscess  of  the  neck,  ending  in  death.  F.  W., 
aet.  7.  This  was  a  robust  lad  who  took  sick 
with  scarlatina  about  the  middle  of  December, 
1869.  He  had  rather  a  severe  attack,  it  be- 
ing accompanied  with  considerable  sore- 
throat.  At  the  end  of  three  weeks  he 
was  considered  well  enough  not  to  require 
my  attendance  any  longer.  In  a  week  my 
services  were  again  required.  The  mother 
thought  he  had  taken  cold.  Two  days  pre- 
vious he  had  a  sHght  rigor,  followed  by  fever, 
loss  of  appetite,  furred  tongue,  confined 
bowels,  and  scanty  secretion  of  urine.  He 
also  complained  of  pain  in  the  throat  and 
considerable  difficulty  in  swallowing.  The 
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general  symptoms  were  found  as  above  de- 
scribed, while  the  local  conditions  were 
about  as  follows:  The  right  side  of  the  neck 
was  distinctly  swollen,  firmer  to  the  touch 
than  normal,  and  painful  under  slight  pres- 
sure. The  fauces  were  red,  tonsils  swollen, 
the  right  quite  a  little  more  than  the  left. 
The  pulse  was  120  and  the  temperature  102°. 
He  was  still  around  with  his  clothes  on,  but 
his  playthings  no  longer  interested  him.  A 
warm  bath  was  given,  after  which  he  was  put 
into  a  warm  bed,  and  to  still  further  promote 
diaphoresis,  the  following  powder   was  given: 

Quinine  sulph.,  gr.  xii 
Pulv.  Dovers,  gr.  xx. 

M.  To  be  made  into  10  powders:  one  every  two 
hours,  unless  Dover's  brought  on  too  much  somno- 
lence.    Warm  fomentations  to  the  neck. 

The  following  day  the  spirits  of  the  child 
were  a  little  more  cheerful.  He  had  sweat 
freely  and  had  a  pretty  good  night's  rest. 
Has  refused  all  food.  The  temperature  is 
102°,  pulse  124.  The  swelling  in  right  side 
of  neck  has  increased  a  little,  though  it  is  not 
quite  so  tender  to  the  touch.  The  faucial 
inflammation  has  not  improved,  while  the 
right  tonsil  is  now  covered  with  purulent-like 
patches,  which  can  be  easily  wiped  away. 
Swallowing  is  very  painful  and  difficult,  while 
nothing  but  lemonade  and  medicine  is  taken. 
He  was  ordered  the  following  prescription: 

3     Quinine  sulph.,  gr.  xx. 

To  be  made  into  12  powders;  one  every  three 
hours.     Also: 

3     Tr.  Ferric  chloride,  3  iij. 
Potass,  chlorat. ,  3  Iss. 
Glycerin,  §  j. 

The  juice  of  one  large  lemon. 
Water  sufficient  to  make  J  iv. 

M.  Sig.  A  teaspoonful  once  in  three  hours  be- 
tween powders, 

Locally,  flax-seed  meal  poultices  were 
ordered.  It  would  be  too  tedious  to  give 
a  daily  account  of  the  condition  of  this  inter- 
esting case,  hence  I  will  as  rapidly  as  possi- 
ble give  his  condition  to  the  end.  The  gen- 
eral symptoms  varied  from  day  to  day. 
The  temperature  rd^ged  from  102°  to  105°, 
and  the  pulse  gradually  went  up  to  130,  140, 
150  and  upwards.  'The  lad  looked  sicker 
and  more  exhausted  each  succeeding  day. 
was  troubled  with  diarrhoea,  tongue  became 
dry,  and  sordes  on  the  teeth. 

The  swelling  in  the  neck  gradually  in- 
creased and  became  more  painful.  It  ex- 
tended from  under  the  lower  maxilla  to  within 
an  inch  of  the  clavicle,  involving  the  whole 


side  of  the  neck.  I  made  daily  trials  to  de- 
tect fluctuation.  About  the  tenth  day  the 
surface  became  red  and  a  little  shiny  in  the 
middle  of  the  right  side,  and  on  the  twelfth 
I  detected  fluctuation. 

Everything  had  been  done  to  foster  our 
little  patient's  strength  and  relieve  his  dis- 
tress. Although  swallowing  was  painful  and 
difficult,  we  managed  to  get  down  consider- 
able stimulants  and  tonics,  as  well  as  iced 
milk,  egg  nogg,  beef  tea,  etc. 

As  above  stated,  on  the  twelfth  day  after  I 
first  saw  the  case,  I  thought  I  detected  fluctu- 
ation, but  I  persisted  in  conservative  surgery 
for  two  days  longer,  until  fluctuation  was 
quite  distinct,  and  my  little  patient  nearly  ex- 
tinct. I  now  determined  to  let  out  the  mat- 
ter, and  proceeded  in  the  orthodox  method, 
of  making  a  puncture  with  a  straight  bistoury. 
Quite  a  quantity  of  foetid,  greenish  colored, 
thin  purulent  fluid  escaped.  After  it  had 
ceased  to  discharge  of  its  own  accord,  much 
more  was  obtained  by  squeezing  it  out.  A 
piece  of  lint  was  introduced  into  the  wound 
to  prevent  it  from  closing. 

In  the  course  of  18  hours  the  lint  was  re- 
moved, when  a  considerable  quantity  of  pus 
flowed  out,  but  much  more  offensive  than  the 
day  before.  A  solution  of  permanganate  of 
potash  was  used  to  wash  out  the  neck,  which 
did  good  service  in  correcting  the  odor.  The 
evacuation  of  the  pus  gave  the  patient  con- 
siderable relief  for  a  day  or  two.  He  could 
swallow  much  better  and  consequently  took 
nourishment  more  freely.  Suppuration  be- 
came more  profuse  every  day  for  six  days, 
and,  in  spite  of  the  permanganate,  became 
more  and  more  offensive.  The  neck  was  re- 
duced in  size  very  much,  the  skin  became 
loose  and  flabby,  feeling  as  though  it  was 
undermined.  The  puncture  and  skin  for  a 
couple  of  inches  around  it,  turned  of  a  dark- 
purple  color.  At  the  end  of  six  days  after 
the  puncture,  the  suppuration  suddenly 
diminished,  but  beca^ne  extremely  offensive 
and  of  a  dark  color.  The  general  symptoms 
became  worse  and  worse,  until  on  the  tenth 
day  after  the  opening  of  the  abscess,  the  24th 
of  its  course,  the  lad  succumbed. 

I  do  not  revert  to  this  case  with  any  pleas- 
ure, especially  in  the  present  light  of  surgery. 
It  was  my  first  case  and  it  made  a  powerful 
and  lasting  impression  on  me.  There  is  no 
question  but  that  the  system  was  in  a  low, 
degraded  and  poisoned  condition,  ready  to 
take  on  inflammation  of  a  serious  character, 
whose  progress  would  be  serious,  if  not  fatal 
But,  on  the  other  hand,  it  wa$  also  just  such 
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a  case  where  septic  life,  having  once  gained 
entrance  into  a  wound  or  abscess,  would 
breed  rapidly,  producing  destruction  to 
the  economy.  It  is  injust  such  a 
case  where  the  surgical  procedure  fol- 
lowed here  is  most  to  be  condemned.  This 
was  a  constitution  lowered  in  its  vitality, 
making  it  an  easy  prey  to  bacterial  life;  and 
the  only  hope  there  was  t6  this  patient,  or 
that  there  is  to  any  similar  one,  is  to  open 
early  and  keep  the  cavity  of  the  abscess  a- 
septic.  I  have  no  regrets,except  that  surgical 
science  had  not  developed  a  better  and  more 
thorough  plan  of  managing  such  cases. 

Lister's  discovery  was  unknown,  and  bac- 
terial life  destroyed  the  human  family  with- 
out let  or  hindrance. 

Case  2. — John  W.  1883.  Age  28.  American. 
(For  the  history  of  this  patient,  up  to  the  time 
he  was  brought  to  me,  I  am  indebted  to  Dr. 
Silsby,  Shiloh,  Mich.)  About  two  and  one-half 
weeks  before  I  saw  him  the  patient  was  exposed 
to  cold,  which  was  followed,  the  next  day,  by 
a  general  bad  feeling,  and  the  day  following 
he  was  taken  with  rigors,  aching  in  the  bones 
and  muscles.  The  rigors  were  followed  by 
fever,  thirst,  pain  in  the  back,  pain  in  the 
throat,  and  pain  and  difficulty  on  swallowing. 
The  fever  increased,  the  throat  began  to 
swell,  swallowing  became  very  difficult  and 
painful,  when  the  patient  sent  for  Dr.  Silsby. 
The  latter  found  the  patient  as  above  de- 
scribed, and  in  addition  found  the  tonsils 
very  much  swollen,  considerable  swelling 
under  the  lower  maxilla.  Treatment  was 
given  to  meet  the  indications,  but  to  no  pur- 
pose. 

The  fever  continued,  the  general  discom- 
fort increased,  swallowing  became  more  diffi- 
cult and  painful  until  deglutition  became  im- 
possible. The  motion  of  the  lower  jaw 
became  much  limited,  so  much  so  that  the 
finger  could  no  longer  be  introduced  between 
the  teeth;  the  swelling  under  the  lower 
maxilla  increased  till  it  had  swollen  out  even 
in  front  and  on  both  sides.  Respiration  was 
gradually  interfered  with,  and  the  two  nights 
previous  to  my  seeing  him  it  was  so  extremely 
difficult,  that  the  patient  thought  several 
times  that  he  **  must  choke  to  death." 

The  condition  when  I  saw  the  patient  was 
about  as  described  above,  by  Dr.  Silsby.  He 
was  a  rather  smallish  man,  well  built,  looking 
as  though  he  had  a  good  tough  constitution. 

He  looked  pale  and  haggard,  pulse  120, 
small  and  easily  compressed.  Bowels  had 
been  confined  for  two  days.  The  tongue 
could  not  be  seen,as  it  could  not  be  protruded. 


The  neck  was  swollen  even  with  the  lower 
maxilla,  and  the  swelling  extended  half  way 
down  its  entire  length.  There  was  no  dis- 
tinct tumefaction,  but  it  was  even  and  uni- 
form, hard  and  painful  under  pressure.  By 
standing  sideways  to  the  patient,  there  could 
be  seen  a  prominence  between  the  symphysis 
menti  and  the  body  of  the  hyoid  bone. 
Fluctuation  could  not  be  detected  anywhere. 
I  now  tried  to  get  my  finger  into  the  mouth 
and  succeeded  after  a  long  time  in  intro- 
ducing my  little  finger.  The  dorsum  of  the 
tongue  was  tightly  pressed  against  the  roof 
of  the  mouth.  The  whole  floor  of  the  mouth 
was  filled  up,  hard  and  very  painful  to  press- 
ure. I  tried  hard  to  get  fluctuation,  but 
failed.  However,  I  became  satisfied  that 
there  was  pus  under  the  floor  of  the  mouth. 
I  passed  the  needle  of  a  hypodermic  syringe 
in  the  median  line  about  half  way  between 
the  symphysis  menti  and  the  body  of  the 
hyoid  bone,  backwards  and  a  little  upwards, 
and  after  sinking  it  i^  inch  I  drew  pus  into 
the  cylinder  of  the  syringe.  It  was  late  in 
the  night  and  we  delayed  any  further  opera- 
tive procedure.  Next  morning  the  patient 
was  anaesthetized,  and  I  proceeded  to  find  my 
way  to  the  abscess.  An  incision  about  an 
inch  and  one-quarter  long  was  made  in  the 
median  line,  commencing  under  the  symphy- 
sis and  extending  downwards. 

The  tissues  were  successfully  divided  and 
the  pus  was  only  reached  when  we  had  car- 
ried our  incision  through  the  fibres  of  the 
genio-hyoglossus.  When  the  pus  cavity  was 
laid  open,  the  contents  came  out  with  great 
force,  spurting  several  feet.  The  pus  was  of 
a  dirty-green  color,  and  offensive. 

The  cavity  of  the  abscess  was  thoroughly 
washed  out,  somewhat  after  the  method  of 
the  late  Mr.  Callender,  and  a  drain  inserted. 
The  wound  was  dressed  with  antiseptic 
oakum. 

The  patient,  after  coming  out  of  the  anaes- 
thetic, expressed  great  relief,  and  made  a 
raprid  recovery.  Dr.  S.  informs  me  that  the 
opening  closed  before  the  abscess  had  healed 
and  he  had  to  reopen  it,  after  which  it  never 
troubled  him  again. 

Case  3. — C.  M.  S.,  aged  23,  1883;  native. 
Parents  are  strong,  healthy  people.  Has 
always  enjoyed  good  health;  no  syphilitic 
taint.  About  a  year  ago  was  caught  between 
two  box  cars  and  terribly  squeezed.  Exten- 
sive ecchymoses  in  the  neck,  trunk  and  thighs 
followed.  He  expectorated  blood  for  a 
number  of  days.  After  three  or  four  months 
of  confinement,  he  was  able  to><t?et  aroutid 
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some,  and  in  two  months  more  went  to  work 
again  as  fireman  on  a  locomotive.  About 
the,  time  he  left  the  house  he  noticed  a  small 
lump  in  the  neck  on  the  right  side.  This 
gradually  increased  up  to  the  time  he  con- 
sulted me.  Some  eight  or  ten  physicians 
and  surgeons  had  seen  it,  all  pronouncing  it 
a  solid  tumor,  and  all  recommending  excision. 

Present  condition. — The  young  man  is  to 
all  appearances  perfectly  healthy  and  feeling 
as  well  as  he  ever  did.  On  the  right  side  of 
his  neck,  about  midway  and  behind  and  under 
the  sterno-cleido-mastoid  muscle  there  is  a 
tumor  as  large  or  larger  than  a  big  goose 
^gg.  It  is  ovoid  in  shape  and  apparently 
smooth.  The  skin  covering  it  is  normal.  On 
palpation  there  is  a  perfectly  smooth  surface, 
and  the  tumor  is  freely  movable.  I  had  al- 
ready told  the  young  man  the  doctors  who 
had  examined  it  were  correct  in  their  diag- 
nosis; that  it  was  a  solid  tumor.  I  then 
picked  it  up,  as  it  were,  grasping  it  between 
my  fingers  and  thumb,  and  by  pressing  it 
firmly  I  thought  there  was  a  certain  amount 
of  resiliancy  which  I  would  not  expect  to  find 
in  a  solid  tumor.  As  a  last  resort  in  the 
diagnosis  I  plunged  the  needle  of  a  hypo- 
dermic syringe  into  it  and  to  my  surprise 
sucked  it  full  of  a  cream-like  fluid.  I  with- 
drew the  needle,  when  a  little  of  the  pus 
oozed  out  of  the  wound.  I  appointed  the 
next  day  for  opening  the  abscess.  When  I 
arrived  at  his  home,  I  learned  that  he  had  a 
severe  chill  during  the  night,  followed  by 
high  fever,  which  was  still  on  him.  The 
neck  was  very  much  swollen,  from  the  lower 
maxilla  down  to  the  clavicle.  All  the  tissues 
of  the  right  side  of  the  neck  seemed  to  be  in- 
volved in  one  mass  of  phlegmonous  inflam- 
mation. There  was  much  pain  and  great 
difficulty  in  swallowing,  and  some  consider- 
able difficulty  in  breathing.  I  made  a  punc- 
ture into  the  abscess  with  a  straight  bistoury, 
let  out  considerable  pus,  washed  out  the 
cavity  with  carbolic  water,  1-32,  and  intro- 
duced a  drain  tube.  I  was  well  satisfied  that 
I  hadn't  cleaned  out  the  pyogenic  sac,  but  I 
was  afraid  to  make  a  large  incision  on  ac- 
count of  hemorrhage.  I  left  my  patient,  full 
of  fear  for  his  welfare,  but  trusted  to  kind 
Providence  to  help  him  out. 

Oct.  13. — Patient  looks  very  ill.  The  pulse 
is  126  and  the  temperature  105.°  The  face  is 
suffused,  and  on  the  right  side  it  is  of  a  deep 
red.  The  right  side  of  the  neck  is  enormously 
swollen,  red,  hard  as  a  stone,  and  very  tender 
to  the  lightest  touch.  Swallowing  is  almost 
impossible;  only  liquids  are  attempted,  much 


of  which  regurgitates  through  the  nose.  Re- 
spiration has  become  very  difficult,  and  the 
patient  can  not  lie  down  on  account  of  its 
making  breathing  impossible. 

Five  grains  each  of  quinine  and  Dover's 
powder  were  ordered  once  in  three  hours, 
frequent  sponging  with  water  and  vinegar 
and  a  poultice  to  the  neck.  There  is  very 
little  discharge  from  the  wound.  The  tube 
was  taken  out  and  left  out. 

On  the  15th,  the  temperature  was  103^^ 
and  the  pulse  130,  small  and  easily  com- 
pressed. Cannot  swallow  anything,  and  res- 
piration more  difficult.  The  lips  looked 
I  cyanosed,  and  I  made  all  preparations  to  open 
the  wind-pipe  should  the  interference  grow 
any  worse.  The  swelling  was  about  the 
same,  and  there  was  a  small  amount  of  thin 
bloody  fluid  issuing  from  the  wound.  The 
patient  thought  the  medicine  still  went  down, 
though  nothing  else  would. 

Oct.  16. — The  patient  is  decidedly  im- 
proved. The  general  condition  is  better, 
fever  has  abated,  temperature  102°,  and  the 
pulse  is  down  to  no.  The  swelling  has  also 
gone  down.  No  discharge  from  the  wound, 
which  is  closing  up.  Quinine  and  phosphoric 
acid  were  prescribed.  The  poultices  were 
discontinued,  only  flannel  and  cotton  batting 
applied  to  the  neck. 

Oct.  19.  The  patient  is  up;  no  more  fever; 
pulse  80.  The  inflammatory  swelling  has 
nearly  all  disappeared,  leaving  the  original 
tumor  as  large  and  o^  about  the  same  shape 
as  before. 

On  the  25th  of  October  the  patient  was  put 
under  ether  by  Dr.  S.  V.  Roring.  I  now 
made  an  incision  i^  to  i>4  inches  long  over 
the  most  prominent  part  of  the  tumor  and 
just  behind  the  sterno-cleido-mastoid  muscle. 
I  divided  all  but  the  skin  on  the  grooved 
director.  After  going  through  the  deep 
fascia  we  came  directly  on  to  the  pyogenic 
sack,  which  was  laid  open  for  at  least  an  inch 
and  a  half.  Several  ounces  of  pus  escaped. 
With  the  index  finger  of  the  right  hand  I  ex- 
plored the  cavity  and  succeeded  in  bringing 
out  several  large  pieces  of  cheesy-like  masses. 

The  sac  was  thoroughly  cleansed  with 
carbolic  water,  1-20,  and  a  large  piece  of 
aseptic  oakum  introduced  into  the  wound  and 
sac.  The  wound  was  dressed  with  anti- 
septic dressings — and  right  here  let  me  say 
that  all  antiseptic  precautions  were  observed, 
except  that  the  spray  was  not  used. 

Nov.  26 — The  patient  has  had  very  little 
pain.  Has  no  fever,  has  a  good  appetite  and 
is  very  cheerful.  ^-^  ^ 
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Dressings  were  left  in  situ.  Allowed  to 
sit  up.  On  the  fourth  day  the  dressings  had 
soiled  through,  when  they  were  changed. 

The  patient  made  a  good  recovery  so  far 
as  the  pyocystic  tumor  was  concerned. 

Case  3. — A.  G.,  aged  13,  took  a  severe 
cold  the  fore  part  of  April,  1873.  He  was 
taken  with  sore  throat  and  fever,  and  went  to 
his  bed  on  the  fourth  day.  A  physician  was 
called  in  who  found  the  lad  suffering  from 
high  fever,  quick  pulse,  great  pain  on  swallow- 
ing, the  left  side  of  the  neck  very  much 
swollen,  red,  and  tender  to  the  touch. 

The  patient  gradually  grew  worse;  the- 
phlegmon  in  the  neck  increased.  On  the 
fourteenth  day,  distinct  fluctuation  having 
developed,  the  orthodox  puncture  was  made. 
Much  pus  escaped  at  the  time  of  puncture, 
and  considerable  the  two  succeeding  days. 
Two  days  following  the  puncture  dark  blood 
was  seen  to  issue  from  the  wound.  The 
patient  grew  rapidly  worse  and  died  in  half 
an  hour,  before  a  physician  could  reach  him 
No  post  mortem  was  allowed.  The  sac  of 
the  abscess  was  much  distended  and  the 
blood  which  issued  from  the  opening  must 
have  been  five  or  six  ounces.  It  is  not  hard 
to  guess  what  killed  this  patient,  viz.,  erosion 
of  the  internal  jugular  vein.  This  case,  al- 
though I  saw  it  after  death,  made  another 
lasting  impression  on  me.  This  patient,  so  I 
learned,  was  considered  in  no  kind  of  danger 
thirty  minutes  before  he  was  a  corpse. 

Case  4. — J.  S.,  an  inmate  of  the  State 
House  of  Correction  and  Reformatory  at 
Ionia.  The  prison  physician,  Dr.  E — ,  asked 
me  in  the  spring  of  '82  if  I  would  not  assist 
him  in  removing  a  fatty  tumor  from  the  side 
and  back  of  J.  S.'s  neck.  I  readily  assented 
and  the  day  was  fixed.  On  my  arrival  the 
doctor  asked  me  to  confirm  his  diagonsis, 
which  I  did  not  do:  The  hypodermic  syringe 
was  used,  which  proved  the  tumor  to  be  a 
cold  abscess.  It  was  punctured  and  washed 
out  with  carbolated  water  i-2o,and  a  drain  tube 
inserted.  We  had  no  dressing  but  common 
oakum.  Severe  inflammation  followed  with 
much  febrile  reaction  and  all  its  concomit- 
ants. The  patient  was  sick  for  four  weeks. 
The  abscess  closed  permanently  in  about  six 
weeks. 

Case  5. — Miss  H.,  of  an  adjoining  county, 
called  with  her  father  to  consult  me  about 
herself,  when  she  gave  the  following  history: 
During  the  last  days  of  the  month  of  March, 
of  1884,  she  began  to  feel  out  of  sorts,  and  m 
two  days  following  she  was  taken  with  a  chill. 
A  high  fever  followed  with  soreness  in  the 


neck  and  throat,  and  difficulty  in  swallowing. 
She  said  the  difficulty  in  swallowing  did  not 
seem  to  be  in  the  throat,  but  more  in  the 
mouth,  and  seemed  to  be  more  on  account  of 
the  pain  produced  when  she  used  her  tongue. 
The  neck  under  the  maxilla,  mostly  in  front, 
swelled  up  and  became  painful;  deglutition 
became  extremely  difficult  and  painful,  and 
respiration  oppressive.  The  family  physician 
attended  her  for  nearly  three  weeks,  giving 
febrifuges  and  applying  poultices.  She  says 
she  suffered  extremely  during  this  time.  At 
the  end  of  three  weeks  there  appeared  a  soft 
spot  about  an  inch  below  the  symphysis  of 
the  inferior  maxilla.  A  small  quantity  of  pus 
escaped  and  gave  the  patient  some  relief. 
But  the  swelling  was  not  reduced  much,  al- 
though the  symptoms,  general  and  local,  soon 
ameliorated  quite  a  little.  In  five  or  six  days 
the  puncture  closed  entirely.  She-  was  able 
to  be  up  part  of  the  time.  After  being  in 
this  condition  for  a  few  days,  sne  had  another 
chill  followed  by  nearly  the  same  train  of 
symptoms,  general  and  local,  as  after  the  first 
chill.  In  about  two  weeks  the  cicatrix  of  the 
old  puncture  opened  and  about  two  or  three 
drachms  of  pus  escaped.  She  was  confined 
to  her  bed  about  a  month.  When  she  got  so 
she  could  ride  on  the  cars  she  started  to  con- 
sult me. 

Present  Condition. — This  young  lady  is 
of  medium  hight,  rather  heavy  set  and  her 
usual  weight  is  about  160  pounds.  From  her 
general  appearance  I  should  call  her  a  stru- 
mous subject.  Her  face  is  pale  and  denotes 
suffering.  She  can  scarcely  talk  owing  to 
the  pain  that  is  produced  by  the  movements 
of  her  tongue.  She  has  a  temperature  of 
101°  F.,  and  her  pulse  is  104.  The  neck 
under  the  lower  jaw  is  very  much  swollen 
clear  back  to  angles.  This  swelling  is  hard 
and  painful  on  moderate  pressure.  About 
midway  between  the  symphysis  of  the  lower 
jaw  and  body  of  the  hyoid,  around  the  cica- 
trix of  the  old  puncture,  there  is  a  small 
space  where  the  skin  is  red  and  raised. 
The  mouth  was  opened,  after  a  few  trials, 
wide  enough  to  adnait  my  finger.  The  tongue 
was  much  elevated,  as  was  also  the  floor  of 
the  mouth;  pressure  on  either  one  produced 
excruciating  pain.  A  history  was  passed  in 
the  place  of  the  old  cicatrix  backwards  and 
a  little  upwards  for  an  inch  and  one-quarter. 
I  withdrew  it  after  having  reached  pus,  en- 
larging the  opening  so  as  to  give  the  pus 
free  exit.  The  abscess  was  washed  out  with 
a  corrosive  solution  (i-iooo),  an  oakum  tent 

introduced    and    oakum     dressings  apDlied. 
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About  two  ounces  of  pus  escaped.  The  pa- 
tient went  home  and  next  day  had  a  slight 
chill,  followed  by  fever.  This  lasted  for  sev- 
eral days,  when  the  general  and  local  condi- 
tion gradually  improved  until  she  was  com- 
pletely restored  to  health. 

Case  6. — Retro-pharyngeal  abscess,  connected 
with  caries  of  the  third  cervical;  recovery. 

In  February,  1882, 1  was  called  to  see  Miss 
W — ,  aged  24,  native,  resided  nine  miles  in 
the  country.  Parents  strong  and  healthy. 
The  patient  had  good  health  up  to  eight  years 
ago,  and  was  large  and  strong  for  her  age. 
Eight  years  ago  she  contracted  scarlatina,  of 
which  she  had  a  severe  attack.  She  finally 
recovered  from  the  acute  attack,  but  with 
shattered  health  and  a  discharge  from  both 
ears.  This  ceased  in  the  left  ear  about  18 
months  ago,  but  has  continued  in  the  right 
to  the  present  time.  Hearing  has  become 
almost  nil  in  both  ears,  being  compelled  to 
use  the  dentiphone  to  carry  on  conversation. 
Since  about  a  year  ago  there  has  developed 
a  pain  in  the  right  external  meatus  region  of 
the  mastoid,  and  from  there  extended  toward 
the  base  of  the  skull  and  cervical  region. 
This  has  grown  in  severity  until  now,  at  times 
being  very  excruciating. 

For  the  last  two  or  three  months,the  least  jar 
while  walking  or  riding  has  given  her  severe 
pain  in  the  upper  cervical  region ;  on  account  of 
which  riding  has  been  given  up  entirely,  while 
walking  is  performed  with  extreme  caution. 
Movements  of  the  head  have  been  painful  for 
three  months,  and  now  she  carries  the  head 
fixed.  For  the  last  two  months  deglutition 
has  become  painful  and  there  has  been  a  con- 
stant discharge  of  a  thick  ropy  mucus  from 
the  pharynx,  which  she  hawks  up  every  few 
minutes.  The  discharge  from  the  right  ear 
has  become  very  offensive.  Her  general 
health  has  grown  from  bad  to  worse.  She 
has  gradually  wasted  away  until  she  and  her 
friends  think  she  has  lost  at  least  one-fourth 
of  her  weight. 

Present  condition. — This  case  has  many 
points  of  interest,  such  as  mastoid  disease,  for 
which  we  had  to  resort  to  operative  pro- 
cedures; caries  of  the  second  or  third  or 
both  vertebrae,  but  these  must  be  excluded 
here  on  account  of  the  space  a  detailed  ac- 
count would  occupy.  Suffice  it  to  say  that 
the  patient  entirely  recovered  from  caries  in 
the  vertebrae  and  mastoid  process.  While 
examining  the  case  there  was  noticed  quite 
an  enlargement  of  the  right  side  of  the  neck. 
It  was  a  diffuse,  uniform  enlargement,  ex- 
tending from  below  the  mastoid   process  to 


within  two  or  two  and  one-half  inches  of  the 
clavicle,  in  front  and  under  the  sterno-cleido- 
mastoid  muscle.  The  speech  was  peculiar, 
thick  and  muffled.*  On  opening  the  mouth 
to  see  what  caused  the  difficulty  in  swallow- 
ing, I  was  immediately  struck  with  the  ante- 
rior displacement  of  the  pharyngeal  wall.  I 
now  passed  my  finger  into  the  throat  and 
succeeded  in  getting  fluctuation  in  the  pos- 
terior pharyngeal  wall.  I  passed  the  aspirat- 
ing needle  into  the  abscess  and  succeeded  in 
obtaining  nearly  four  ounces  of  thick  pus. 
This  afforded  our  patient  much  relief,  and 
^he  talked  much  better  immediately.  To  our 
surprise,  the  swelling  in  the  neck  was  gone. 
At  the  end  of  two  weeks  the  throat  had  filled 
again,  and  the  swelling  in  the  neck  reappeared. 
It  was  again  aspirated,  with  like  immediate 
results,  but,  fortunately,  this  time  with  per- 
manent relief.  The  post-pharyngeal  abscess 
was,  no  doubt,  from  the  vertebral  caries. 

With  Sayre's  jacket  and  jury-mast,  tonics 
and  a  generous  diet  our  patient  recovered 
completely. 

I  will  how  take  the  liberty  to  make  some 
quotations  from  the  article  already  referred 
to,  by  John  A.  Lidell. 

"Case  7. — Private  Albert  J.,  aged  18 years, 
belonging  to  the  Signal  Corps,  was  admitted 
into  Stanton  Hospital  May  21,  1864,  with 
gonorrhoea;  health  otherwise  apparently  good; 
he  had  neither  sores  or  swellings  on  any  part 
of  his  person. 

Ordered  magn.  sulph.,  §  j.,  to  be  followed 
by  the  following  mixture:  ft.  Copaib.  bal- 
sami,  spts.  eth.  nitr.,  aa  |  j.;  liq.  potass,  3  ij-; 
spts.  lav.  CO.,  §  ij.;  syrup  acac,  3  vj.  M.  Sig. 
One  tablespoonful  three  times  per  day.  Wash 
frequently  the  parts  in  cold  water;  low  diet 
and  rest. 

28th.  Renew  the  gonorrhoea  mixture;  also 
ft  Zinc,  sulph.,  gr.  viij;  aquae,  3  iv.  M.  S. 
Use  this  as  an  injection  twice  or  three  times 
a  day.  The  discharge  has  ceased,  but  the 
medication  is  to  be  continued  for  better  se- 
curity. He  was  reported  for  duty,  left  the 
hospital,  but  re-entered  on  June  22,  complain- 
ing of  a  sore  throat.  Upon  examination  I 
found  him  free  from  gonorrhoea,  and  with 
nothing  to  indicate  a  syphilitic  taint.  He  is 
perfectly  free  from  sores  and  swellings  of 
every  kind,  whether  glandular  or  othen^nse, 
except  a  general  inflamed  condition  of  the 
fauces,  tonsils,  etc.;  has  a  cough,  fever,  and 
some  difflculty  in  respiration;  has  had  a  chill; 
complains  of  no  pain,     ft      Quin.  sulph.,  gr. 

*As  if  she  were  holding  a  houpotato  in  her  month. 
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6,  three  times  per  day;  a  seidlitz  powder 
once  an  hour  till  it  operates  freely;  apply  ice 
to  the  throat  and  use  for  a  gargle:  IJ  Arg. 
nitrat.,  gr.  viii;  aquse,  |  iii;  syrup,  simpl.,  3  j, 
M.     Three  times  per  day. 

23.  Continue  the  quin.  with  ice  to  throat. 

24.  General  condition  better;  chills  have 
stopped;    throat,   however,    continues    sore; 
cough,  supposed  to  result  from  faucial  irrita 
tion,   still    troublesome.      Continue    quinine 
with  gargle,  with  ice  to  throat. 

26.  The  left  tonsil  has  become  ulcerated. 
Excpting  difficulty  of  deglutition,  the  patient 
appears  better.  He  says  he  would  eat  if  he 
could  swallow.  Touched  the  tonsillar  ulcers 
with  caustic  (arg.  nitr.)  Ordered:  IJ  Pot- 
ass, chlorat.,  3  ss;  syr.  simplicis,  Ij;  aquae, 
§  iij.  M.  Ft.  gargarisma,  to  be  used  three 
or  four  times  a  day.  Also:  Magn.  sulph., 
§  ss  to  be  repeated  if  the  bowels  do  not  move 
in  three  hours.  His  food  to  consist  of  animal 
broths  or  soups,  milk,  soft  boiled  eggs,  cus- 
tards, or  any  nourishing  fluid  food  he  will  or 
can  swallow. 

July  I.  The  patient's  general  condition  is 
fair,  with  the  exception  of  sloughing  about 
the  tonsils,  and  parts  adjacent  thereto.  5 
Potass,  nitrat,  3  ss;  ol.  oliv.,  3  ij;  sacch.  alb., 
3  i.  M.  Tere  in  mortario.  Ordered  the 
ulcerated  throat  to  be  mopped  out  with  this 
mixture;  also  the  chlorate  of  potass,  gargle 
and  the  special  diet  to  be  continned. 

6.  Patient  decidedly  better.  Faucial  ul- 
cers nearly  all  healed,  and  he  has  more  appe- 
tite.    Same  treatment  to  be  continued. 

10  Patient  not  so  well.  He  complains  of 
heat  and  pain  in  the  region  of  the  larynx,  but 
the  ulcers  have  healed  over  as  far  down  as 
can  be  seen.  Ordered  six  dry  cups  to  be  put 
upon  the  upper  part  of  his  chest,  to  be  fol- 
lowed by  a  sinapism  on  his  breast. 

II.  Patient  entirely  relieved  of  his  pain 
and  difficulty  of  breathing  by  the  cups  and 
mustard  plaster,  and  he  is  doing  well. 

17th.  He  has  some  diarrhoea.  5  Mistura 
contra  diarrhoeam  hospitalis.  Signa.  Take 
one  teaspoonful  after  each  stool. 

i8th.  The  diarrhoea  is  checked  and  he 
feels  tolerably  well. 

20th.  Bowels  again  loose,  but  it  does  not 
amount  to  diarrhoea.  Ordered  the  diarrhoea 
mixture  to  be  repeated. 

2/.  All  medicine  was  stopped,  and  a 
full  diet  of  whatever  he  could  swallow  al- 
lowed. 

23d.  Patient  appears  to  be  doing  well  gen- 
erally, but  he  complains  of  a  feeling  of  sore- 
ness  in   the  left  side  of  the  throat,  which  is 


also  slightly  swollen.  .Ordered  the  painful 
and  swollen  parts  of  the  throat  to  be  painted 
with  tr.  of  iodine,  and  as  nourishing  diet  as 
he  could  swallow  to  be  continued. 

24th.  Says  he  feels  better.  Same  treat- 
ment continued;  but  he  died  suddenly  in  the 
afternoon  of  this  day  from  asphyxia,  caused  by 
spasm  of  the  glottis. 

Autopsy  twenty-four  hours  after  death. 
The  ulceration  of  the  fauces  had  entirely 
healed.  '  There  was  some  extra  redness  of 
the  larynx,  but  iust  beneath  the  left  sterno- 
cleido-mastoid  muscle,  in  a  line  with  the 
thyroid  cartilage,  there  was  an  abscess,  about 
the  size  of  an  egg,  filled  with  a  thick  yellow 
pus,  which  had  burrowed  down  to  about  i}i 
inches  below  the  omo-hyoid  muscle.  There 
was  also  extensive  hepatization  of  the  lower 
lobe  of  the  left  lung,  and  middle  lobe  of  the 
right  lung.  The  rest  of  the  viscera^  as  far  as 
examined,  were  normal. 

Dr.  Lidell  gives  a  case  of  his  own,  where 
there  was  extensive  suppuration,  inflaming  the 
pharynx,  larynx,  and  trachea,  where  the  pus 
made  its  way  into  the  pharynx.  The  case 
ended  fatally  by  asphyxia  produced  by  oedema 
glottidis. 

The  pus,  from  abscess  in  the  neck,  has 
made  its  way  into  the  pleural  cavity,  produc- 
ing right  pyo-pneumo-thorax,  with  general 
emphysema.  Cullenden  gives  onq  case 
where  the  pus  found  its  way  from  the  neck 
into  the  anterior  mediastinal  space,  and  an- 
other where  the  pus  surrounded  the  trachea 
and  found  its  way  to  the  roots  of  the  lungs. 
The  case  reported  in  Wuertemb.  Corresp. 
Blatty  and  cited  by  Holmes'  System  of  Surge- 
ry, is  one  of  more  than  ordinary  interest.  I 
will  take  the  liberty  to  give  it  in  as  few  words 
as  possible. 

A  powerful  young  man  of  15  experienced 
pain  and  swelling  in  right  parotid  region. 
Tonsils  normal;  no  fever.  On  i6th  day 
haemorrhage  from  mouth  and  nose.  On  i8th 
day  swelling  opened  spontaneously,  discharg- 
ing a  quantity  of  wine-less-colored  pus;  but 
swelling  was  still  visible  behind  soft  palate. 
After  some  hours  about  a  pint  of  bright  red 
blood  suddenly  issued  from  his  mouth  and  nose. 
Four  days  later  another  haemorrhage  from 
mouth  alone.  Following  day  a  still  severer 
haemorrhage  from  nostrils.  The  external 
swelling  became  larger  and  more  painful. 
In  the  fourth  week  the  retro-pharyngeal  ab- 
scess burst  a  second  time  under  precisely 
similar  circumstances,  and  gave  ease  to  the 
patient.  The  internal  swelling  pushed  the 
uvula  forward,  but  as  this  swelUng  abated, 
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the  external  one  was  correspondingly  dimin- 
ished. The  patient  died  suddenly  one  night 
from  haemorrhage,  after  an  interval  of  fourteen 
days. 

Autopsy :  A  carious  piece  of  bone  was 
found  in  the  anterior  surface  of  the  body  of 
the  atlas.  There  was  an  abscess  cavity  be- 
tween the  right  tonsil  and  parotid  gland, 
about  the  branches  of  the  carotid  artery  the 
size  of  a  hen's  t%g.  It  was  filled  with  blood. 
The  source  of  blood  was  not  made  out. 
Two  small  openings  through  the  wall  of  the 
abscess  into  the  mouth  were  found. 

Time  will  not  permit  to  give  further  illus- 
trations of  the  great  importance  of  abscesses 
of  the  neck;  but  I  hope  enough  has  been  said 
to  remove  all  scepticism  as  regards  the  ex- 
treme danger,  and  the  necessity  of  prompt 
and  thorough  action  on  the  part  of  the  attend- 
ing surgeon. 

I  need  not  state  what  the  prognosis  is  in 
this  class  of  cases,  as  the  reader  will  already 
have  surmised  that  by  what  has  been  said,  and 
the  cases  reported.  In  the  acute  variety  it  is 
all-important  that  we  make  our  diagnosis 
early  and  correct.  The  sooner  pus  is  evacu- 
ated after  it  has  begun  to  form  the  better, 
and  consequently  here,  more  than  in  the  great 
majority  of  cases  of  purulent  collections,  is  it 
necessary  to  diagnosticate  the  case  as  early  as 
possible.  The  important  question  is,  shall  we 
wait  for  the  usual  pathognomonic  sign,  viz.: 
fluctuation 'i  This,  under  ordinary  circum- 
stances, is  essential  before  any  operative  pro- 
cedure is  undertaken.  But  this  will  not  do  in 
deep  abscess  of  the  neck.  As  soon  as  the 
general  and  local  symptoms  indicate  that  pus 
is  forming  under  the  deep  fascia,  and  especi- 
ally if  there  is  any  difficulty  in  breathing,  the 
parts  should  be  explored  with  a  small  aspirat- 
ing or  hypodermic  needle,  to  see  if  pus  can 
be  found,  and  as  soon  as  found,  it  should 
have  free  vent.  The  diagnostic  aid  which 
one  may  derive  from  the  hypodermic  needle 
in  chronic  abscess  of  the  neck  has  already 
been  demonstrated  in  two  of  the  cases  given. 

Treatment. — The  general  treatment  must 
vary  according  to  circumstances;  no  one 
would  treat  case  ist  and  2d  alike — the  one 
with  the  vital  functions,  the  dynamic  forces 
all  at  the  lowest,  with  the  blood  floating  full 
of  poison  germs,  living  on  what  the  tissues 
should  have;  the  other,  in  apparent  robust 
health,  at  least  able  to  eat  his  daily  rations^ 
and  do  full  day's  labor.  In  the  first  case  it 
would  be  superfluity  to  tell  you  to  do  any- 
thing except  what  will  stimulate  and  tone  up 
the  vital  powers.'    Increase  every  function  to 


its  fullest  capacity.  Where  there  is  a  sharp 
febrile  movement,  bounding  pulse,  etc.,  with 
local  conditions,  also,  indicating  strong  in- 
flammatory action,  anti-thermic  and  anti- 
pyretic may  be  strongly  indicated,  and  do 
great  benefit. 

The  abstraction  of  blood  from  the  seat  of 
the  inflammation,  or  even  from  the  general 
system  in  well-selected  cases,  may  become 
the  means  of  preventing  the  formation  of  pus. 
This  recommendation  almost  scares  me  and 
puts  me  in  fear  that  charges  of  heresy  will 
be  brought  against  me;  but  I  shall  make  an 
effort  to  postpone  the  trial  till  the  fashion 
changes; 

If  the  object  be  to  prevent  suppuration,  we 
must  act  promptly,  and  we  have  no  remedy 
that  will  act  so  quickly  as  abstraction  of 
blood.  Moreover,  I  see  no  reasonable  objec- 
tion (in  suitable  cases),  as  the  disease  does 
not  lead  to  death  by  asthenia.  It  relieves 
the  over-distended  capillaries  and  their  par- 
alyses. Arterial  sedatives  may  also  do  good 
work  in  this  way.  The  most  efficient  local 
application  after  abstraction  of  blood  is  the 
ice-bag.  It  must  be  constantly  applied  and 
keep  the  parts  short  of  freezing  them.  It 
will  do  more  to  prevent  suppuration  from 
taking  place  and  to  limit  its  area  after  it  has 
taken  place  than  any  remedy  I  know  of.  As 
soon  as  matter  has  formed  it  must  be  evacu- 
ated. And  here  I  must  again,  at  the  risk  of 
tedious  repetition,  urge  that  we  come  to  an 
early  knowledge  of  the  existence  of  pus,  and 
prompt  action  in  evacuating  it.  As  we  cannot 
afford  to  wait  for  fluctuation  we  must  resort 
to  means  which  will  give  us  earlier  intelli- 
gence. This  we  have  in  the  aspirator,  or  the 
hypodermic  syringe. 

As  soon  as  there  is  any  difficulty  of  swal- 
lowing if  there  is  no  other  indication,  diligent 
search  should  be  made  for  it  with  the  as- 
pirator. 

Now  comes  the  important  question,  viz.. 
How  should  it  be  evacuated  ?  As  stated, 
most  authors  recommend  a  puncture;  some 
to  make  the  puncture  and  enlarge  the  wound 
some  as  the  bistoury  is  withdrawn.  This 
recommendation  I  hold  to  be  unscientific  and 
pernicious. 

I  will  describe  the  procedure  in  case  No.  3 
which  will  give  the  idea  I  wish  to  convey. 
After  the  patient  was  completely  anesthetized 
I  made  an  incision  corresponding  with  the 
outer  border,  and  parallel  with  the  stemo- 
cleido-mastoideus  muscle,  about  i^  inches 
long.  I  first  divided  the  skin  and  platysma 
myoides,  then  the  superficial  fascia  and  last  the 
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deep  fascia.  I  did  not  succeed  in  reaching 
the  matter.  I  then  took  a  stout  grooved 
director  and  tore  my  way  through  the  sac 
into  the  pus  cavity.  I  made  the  opening 
into  the  sac  nearly  as  large  as  that  in  the 
skin.  The  cavity  was  thoroughly  syringed 
out,  but  this  did  not  clean  it.  Reaching 
inside  with  my  finger  I  discovered  cheesy 
masses,  which  I  brought  out.  After  being 
cleansed,  and  properly  aseptisized,  a  drain 
was  put  in  and  antiseptic  dressings  applied. 
The  operation  should  be  made  with  delibera- 
tion from  the  outside,  dividing  the  various 
tissues  one  after  another  freely.  It  should  be 
seen  that  the  pus  is  all  evacuated,  the  sac 
made  aseptic  and  retained  so  until  all  danger 
of  septic  infection  is  gone  by. 

In  cases  where  there  is  much  difficulty 
and  pus  cannot  be  found,  an  incision  should 
be  made  down  through  the  deep  fascia.  This 
has  been  followed  by  excellent  results.  In 
quite  a  number  of  cases,  although  matter  was 
not  found  at  thef  time  of  the  operation,  in  a 
few  hours  pus  made  its  way  to  the  opening 
in  the  deep  fascia  and  relieved  the  patient 
from  the  distress  and  threatening  danger. 

At  any  time  when  respiration  becomes 
extremely  difficult  where  it  is  or  cannot  be 
relieved  "by  an  operation,  the  trachea  should 
be  opened  without  delay. 

I  would  like  to  say  more  on  this  important 
subject,  but  I  feel  that  our  time  is  pressing 
when  we  only  take  one  day  to  perform  the 
many  duties  that  come  before  this  society. 
Remember  this;  that  in  deep  abscess  of  the 
neck  three  things  are  essential,  an  early 
diagnosis,  free  incision,  and  antiseptic  treat- 
ment. 


The  Baclllary  Origin  of  Tabercnlosis  Experi- 
menUlly  Proved.* 

BY    PROF.  GERMAIN    SE6,    PHYSICIAN    TO    THE 
HOTEL    DIEU,    PARIS,  FRANCE. 

The  true,  direct,  efficacious  causation  of 
the  tuberculous  processes  is  summed  up  in 
one  word:  the  bacillus. 

1.  Experimental  causation. — We  have  to 
prove  the  causal  relation  by  experimentation; 
by  producing  experimental  bacillo-tubercu- 
losis. 

2.  Clinical  causation, — Next  in  order  comes 
clinical  causation.  Under  this  head  we  have 
to  consider  all  external  circumstances  which 
favor  the  entrance  of  the  bacillus  into  the 
organism,  whether  by  the  atmosphere  or  by 
theingesta. 

*An  advance  chapter  of  a  forthcomincr  book. 


3.  Vital  causation, — We  have  next  to  deter- 
mine the  vital  conditions  which  preside  over 
the  transmission  of  the  bacillus  from  one 
individual  to  another  by  contagion  or  by 
heredity. 

4.  Pathological  causation. — The  preparatory 
pathological  conditions  will  form  a  .special 
chapter. 

5.  The  physiologiciil  states  will  constitute 
the  last  paragraph  pertaining  to  the  great 
laws  of  causalities. 


I.      EXPERIMENTAL    CAUSATION. 

Three  kinds   of   Experimental  Phthisis: — 

Histology  leaves  unanswered  the  question 
of  the  nature  of  tubercle,  and  is  unable  either 
to  establish  the  precise  characteristics  of  the 
peri-tubercular  exudation  formations,  or  to 
distinguish  true  tubercle  from  those  common 
inflammatory  products  that  are  called  to-day 
pseudo-nodules. 

We  require  the  intervention  of  experimental 
pathology  to  put  an  end  to  these  unprofitable 
discussions  as  to  the  relations  of  tubercle  to 
the  phlegmasias. 

Experimental  pathology  has  taught  us 
positively  that  the  peri-tubercular  inflamma- 
tions are  of  the  same  province  and  nature  as 
phthisis.  It  proves  besides  that  the  tubercle 
nodule,  despite  its  striking  resemblance  to 
false  tubercle,  presents  a  property  inalienable 
and  at  the  same  time  characteristic,  namely 
its  transmissibility,  its  inoculability  after  two 
or  three  generations  of  successive  cultures. 
How  has  experimental  pathology  succeeded  in 
arriving  at  these  decisive  results?  It  has 
quite  simply  reproduced  the  disease  in  its 
entirety  and  under  all  its  forms.  To  ac- 
complish this  end,  all  that  has  been  necessary 
has  been  to  introduce  into  the  organisms^  of 
the  higher  animals  by  their  different  ways  of 
absorption,  tuberculous  matter,  or  rather  the 
parasite  which  gives  it  its  virulence. 

The  procedures  of  experimentation  consist 
simply  in  effecting  penetration  of  the  tuber- 
culous substance:  i.  By  the  insertion  of 
virus  under  the  skin,  in  the  serous  cavities,  in 
the  anterior  chamber  of  the  eye.  2.  By  com- 
pelling the  ingestion  by  animals  under  ex- 
perimentation, of  the  tuberculous  tissues  or 
secreted  products  of  phthisical  men  or  ani- 
mals. Among  those  alimentary  substances 
that  which  interests  us  the  most  is  the  milk  of 
tuberculous  cows,  or  of  such  as  are  affected 
with  bovine  phthisis.  3.  The  third  method 
of  experimental  absorption  consists  in  making 
the  brute  subjects  of  experimentaj^n  rest 
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the  air  contaminated  and  exhaled  by  phthisi- 
cal patients,  or,  better  still,  air  which  has  been 
impregnated  with  tuberculous  products,  such 
as  dried  and  pulverized  sputum.  The  sub- 
ject of  artificial  alimentary  and  respiratory 
tuberculosis  will  find  its  proper  place  in 
chapters  devoted  to  natural  tuberculosis  of 
the  digestive  and  respiratory  tracts.  We  shall 
now  consider,  as  first  in  importance,  inocu- 
lated tuberculosis,  which  is  thus  far  purely 
experimental,  the  facts  of  tuberculosis  con- 
tracted by  inoculation  not  having  been 
demonstrated  in  man. 

Inoculated  tuberculosis.  Tuberculosis  was 
produced  by  inoculation  twenty  years  ago 
by  Villemin.  It  is  to  him  that  belongs,  not- 
withstanding several  very  imperfect  previ- 
ous essays,  the  glory  of  having  succeeded  by 
way  of  inoculation  in  engendering  this  dis- 
ease in  animals,  in  thus  showing  the  whole 
morbid  process  and  in  proving  its  specific 
character  and  its  virulence. 

Conditions  of  experimentation. — Several  con- 
ditions are  indispensible  for  the  operation, 
and  it  is  because  these  have  been  overlooked 
or  neglected  that  experiments  have  so  long 
ended  in  disappointment,  and  in  failure. 

1.  The  inoculable  materials  ought  to  he 
not  only  tuberculous  but  bacilliferous  and 
free  from  all  septic  microphytes. 

2.  The  animal  under  experimentation  must 
not  be  refractory  to  tuberculosis. 

3.  The  inoculation  ought  to  be  practised  in 
organs  and  tissues  which  are  not  too  prone  to 
take  on  inflammation. 

I.  Bacilliferous  substances, — There  has  been 
much  discussion  as  to  whether  miliary  granu- 
lation substance  is  to  be  preferred  or  yellow 
tubercle,  or  caseous  matter,  or  that  from  the 
so  called  caseous  pneumonia  which  was  at 
first  supposed  to  be  inefficacious.  Success 
was  obtained  with  these  divers  products,  which 
are  all  phthisiogenous  because  they  all  con- 
tain the  bacillus;  without  this  agent,  which  is 
the  virulence  itself,  every  attempt  at  inocula- 
tion will  be  in  vain;  and  this  is  the  reason 
why  one  can  just  as  well  inject  the  so-called 
scrofulous  matter  of  bones,  of  glands,  tuber- 
cle of  the  genital  organs,  etc.;  it  is  for  this 
reason,  moreover,  that  it  suffices  to  know 
what  are  the  bacilliferous  tissues  or  liquids 
in  order  to  utilize  them  for  inocu- 
lation. Now  it  has  been  demonstrated 
that  the  bacillus  occupies  in  tubercles,  of 
whatever  local  or  general  origin,  parts  in  pro- 
cess of  softening,  and  in  the  nodules  them- 
selves, the  central  part  of  the  neoplasm — the 
giant   cells.      Among   the   liquids    you    can 


never  depend  on  the  blood,  the  urine,  or 
other  of  the  ordinary  excreta;  it  is  the  patho- 
logical secretion  of  the  mucous  membranes, 
the  muco-pus  of  the  products  of  expectora- 
tion, which  possesses  the  maximum  of  viru- 
lence. 

Fresh  bacilliferous  materials, — With  the  ex- 
ception of  sputa,  which  preserve  their  viru- 
lence for  months,  the  materials  of  which 
choice  is  made  ought  to  be  fresh;  therefore, 
the  tuberculous  debris  of  the  human  subject 
cannot  be  relied  on,  on  account  of  the  tardi- 
ness with  which  the  autopsy  is  generally 
made,  and  only  the  fresh  sputa  are  suitable. 
Animals  naturally  tuberculous,  or  artificially 
rendered  such,  are  not  fit  to  furnish  the  inoc- 
ulable material,  unless  they  have  just  been 
killed. 

Putrid  matters  give  rise  either  to  putrid 
septicaemia,  or  produce  nothing  at  all..  These 
precautions,  which  Villemin  recommended 
years  ago,  without  being  able  to  give  a  reason 
for  them,  Jiave  now  their  explanation  and 
justification  in  considerations  drawn  from  the 
biology  of  the  microphytes.  We  have  ac- 
quired two  important  facts:  in  contact  with 
materials  undergoing  putrefaction  the  bacil- 
lary  microbes  often  lose  their  virulence,  and 
this  explains  the  want  of  success  of  inocula- 
tion with  mixed  materials;  on  the  other  hand, 
injections  of  putrid  matters  kill  the  animal  by 
septicaemia,  and  thus  fail  of  producing  tuber- 
culosis. 

II.  Animals  susceptible  or  refractory  to  tu- 
berculosis. 

The  choice  of  animals  for  experimentation 
is  also  a  matter  of  considerable  importance. 

It  is  well  known  to-day  what  are  the  ani- 
mals which  habitually  acquire  phthisis  and 
die  from  it,  and  what  are  those  that  are  re- 
fractory. The  guinea  pig  easily  takes  the 
infection,  and  is  an  excellent  subject  for  in- 
oculation. The  hare  is  the  predestined  victim 
of  bacillosis  contracted  spontaneously  by  con- 
tagion, or  communicated  by  the  physiologist; 
it  has  even  been  alleged  that  this  animal  may 
be  made  to  contract  phthisis  at  pleasure  (/.  ^., 
by  simple  exposure,  even  under  good  hygienic 
conditions),  but  this  is  probably  a  mistake. 

Lebert  has  never  noted  spontaneous  tuber- 
culosis in  this  animal  so  prone  to  acquire  the 
disease  by  contagion,  and  Raymond,  out  of 
three  hundred  necropsies  of  Parisian  hares, 
found  many  cases  of  verminous  cysts,  but 
only  five  of  tubercle.  As  for  dogs,  which  are 
rarely  tuberculous,  inoculations  have  never- 
theless succeeded  in  the  hands  of  Bollinger 
and  Klebs.  The  cat,  as  liule  phthisical  as 
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the  dog,  has  been  treated  with  success  by 
Chaureau,  and  Toussaint.  In  fine,  if,  after 
the  example  of  Krishaber,  and  Dieulafoi,  you 
choose  the  animal  whose  physiological  and 
morbid  constitution  approaches  the  nearest  to 
ours,  /.  <r.,  the  monkey,  you  have  no  difficul- 
ty in  tuberculizing  it,  even  when  the  animal 
is  in  the  most  perfect  state  of  health. 

DEVELOPMENT     OF     INOCULATED     TUBERCU- 
LOSIS. 

I.  Tuberculizing  results  of  inoculations. — 
The  inoculation  is  performed  in  the  subcu- 
taneous cellular  tissues,  in  the  peritoneum,  or 
in  the  anterior  chamber  of  the  eye.  The 
latter  is  the  favorite  and  the  best  location. 
Inoculation  is  effected  by  means  of  a  fine 
bistoury  or  lancet,  charged  with  a  minute,  al- 
most microscopic,  fragment  of  tubercle,  or  by 
means  of  a  Pravaz  syringe,  filled  with  a  dilu- 
tion of  tuberculous  matter,  or  sputum. 

These  are  the  sequels  that  are  observed, 
and  these  data  apply  equally  to»the  perito- 
neum, where  the  infection  is  always  produced 
the  most  rapidly. 

Local  tuberculosis, — Several  days  after  the 
operation  there  is  produced,  at  the  point  of 
inoculation,  a  slight  swelling  which  does  not 
affect  at  all  the  general  health. 

General  tuberculosis. — Then,  at  the  end  of  a 
variable  time,  the  animal  becomes  enfeebled, 
falls  into  marasmus,  and  succumbs,  often  after 
a  colliquative  diarrhoea,  like  that  of  phthisis. 
At  the  necropsy  there  is  observed,  in  addi- 
tion to  the  local  tubercle  already  become 
cancerous,  little  miliary  granulations  around 
the  point  of  inoculation,  tuberculous  engorge- 
ment of  the  glands,  and  granulations  more  or 
less  casefied  in  the  lungs,  intestine,  liver, 
kidneys,  and  peritoneum;  this  is  general 
tuberculosis. 

Inoculabiliiy  of  artificial  tubercles, — Tuber- 
culosis thus  produced  is  undoubtedly  the 
true,  the  bacillary  kind,  for  it  may  easily  be 
inoculated  in  animals  of  the  same  or  of  differ- 
ent species,  and  with  the  greatest  certainty 
for  a  succession  of  generations. 

II.  Counter 'proofs  and  objections. — Critics 
have  denied  to  this  experimentation,  its  veri- 
table character;  they  have  alleged  in  objec- 
tion, the  ordinary,  or  indifferent  nature  of 
these  products,  saying  that  we  have  to  do 
here  with  simple  inflammatory  nodules,  but 
whose  mode  of  production  has  nothing  speci- 
fic about  it. 

Effects  of  inert  substances. — In  fact,  instead 
of  tuberculous  or  caseous  matter,  experiment- 
ers have  introduced,  for  purposes  of  compar- 


ison, inert  bodies,  such  as  lint,  blotting  paper, 
debris  of  cancer  into  the  peritoneum.  They 
have  injected  into  the  veins  pus  from  an 
abscess,  or  lycopodium  powder,  and  in  every 
case  have  obtained,  besides  the  local  granula- 
tions, general  tuberculoid  alterations. 

The  subcutaneous  insertion  has  produced 
the  same  effects.  By  introducing  an  irritating 
liquid,  like  croton  oil,  or  some  irritant  powder, 
into  the  cellular  tissue,  they  have  seen  pro- 
duced an  anatomical  process  of  the  same 
kind  as  tubercle;  you  may  even  see  the  liquid 
injected  (provided  it  be  of  the  nature  of  a 
pigment)  in  the  giant  cells,  which  develop  in 
the  inflammatory  nodules  (vide  Emile  Mar- 
chand,  in  Virchow's  Archives,  1883.) 

According  to  this  view,  then,  tubercle  does 
not  act  as  a  virus,  but  only  as  an  ordinary 
irritant,  and  the  neoplasm  that  results  from  it 
by  inoculation  resembles  all  the  tuberculoid 
products  which  are  obtained  by  irritant  for- 
eign bodies.  From  an  anatomical  point  of 
view  this  is  indisputable,  but  when  you  come 
to  consider  the  pathological  properties  of 
these  morbid  productions,  you  find  an  import- 
ant difference. 

Specific  effects  of  tuberculous  substances. — 

Ingenious  experiments  of  Toussaint,  and 
especially  of  H.  Martin,  have  definitely 
cleared  away  the  difficulty.  "Tuberculous 
matter,"  says  this  skillful  physiologist,  "de- 
termine, after  incubation,  the  formation  of  a 
local  tubercle  to  which  succeeds  a  general 
tuberculosis.**  On  the  contrary,  if  you  inoc- 
ulate material  extracted  from  the  nodules 
which  result  from  the  injection  of  foreign 
bodies,  it  never  gives  rise  to  a  general  tuber- 
culosis; it  loses,  even  after  the  second  gene- 
ration in  the  series,  the  property  of  determin- 
ing a  local  inflammation.  It  is  then  the 
series  of  inoculabilities  which  characterizes  the 
true  tubercle;  its  specific  character  is  thus 
demonstrated,  despite  its  anatomical  similar- 
ity to  the  products  of  ordinary  irritation. 
The  fact  that  the  tubercular  nodules  present 
the  characteristics  of  an  inflammatory  lesion 
is  of  little  consequence,  for  they  have  their 
pathognomonic  properties  both  from  the 
point  of  view  of  origin,  and  of  serial  repro- 
duction. 

Tuberculosis  by  inoculation  in  the  eye. — We 
have  here  an  irrefutable  mode  of  demonstra- 
tion, for  one  can  follow  step  by  step  all  the 
effects  of  the  tubercle  bacillus  on  the  different 
tissues  of  the  eye. 

It  was  Cohnheim  who  first  conceived  the 
ingenious  idea  of  introducing  tuberculous 
matter  in  the  anterior  chamber  of  the  eye.  The 
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recent  published  experiments  of  Baumgarten 
entitled  :  "A  Demonstration  by  Histology  of 
the  Pathogenic  Value  of  the  Tubercle  Bacilli," 
leave  no  longer  any  doubt  respecting  the  in- 
vasion of  the  virus:  the  progressive  march  of 
the  bacilli  in  the  media  of  the  eye;  you  th^re 
almost  see  the  bacillus  in  his  insidious  opera- 
tions. You  introduce  the  tuberculous  sub- 
stance in  the  anterior  chamber;  during  the 
first  four  days  there  is  no  visible  alteration  in 
the  tissues  of  the  eye;  but  every  day  you  see 
the  bacilli  multiply  from  this  centre  of  origin. 
From  the  commencement  of  the  fifth  day, 
you  note  that  the  bacilli  are  spreading  and 
increasing  in  number  beyond  the  fragment  of 
tubercle,  to  occupy  the  cornea  and  iris;  but 
it  is  in  the  points  where  they  abound  and 
crowd  them,  that  we  see  produced  new  epi- 
thelial cells,  at  first  in  small  quantity,  then  in 
numbers  more  and  more  marked,  till  the 
tubercle  nodule  is  found.  The  dimension  of 
the  tubercle  and  its  richness  in  epithelial  cells 
are  always  proportioned  to  the  quantity  of 
bacilli. 

Facts  of  the  same  kind  are  observed  in  the 
kidneys  when  under  the  irritant  influence  of 
the  bacilli.  The  parasites  accumulate  in  the 
glomeruli,  while  the  parenchyma  is  still  com- 
pletely intact. 

It  is  proper  to  remark  that  these  experi- 
ments have  been  performed  on  hares,  which 
constitute  the  most  favorable  tulture-field  for 
the  bacilli;  in  this  animal  tubercle  flourishes 
and  progresses  always.  It  is  not  the  same 
with  the  dog,  which  is  little  subject  to  tuber- 
culosis; this  animal  offers  so  much  resist- 
ance that  inoculated  tuberculosis  remains 
ordinarily  localized,  and  undergoes  arrest; 
(Friedlander). 

INOCULATION    OF    BACILLI. 

A  more  satisfactory  mode  of  proof  that  the 
bacillus  is  the  origin  of  tuberculosis — now 
that  the  virulence  of  tubercle  is  under  dis- 
pute; and  that  it  is  even  supposed  by  many 
to  be  an  indifferent  product — is  to  'make  the 
bacillus  undergo  the  direct  test  of  inocula- 
tion. In  respect  to  experiments  of  this  sort, 
we  are  still  chiefly  indebted  to  Koch's  con- 
scientious labors,  and  the  astonishing  results 
which  he  and  his  coworkers  have  achieved. 
His  experimentation  seems  to  be  absolutely 
conclusive,  satisfying  the  most  rigorous  criti- 
cism. (See  the  second  volume  of  his  Institut 
Sanitaire.) 

IMPLANTATION     OF     THE     BACILLUS     IN     THE 
EYE,  THE    PERINEUM,  AND    THE    BLOOD. 

The  bacilli  have  been  cultivated  in  coagu- 


lated blood  serum,  then  carefully  separated 
in  infinitesimal  quantity  from  the  dried  culture 
medium,  and  removed  on  sterilized  platinum 
wire  so  that  the  inoculating  material  might 
be  said  to  be  absolutely  free  from  all  trace  of 
blood  and  all  other  bacteria,  being  composed 
(as  proved  by  microscopic  examination)  of 
the  specific  bacilli  alone.  The  first  bacillifer- 
ous  material  was  obtained,  sometimes  from 
the  tuberculous  matter  of  the  human  subject 
(/.  <r.,  from  diseased  lungs),  sometimes  from 
the  fresh  granular  or  caseous  matter  of  the 
tuberculous  monkey,  from  expectorated  mat- 
ters, from  lupus  (a  tuberculous  disease),  etc. 
Inoculation  was  performed  by  injecting  the 
material,  suitably  diluted  with  distilled  water, 
into  the  anterior  chamber  of  the  eye  through 
the  cornea.  Now,  in  all  these  cases,  what- 
ever might  have  been  the  animal  operated  on, 
the  .same  phenomena  were  observed  as  by  in- 
oculation with  tuberculous  substances.  With 
a  liquid,  poor  in  bacilli,  there  was  slowly  pro- 
duced in  t4ie  iris,  a  nodule  which  infected, 
little  by  little,  the  lymphatic  glands,  which 
were  seen  to  undergo  caseation;  from  thence 
the  morbid  process  passed  into  the  blood,  to 
propagate  itself  into  other  organs. 

When  the  culture  liquid  was  rich  in  bacilli, 
the  barriers  of  the  tissue  of  inoculation  and 
of  the  lymphatic  system  were  rapidly  over- 
passed,and  numerous  nodules  appeared  in  the 
lungs,the  spleen,  etc.,as  if  the  bacilli  had  been 
injected  into  the  blood.  Can  we  not  explain 
by  these  differences  in  the  march  of  invasion, 
why  certain  tubercles  undergo  arrest  and  de- 
limitation, and  why  in  other  cases  the  inva- 
sion is  general  and  overwhelming. 

Bacillary  Injections  in  the  Perineum, — Here 
are  observed  the  same  effects  according  to 
the  quantity  of  implanted  bacilli.  '  When 
animals  are  operated  on  that  are  refractory 
to  tuberculosis,  such  as  dogs,  fats,  and  white 
mice,  they  do  not  die  till  after  several  months, 
and  present  a  very  abundant  eruption  of 
tubercles  in  the  viscera  of  the  abdomen,  but 
very  few  in  the  lungs. 

These  facts,  which  are  irrefutable,  demon- 
strate the  superiority  of  the  bacillary  infection 
over  the  tuberculous  infection.  There  is  still 
another  proof;  some  rats  were  nourished  for 
several  months  with  tuberculous  substances 
without  experiencing  any  appreciable  effects; 
when  an  injection  was  made  into  the  perito- 
neum of  the  cultivated  bacillus,  there  followed 
a  considerable  eruption  of  tubercles. 

Intra- Venous  Injection    of  Bcuilli, — When 
you  inject  a  liquid  very  pure  and  free  from 
solid  particles,  but  containing-feacilli,  into  the 
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veins,  you  produce  a  miliary  tuberculosis 
more  rapid  and  more  extensive  than  that 
which  develops  spontaneously. 


A  Case  of  Hydramnion. 

READ     BEFORE     THE     DETROIT     ACADEMY     OF 
MEDICINE    BY  DR.  W.  R.  CHITTICK. 

Mrs.  G,  aged  20,  nervous  temperament, 
blonde,  with  hair  a  bright  auburn  color; 
weight  about  ninety  pounds.  Was  married  in 
August,  1884,  to  a  man  also  of  the  blonde 
type  with  auburn  hair,  and  a  large  and 
vigorous  body.  She  became  pregnant  soon 
after  marriage,  and  this  was  the  inauguration 
of  a  series  of  troubles  from  which  she  has  now 
about  recovered. 

Shortly  after  marriage  she  removed  with 
her  husband  to  Toledo.  Soon  symptoms  of 
pruritus  vulvse  began  to  develop.  She  sought 
treatment  at  her  new  home,  but  without  re- 
lief. Then  she  determined  to  come  back  to 
Detroit  and  place  herself  under  the  treatment 
of  her  own  family  physician.  Dr.  George  P. 
Andrews. 

The  pruritus  was  of  a  most  aggravated  type, 
and  produced  almost  unendurable  suffering, 
which  she  bore  with  heroic  fortitude.  This 
condition  yielded  to  appropriate  treatment  in 
a  short  time,  but  only  to  be  succeeded  by 
parenchymatous  inflammation  of  the  left 
breast.  This  led  to  suppuration,  and  in  a 
short  time  there  was  an  abscess  that  discharg- 
ed from  two  to  three  ounces  of  pus  daily  for 
more  than  two  months. 

When  the  end  of  the  seventh  month  ap- 
proached there  began  disturbances  in  the 
uterus.  Before  this  the  patient  seemed  so 
very  large  that  her  aunt,  with  whom  she  was 
living,  thought  she  must  surely  be  nine 
months  pregnant,  and  thought  that  the  labor, 
which  came  on  at  the  end  of  the  seventh 
month,  was  a  confirmation  of  her  suspicions. 

On  the  evening  of  February  8,  uterine 
pains  became  so  strong  that  she  sent  for  Dr. 
A.  He,  anticipating,  from  her  general  con- 
dition,  that  labor  might  begin,  sent  me  ofF 
immediately  to  see  her.  When  I  arrived  I 
found  the  os  dilated  nearly  one  and  one-half 
inches.  She  told  ne  she  had  not  felt  life  for 
four  or  five  days.  On  examination  I  became 
convinced  that  labor  had  begun.  I  so  in- 
formed the  relatives,  and  proceeded  to  gently 
dilate  the  os  with  my  fingers.  Soon  the 
pains  became  stronger  and  the  os  more 
dilated. 

The  condition  of  things  did  not  alter  much 


during  the  next  two  hours.  I  had  made  a 
careful  vaginal  examination,  but  the  bag  of 
water  was  so  large  and  tense  that  I  could  not 
make  out  the  presentation  of  the  foetus. 
Then  I  made  a  careful  abdominal  examina- 
tion, but  was  unable  to  determine  anything. 
This,  I  confess,  puzzled  me  very  much.  If  I 
had  an  abnormal  presentation  to  deal  with,  I 
wanted  to  find  it  out  before  the  membranes 
ruptured.  I  examined  a  second  and  a  third 
time  with  no  better  results,  except  that  I 
thought  I  could  feel  a  rim  of  some  kind,  and 
this  led  me  to  suspect  that  perhaps  the  foetus 
was  an  acephalous  monster.  Fortunately 
I  did  not  tell  the  people  so. 

The  OS  was  now  sufficiently  dilated  and  the 
pains  were  accomplishing  little,  so,  having 
got  ready  to  receive  \vhatever  might  come,  I 
ruptured  the  membranes  with  my  finger- 
nail. The  waters  came  with  a  gush  and 
plentifully,  I  should  say  about  two  pints, 
and  with  it  the  head  and  in  the  right 
occipito  anterior  position.  I  breathed  freer. 
The  pains  grew  stronger  and  the  head 
advanced  nicely.  Just  as  the  child  was 
born  there  was  a  great  gush  of  fluid 
which,  owing  to  the  sheet  being  over 
the  patient,  I  could  not  see,  that  greatly 
alarmed  me.  Having  in  my  mind  a 
case  of  post-partum  haemorrhage  I  had  had 
some  days  before,  I  thought  the  fluid  was 
blood.  Hastily  calling  to  the  aunt,  who  was 
assisting,  to  remove  the  sheet,  in  the  mean- 
time endeavoring  to  stop  the  flow  with  one 
hand  in  the  vagina,  and  the  other  grasping 
the  uterus  through  the  abdominal  wall,  I  was 
relieved  and  surprised  to  find  that  the  fluid 
was  not  blood,  but  amniotic  fluid.  It  seemed 
as  if  everything  was  flooded,  and  I  do  not 
think  I  exaggerate  when  I  say  I  think  there 
was  eight  or  ten  pints  of  fluid. 

The  placenta  did  not  come  away  immedi- 
ately. I  was  obliged  to  work  with  it  for  about 
twenty  minutes.  I  feared  it  was  adherent, 
but  getting  one  edge  down  it  came  away 
slowly.  There  was  little  haemorrhage,  and  I 
took  good  care  that  the  uterus  remained  well 
contracted. 

The  foetus  did  not  appear  to  be  older  than 
seven  months.  It  was  dead,  and  the  abdomen 
was  greatly  distended  and  seemed  full  of 
fluid.  The  skin  had  a  peculiar  mottled  ap- 
pearance. I  was  not  permitted  to  open  the 
foetus,  nor  to  dispose  of  it,  as  I  friendlily 
offered  to  do. 

The  patient  made  a  very  good  recovery 
from  her  labor,  but  the  breast  did  not  heal  up 
as  I  expected  it  would.  About-two  weeks 
•   gitizedbyV^OOQie 


542 


ORIGINAL   COMMUNICATIONS. 


after  her  labor  the  breast  was  distended  with 
hot  water  and  afterwards  injected  twice  a  day 
with  a  50  per  cent,  solution  of  boro-glyceride. 
After  this  it  commenced  to  heal  up. nicely 
until  she  caught  a  cold.  Distention,  and  a 
continuation  of  the  injections  was  recom- 
mended again,  with  a  request  that  she  report 
if  the  breast  did  not  continue  to  heal.  I  have 
not  heard  from  her  lately,  and  I  presume  it 
has  ceased  to  trouble  her. 

Since  writing  the  above,  the  patient  again 
made  her  appearance.  She  stated  that  her 
breast  was  still  discharging,  and  that  the  quan- 
tity had  increased  until  it  was  nearly  as  great 
as  before.  This  began  after  a  severe  chill. 
She  also  noticed  that  about  once  a  week  she 
was  much  worse  than  during  the  rest  of  the 
time.  This  led  to  an  investigation,  the  result 
of  which  was,  that  she  was  placed  upon  qui- 
nine, with  iodide  of  arsenic  and  sulphide  of 
calcium.  A  drainage  tube  wbs  inserted  in  the 
cavity  in  the  breast,  and  adhesive  straps 
firmly  applied. 

She  was  seen  twice  during  the  following 
week.  The  second  time  the  cavity  was  nearly 
closed,  and  the  discharge  had  almost  ceased. 
Altogether,  during  that  week,  she  had  im- 
proved, it  seemed  to  me,  about  seventy-five  per 
cent. 

m 

An  Example  of  Bad  Hygiene  of  the  Eye. 

BY    H.  B.  HEMENWAY,  A.  M.,  M.  D.,  KALAMAZOO, 
MICH. 

A  FEW  months  ago  Miss  V.  M.,  aged  26, 
was  brought  to  my  office  by  her  family 
physician  to  have  her  eyes  examined  and 
fitted  with  spectacles.  She  was  a  light  com- 
plexioned  young  lady  who  spent  much  of  her 
time  sewing.  Her  whole  life  had  been  spent 
on  the  farm  where  she  now  lives.  Though 
she  had  not  been  sick  enough  to  prevent  her 
working,  she  had  been  under  the  doctor's 
care  for  some  time.  He  was  treating  her  for 
uterine  displacement.  Her  bowels  were  tor- 
pid. Menstruation  fairly  regular.  Other- 
wise her  general  health  was  very  good.  She 
was  neither  stout  nor  strong.  She  complained 
that  light,  especially  if  reflected,  hurt  her  eyes. 
She  was  apparently  myopic,  and  on  that  ac- 
count she  came  to  my  office.  Upon  exami- 
nation we  found  retinal  hyperaesthesia,  though 
it  was  not  very  marked.  The  myopia  was 
purely  spasmodic.  So  far  as  the  eye  itself 
was  concerned,  vision  was  normal,  or  nearly 
so.  Early  in  the  day  she  had  no  trouble  in 
reading  No.  40  test  type  at  the  distance  of  18 
feet,  and  she  could  read  it  at  20  feet.     After 


she  had  been  walking  around  town  sometime, 
attending  to  her  shopping,  she  had  difficulty 
in  reading  No.  30  test  type  at  the  distance  of 
18  feet,  and  sometimes  she  could  not  read 
.No.  40  at  20  feet.  I  advised  Miss  M.  not  to 
wear  any  kind  of  glasses,  but  to  rest  her  eyes 
as  much  as  possible.  I  recommended  that 
her  physician  put  her  upon  constitutional 
tonic  treatment. 

Not  many  weeks  later  Miss  L.  M.,  aged 
29,  a  sister  of  the  above  described  patient, 
came  to  me  for  advice.  She  also  was  light 
complexioned  and  not  very  strong,  though  by 
no  means  sick.  Menstruation  regular.  Bowels 
constipated.  Had  measles  about  two  years 
ago,  and  since  that  time  her  eyes  had  been 
weak.  She  complained  of  pain  in  the  eyes 
and  headache,  caused  by  riding  on  a  bright 
day.  Thought  the  light  reflected  from  the 
road  and  fences  particularly  annoying.  She 
consulted  me  on  account  of  difficulty  in  see- 
ing to  read  and  sew.  She  said  the  trouble 
was  increasing.  Ocular  examination  showed 
retinal  hyperaesthesia  and  asthenopia  with  a 
little  hypermetropia.  I  prescribed  tonics, 
both  general  and  intestinal,  and  glasses  O.  D. 
X  30;  O.  S.  X  28  for  use  in  reading  and  sew- 
ing. So  far  as  I  have  heard  the  results  arc 
entirely  satisfactory. 

But  why  relate  these  ordinary  cases?  There 
is  nothing  novel  in  their  nature  or  treatment. 
Nor  is  the  cause  a  rare  one.  They  are,  how- 
ever, apparently  such  clear  cases  of  the  neg- 
lect of  Nature's  warning,  that  the  writer  has 
thought  them  worthy  of  study. 

The  father,  aged  62,  is  one  of  four  children, 
all  healthy.  His  father  was  three  times  mar- 
ried and  in  all  had,  I  think,  19  children.  I 
believe  all  these  children  are  now  alive  and 
well.  The  old  gentleman  had  always  been 
healthy  and  had  good  eyesight  up  to  his  final 
illness  last  winter.  So  far  as  I  have  been  able 
to  discover  there  have  been  no  abnormalities 
of  vision,  nor  trouble  with  the  eyes  in  the 
father's  family. 

The  mother,  aged  60,  is  now  blind  from 
glaucoma,  I  am  informed.  One  brother  is 
near-sighted.     Two  sisters  are  "old-sighted." 

To  this  father  and  mother  were  born  three 
boys  and  three  girls,  all  living  and  strong,  ex- 
cept the  two  daughters  whose  cases  have 
been  described.  The  oldest  child  is  a  girl, 
aged  29.  The  youngest,  a  boy,  aged  17. 
They  live  in  a  healthful  place  and  in  a  good 
house.  General  surrounding  in  good  sani- 
tary condition.  The  room  used  for  dining 
and  living  room  is  on  the  west  side  of  the 
house,  and  has  two  windows<t«ward  the  west 
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West  and  a  little  south  of  the  house  is  a  large 
barn,  always  kept  well-painted,  red.  Between 
the  barn  and  the  house  there  are  some  large 
trees,  but  the  lower  limbs  are  so  high  that 
they  do  not  at  all  hide  the  barn.  While 
questioning  Miss  L.  M.,  she  accidentally 
mentioned  the  fact  that  the  sunlight  reflected 
from  the  barn  in  the  morning  was  particularly 
trying  to  her  eyes.  Following  up  the  pointer 
given,  I  discovered  the  following  facts:  In 
the  morning  the  sumlight  is  reflected  from 
the  barn  into  the  dining-room.  Of  course  it 
is  the  red  or  irritating  heat  rays  thus  especi- 
ally reflected.  At  supper  time  the  direct  rays 
of  the  sun  shine  into  the  windows.  As  the 
family  have  been  accustomed  to  sit  at  the 
table,  Mrs.  M.  and  these  two  daughters  were 
the  only  ones  that  faced  the^windows,  and  so 
received  the  light  reflected  from  the  barn. 
Until  within  about  a  year,  the  mother  sat 
where  she  would  receive  more  of  this  light 
than  her  daughters,  and  Miss  L.  had  been 
seated  where  she  would  receive  the  least  of 
the  three.  When  her  mother's  eyesight  failed, 
Miss  L.  changed  places  with  her.  Since  that 
time  Miss  L.'s  trouble  has  rapidly  increased. 
These  three  are  the  only  members  of  the 
family  who  have  trouble  with  their  eyes. 

The  barn  and  house  have  been  in  their 
present  relative  position  for  1 7  years  or  more, 
and  the  barn  has  been  painted  red  all  this 
time.  The  family  have  had  shades  over  the 
dining-room  windows,  but  when  the  shades 
are  down  the  room  is  too  dark.  I  understand 
that  the  mother  has  oftentimes  suggested  that 
the  reflected  red  light  might  be  the  cause  of 
her  trouble,  but  the  good  father  laughed  at  it 
as  a  woman's  notion. 

While  recognizing  that  post  hoc  is  not  of 
necessity  propter  hoc,  yet  to  the  consulted 
physician  it  seems  strongly  probable  that  the 
mother  was  correct  in  her  supposition.  If  so, 
would  not  the  simplest  and  best  solution  of 
the  problem  for  the  future,  be  placing  pale- 
blue  glass  in  the  dining-room  window  sash? 


^axxtspnuAtntt. 


London,  April  10. 
Editor  Detroit  Lancet, 

Sir: — To  every  physician  visiting  this  city, 
Sir  Joseph  Lister's  Clinic  at  the  King's  Col- 
lege Hospital  is  of  course  a  great  point  of 
interest,  and  one  not  to  be  missed.  And  it 
will  repay  the  visitor,  not  only  to  see  his 
work,  but  to  see  the  man  who  has  made  his 
name  known  to  every  educated,  well-read  lay- 


man of  the  city,  and  has  not  only  won  a 
knighthood  from  the  Queen,  but  also  a 
decoration  from  the  Emperor  of  Germany, 
bestowed  within  the  last  few  months. 

Tall,  large,  with  long,  iron-grey  hair  and 
side-whiskers,  a  pleasant  face  and  modest 
address,  he  would  attract  attention  even  • 
among  those  who  did  not  know  his  name  or 
fame.  One  operation  which  he  performed  at 
his  weekly  Friday  clinic,  may  be  of  interest. 
The  patient  was  a  child  five  months  old.  At 
birth  a  small  naevus  over  sterno-mastoid 
muscle  of  left  side,  midway  between  clavicle 
and  ear,  was  noticed.  This  increased  in  size 
very  rapidly.  Injections  of  carbolic  acid 
were  tried  with  seeming  good  results  for  a 
time,  the  tumor  diminishing  and  growing 
harder,  but  latterly  it  had  enlarged  again, 
now  extending  from  lobe  of  ear  to  clavicle, 
and  being  of  an  irregular,  circular  shape  about 
three  inches  in  diameter.  If  left  alone  the 
child  stood  but  a  poor  chance  of  life,  while 
the  operation  was  so  formidable  that  the 
operator  said  he  should  not  be  surprised  if 
death  on  the  table  occurred. 

The  anaesthetic  used  was  chloroform,  and 
the  method  of  operation,  excision  with  the 
knife.  An  incision  along  the  anterior  edge 
of  the  tumor  was  made,  keeping  wide  of  the 
diseased  portion  in  order  to  cut  the  supplying 
vessels  before  they  divided  into  their  numer- 
ous branches,  as  in  this  way  only  could  they 
be  picked  up  with  artery  forceps,  and  haemor- 
rhage arrested.  The  anterior  edge  of  the, 
tumor  was  raised  and  the  carotids  pulsating 
below  were  fully  exposed.  By  alternately 
cutting  and  dissecting  with  scalpel-handle 
backwards,  the  central  artery  of  the  base  of 
the  naevus  was  found  and  ligated  before  be- 
ing divided. 

The  same  procedure  of  cutting  wide  of  the 
growth  and  dissecting  up  was  then  done  pos- 
teriorly, and  the  mass  removed  with  but  little 
loss  of  blood. 

The  denuded  surface '  was  triangular  in 
shape,  extending  from  mastoid  process  down- 
ward to  clavicle  and  covering  the  greater 
portions  of  both  anterior  and  posterior  tri- 
angles of  the  neck. 

The  edges  of  the  wound,  though  so  widely 
separated,  were  brought  together  by  several 
stitches  of  very  large  silver  wire  to  stand  the 
tension,  while  between  these  stitches  cat-gut 
sutures  were  used  to  approximate  the  lips  of 
the  wound. 

In  all  cases  where  great  tension  occurs 
Prof.  Lister  uses  stitches  of  silver  wire,  of  the 
size  ordinarily  used  for  probes,  introduced  at 
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some  distance  from  the  edges  of  the  wound. 
These  bear  a  great  amount  of  tension  with- 
out cutting  through,  and  the  results  are  very 
satisfactory,  especially  in  cases  of  removal  of 
the  mammary  where  a  large  portion  has  been 
sacrificed.  The  wound  was  dressed  with  the 
ordinary  antiseptic  protective  and  gauze,  and 
the  patient  rallied  well,  though  at  one  time 
the  shock  was  so  great  that  the  operation  was 
suspended  for  a  few  moments.  Everything 
was  done  under  the  spray,  \^hich  Prof.  Lister 
still  uses,  though  it  has  been  pretty  generally 
given  up  in  the  London  hospitals,  except  by 
the  ovariotomists. 

The  specimen  on  being  cut  through  was 
found  to  be  about  one  and  one-quarter  inches 
thick,  and  in  the  centre  the  effect  of  the  car- 
bolic acid  injections  was  very  evident.  Here 
it  was  much  harder,  coarser,  and  less  abund- 
antly supplied  with  vessels,  these  evidently 
having  been  compressed  in  the  contraction 
which  this  portion  had  undergone.  The 
effects  of  the  injections  were  so  evident  and 
favorable  that  the  operator  regretted  that 
they  had  not  been  persevered  in  longer,  and 
the  operation  delayed. 

Prof.  Lister  mentioned  an  interesting  case 
then  in  the  infectious  ward  of  the   hospital. 

The  patient,  after  undergoing  an  opera- 
tion, developed  small-pox  while  still 
in  the  wards.  The  wound  and  surrounding 
skin  had  been  covered  with  a  piece  of  gauze, 
of  well-marked  out-line,  dipped  in  a  solution 
.of  carbolic  acid.  While  the  patient  had  pus- 
tules developed  generally  over  face  and  body, 
the  portion  covered  by  the  carbolized  gauze 
escaped,  and  remained  perfectly  clear,  except 
at  the  extreme  edges  of  the  patch.  It  was 
supposed  that  the  carbolic  acid  induced  in 
the  chorium  a  resistant  action  to  the  variola 
poison. 

To  the  very  few  misdemeanors  which  co- 
caine stands  charged  with  so  far.  Dr.  Lawson 
has  one  to  add. 

In  removing  a  growth  from  the  posterior 
wall  of  the  pharynx  in  an  old  gentleman,  a 
four-per-cent.  solution  of  cocaine  was  used, 
about  ten  grains  of  the  drug  in  all  being  con- 
sumed, as  the  operation  was  of  some  length. 
After  leaving  the  patient  comfortable,  he  was 
summoned  in  about  one  hour  in  great  haste. 
He  found,  on  arrival,  complete  paralysis  of 
the  muscles  of  deglutition.  The  patient  was 
naturally  much  frightened.  This  condition 
lasted  about  two  hours,  and  gradually  passed 
off,  the  ability  to  swallow  having  been  entirely 
regained  by  evening. 

Examinations  are  at  hand,  and  students  are 


working  anxiously  and  industriously.  Sev- 
eral Americans  are  working  for  the  degree  of 
M.  R.  C.  S.  As  it  is  requisite  that  a  candi- 
date should  have  taken  some  course  in  an 
English  institution,  the  Americans  unani- 
mously prefer  the  "  School  of  Vaccination," 
where  the  course  is  short  and  cheap.  Two 
weeks,  I  understand,  is  the  time  they  are  sup- 
posed to  attend,  but  -I  fear  this  rule  is  not 
fully  lived  up  to.  This  short-cut  method  of 
getting  around  a  troublesome  rule  of  the 
Royal  College  appeals  strongly  to  the  Amer- 
ican spirit,  which  is  never  so  happy  as  when 
"  beating  a  corporation." 

The  excitement  of  preparation  for  a  possi- 
ble war  invades  even  the  ranks  of  our  peace- 
ful profession.  Volunteer  corps  for  the 
medical  service  are  being  formed  in  the  large 
medical  centres,  and  notices  are  posted  at 
many  of  the  schools  calling  for  those  willing 
to  volunteer  for  service  in  India  and  Egypt 
to  send  in  their  names.  The  medical  service 
in  the  Soudan  is  spoken  of  in  the  highest 
terms  in  the  daily  press. 

Dr.  a.  W.  Hurd. 
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Detroit  Academy  of  Medicine. 

March  3,  1885. 

The  Academy  met  at  the  office  of  Dr. 
Thompson.  The  vice-president  being  ab- 
sent. Dr.  Noyes  was  called  to  act  as  chair- 
man. 

Dr.  Connor  introduced  a  patient  of  whom 
he  gave  the  following  history:  This  patient 
came  to  my  notice  on  the  23d  of  last  month. 
He  is  a  tailor  by  occupation.  Until  the 
present  attack,  six  weeks  ago,  his  health  was 
good.  A  few  years  ago  he  had  a  urethritis, 
which  might  have  been  something  more.  The 
present  attack  is  one  of  a  partial  paralysis  of 
a  number  of  nerves.  The  right  side  of  the 
face  was  especially  affected,  the  skin  being 
numb,  the  muscles  of  the  eye  except  external 
rectus  paralysed,  the  sense  of  taste  impaired, 
etc.  Owing  to  the  strabismus  due  to  the 
paralysis  of  the  ocular  muscles,  there  was 
double  vision,  the  eyelid  drooped,  the  pupil 
was  dilated  and  irregular  from  adhesions, 
vision  ■^\^,  The  tongue  could  be  protruded, 
but  with  difficulty.  The  patient  could  not 
eat  solid  food.  Taking  my  clue  from  the 
history  of  urethritis,  I  gave  him  iodide  of 
potassium,  iodide  of  mercury  and  iodide  of 
iron.  The  patient  did  not  m^e  as  rapid  im- 
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provement  as  I  could  wish,  and  after  four 
days,  I  gave  him  in  addition  to  the  mercurial 
treatment  pilocarpine  subcutaneously.  Yes- 
terday I  found  vision  f^;  pain  in  the  head 
diminished.  The  case  is  interesting  from  the 
large  number  of  nerves  involved.  The  lesion 
must  be  back  of  the  Casserian  ganglion.  The 
effect  of  the  treatment  thus  far  gives  reason 
to  hope  for  absorption  of  the  inflammatory 
product  and  ultimate  recovery.  The  patient 
is  deaf  in  the  right  ear.  The  cause  of  the 
trouble  may  have  been  a  localized  menin- 
gitis. 

Dr.  Noyes:  It  is  seldom  that  we  see  so 
many  nerves  implicated  as  here.  About,  the 
only  remedies  that  will  be  of  any  use  are 
mercury  and  potassium  iodide.  In  one  syph- 
ilitic case  I  treated,  in  which  the  third  pair 
of  nerves  was  involved,  I  made  use  of  mer- 
cury by  inunction,  under  which  the  patient 
rapidly  improved. 

Dr.  Connor:  Ophthalmoscopic  examina- 
tion shows  no  abnormal  appearances.  The 
only  movement  of  the  eye  is  outward. 

WRITTEN    COMMUNICATIONS. 

Dr.  Farnum  read  a  paper  on  Tuberculosis, 
dwelling  especially  upon  its  etiology,  and  its 
connection  with  the  bacillus  tuberculosis. 
(See  Lancet,  May  1885,  p.  489.) 

Dr.  Andrews:  The  theme  of  the  paper  is 
one  of  the  most  practically  interesting  sub- 
jects now  before  the  profession.  The  pursuit 
of  the  study  is  so  largely  the  work  of  experts, 
that  our  conclusions  necessarily  wait  on  the 
progress  of  scientific  discovery.  It  is  useless 
for  us  at  present  to  attempt  to  dogmatise. 
That  there  is  a  bacillus  peculiar  to  tubercular 
disease,  appears  to  be  pretty  well  established 
— almost  as  certainly  as  that  there  is  a  similar 
organism  constantly  present  in  anthrax. 
Whether  the  bacillus  is  to  be  regarded  as 
causative  or  not,  is,  however,  not  yet  decided. 
If  it  could  be  proved,  it  would  be  a  long  step 
in  advance,  pointing  not  only  to  greater  cer- 
tainty of  diagnosis,  but  to  a  hope  that  we 
may  by  and  by  find  a  rational  and  successful 
treatment  for  this  insidious  disease.  If  it  shall 
be  established  by  experiment  that  tubercu- 
losis is  in  truth  a  contagious  disease,  we  may 
take  courage  from  the  history  of  the  past, 
which  shows  how  the  contagious  diseases  that 
once  swept  away  whole  communities,  have 
either  wholly  disappeared  from  the  civilized 
world,  or  have  ceased  to  be  regarded  with 
dread.  I  have  examined  with  a  good  deal  of 
interest  a  number  of  cases  of  consumption, 
with  reference  to  the  presence  or  absence  of 


the  bacillus.  I  have  not  always  found  it 
where  it  was  to  be  expected.  In  one  case  of 
laryngeal  tuberculosis,  I  examined  the  sputa 
repeatedly  in  vain.  But,  although  I  did  not 
find  the  bacilli,  they  were  really  present,  for 
a  post  mortem  examination  revealed  the  fact 
that  the  lungs  also  were  diseased,  and,  al- 
though there  had  not  been  as  yet  any  break- 
ing down  of  tissue,  the  incipient  abscesses 
throughout  the  lungs  were  swarming  with 
bacilli.  In  other  cases,  however,  where  the 
sputa  were  purulent,  and  contained  fragments 
of  lung  tissue,  I  yet  sometimes  failed  to  find 
the  bacilli.  Sometimes  there  would  be  now  and 
then  found  bacilli  in  abundance,  which  at  other 
times  would  seem  to  be  wholly  absent.  In 
one  instance,  when  the  symptoms  did  not 
indicate  the  existence  of  serious  lung  disease, 
bacilli  were  found  in  multitudes  in  the  sputa 
the  first  time  we  examined  them,  although 
we  found  but  few  in  subsequent  examina- 
tions. 

Dr.  Connor:  I  am  not  an  expert  micros- 
copist.  I  am  not,  therefore,  in  a  position  to 
say  anything.  The  subject,  however,  is  one 
of  great  interest,  in  view  of  the  fact  that  one- 
sixth  of  all  the  deaths  in  Michigan  are  from 
tuberculosis,  and  in  the  New  England  states 
the  ratio  is  even  greater. 

From  what  I  read,  it  appears  that  the  Ger- 
man government  is  about  to  repeat  in  this 
century  the  action  taken  in  the  last  by  the 
Italian  government,  to  protect  the  people 
from  the  contagion  of  this  disease.  In  Italy 
a  hundred  years  ago  the  consumptive  was 
banished  from  society  as  completely  as  the 
leper. 

A  few  years  ago  Dr.  Formad  reported  as 
the  result  of  numerous  examinations  made  in 
the  hospitals  of  Philadelphia,  with  a  view  to 
ascertain  whether  there  was  any  peculiarity 
distinguishing  tuberculous  and  scrofulous 
patients,  that  he  found  in  this  class  of  patients 
a  certain  inadequacy  in  the  lymphatic  system, 
which,  to  him,  seemed  to  furnish  a  clue  to 
the  nature  of  the  disease. 

His  theory  seemed  not  only  to  explain  the 
character  of  the  malady,  but  to  justify  as 
rational  the  mode  of  treatment  which  ex- 
perience has  shown  to  be  most  successful. 

A  study  of  tuberculous  eyes,  reported  in 

the  London  Ophthalmological  Revieiv^  failed  to 

reveal  the  presence  in  the  tubercular  matter 

within  the  eye  of  bacilli.     In  fact  the  relation 

of  the  bacilli  to  tubercular  deposits  maybe 

similar  to   that   of  the  carrion  crow  to  the 

dead  horse,  more  in  the  nature  of  an  effect 

than  of  a  cause.  C^  r^r^r^Ai^ 
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If  it  is  true  that  tuberculosis  is  produced 
by  bacilli,  we  are  no  nearer  than  we  were 
before  to  a  cure.  We  are  told  that  these 
bacilli  have  an  astonishing  tenacity  of  life; 
there  is  no  way  of  destroying  them  without 
fatal  consequences  to  the  patient.  This 
does  not  seem  to  me  a  hopeful  prospect  for 
the  rewards  of  scientific  research. 

Dr.  Lyons:  Science  seeks  only  to  know  the 
truth.  If  consumption  /V,  as  experience  has 
shown,  an  incurable  malady,  it  can  do  no 
harm  to  understand  why  it  is  incurable.  Let 
us  learn  all  we  can  by  the  aid  of  the  instru- 
ments of  research  which  science  offers  us;  we 
shall  see  many  of  our  favorite  theories  over- 
thrown— many  fanciful  explanations  of  the 
action  of  remedies  (real  or  fancied)  must  be 
given  up  with  the  widening  of  our  positive 
knowledge.  It  is  easier  to  cling  to  the  old 
fancies,  which  are  in  a  sense  justified  by  the 
results  of  experience,  but  it  is  wiser  and  more 
manly,  and  more  profitable,  too,  to  put  by  all 
prejudice,  weigh  impartially  the  evidence  and 
then  shape  practice,  not  by  drawing  conclu- 
sions from  the  hyyotheses  of  science,  but, 
using  those  hypotheses  merely  as  means  of 
grasping  the  facts,  by  the  old-fashioned 
method  of  rational  empiricism. 

Dr.  Noyes:  The  alleged  facts  in  regard  to 
the  germs  or  micro-organisms  that  are  now 
believed  to  cause  disease  are  not  yet  estab- 
lished. 

Dr.  Klein  says  that  in  India  the  tanks  from 
which  the  people  draw  their  drinking  water 
are  swarming  with  the  comma  bacillus  to 
which  Prof.  Koch  attributes  cholera. 

Dr.  Farnum:,  According  to  the  most  ex- 
pert examiners,  only  about  50  per  cent,  of 
those  affected  with  tuberculosis  show  in  the 
sputa  the  presence  of  bacilli.  The  tissues 
must  be  broken  down.  The  communication 
of  tuberculosis  by  injection  of  an  extremely 
minute  portion  of  the  pure  culture  of  the 
bacillus  affords  proof  positive  of  the 
causative  relation  of  this  organism  to  the  dis- 
ease. Virchow  has  admitted  that  the  disease 
produced  by  the  injection  of  non-specific 
matters  is  not  true  tuberculosis.  Formad's 
theory  might  account  for  the  production  of 
disease  by  the  entrance  into  the  system  of 
non-specific  foreign  substances,  as  in  the  case 
of  miners'  consumption,  etc. 

Dr.  Connor:  Why  is  it  that  so  few  of  those 
who  are  exposed,  as  nearly  all  of  us  must  be, 
through  abrasions  of  the  mucous  membrane 
of  the  throat,  become  tuberculous  ? 

Dr.  Farnum:  It  is  not  easy  to  answer. 
It  may  be  that  the  temperature,  at  the  critical 


period,  is  too  low.  The  bacilli  require,  for 
propagation,  a  temperature  of  at  least  95"* 
Fahr. 

VERBAL   COMMUNICATIONS. 

Dr.  Jenks:  I  would  like  to  report  a  case. 
Last  Saturday  evening  I  received  a  dispatch 
asking  me  to  come  at  once  to  see  a  patient 
out  in  Canada,  and  to  bring  obstetrical  instru- 
ments. I  found  three  physicians  in  attend- 
ance— Dr.  O'Keefe,  Dr.  Abbott,  and  Dr. 
Brady,  of  Chatham.  The  patient  had  been 
in  labor  since  three  o'clock  in  the  morning, 
but  delivery  was  obstructed  by  intrusion  into 
the  pelvic  canal  of  the  hip-bone,  the  result  of 
an  injury  which  the  patient  had  received. 
Previous  to  the  injury  she  had  given  birth  to 
one  child.  The  head  presented,  but  would 
not  engage  in  the  superior  strait.  Attempts 
had  been  made  to  apply  the  forceps,  but 
without  success.  The  cord  being  down,  and 
the  child  dead,  the  physicians  had  perforated 
the  head,  but  yet  had  failed  to  cause  it  to  en- 
gage. Morphine  had  been  given,  to  allow 
the  patient  to  rest  somewhat.  It  had  been 
decided  that  delivery  could  not  be  accom- 
plished except  by  caesarian  section.  1  tried 
myself  to  bring  down  the  head  by  the  use  of 
the  hook,  but  neither  with  this  nor  with  any 
other  instrument  could  I  accomplish  anything. 
The  child  did  not  seem  to  be  lying  in  the 
usual  position,  but  appeared  to  be  stretched 
at  length,  giving  the  womb  an  unusually 
elongated  form.  I  was  convinced  that  the 
operation  of  caesarian  section  afforded  the 
only  possible  chance  of  saving  the  woman's 
life,  and  so,  at  about  three  o'clock  Sunday 
morning  proceeded  to  operate.  I  had  to  be- 
gin my  incision  near  the  ensiform  cartilage, 
the  womb  was  so  elongated.  The  uterus 
looked  as  if  it  had  been  bruised  in  spots,  and 
was  unusually  vascular.  In  cutting  down  I 
came  upon  the  placenta,  and  haemorrhage 
was  very  profuse.  In  removing  the  child,  the 
uterus  was  torn  down  quite  to  the  bladder. 
The  haemorrhage  was  excessive.  I  was 
obliged  to  put  in  eleven  sutures,  then  sponged 
out  the  cavity  of  the  peritoneum,  and  closed 
the  external  wound  with  deep  and  superficial 
sutures.  The  patient  rallied  well  from  the 
operation,  and  I  left  her  in  a  comfortable  con- 
dition, but  I  was  not  surprised  to  receive 
word  that  she  died  yesterday  morning,  having 
survived  the  operation  two  days  and  two 
nights. 

Adjourned. 


March  10,  1885. 
The  Academy  met  at  the  jafiice  of  Dr.  An- 
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drews.     In  absence  of  the  vice-president,  Dr. 
Noyes  was  called  to  the  chair. 

WRITTEN    COMMUNICATIONS. 

Dr.  Sprague  read  a  paper  on  Massage. 
(See  Lancet,  May  1885,  p.  481.) 

DISCUSSION. 

Dr.  Wyman:  Dr.  I.  H.  Hamilton,  of  Te- 
cumsah,  has  for  many  years  practiced  uterine 
massage,  and  has  by  this  means'treated  suc- 
cessfully many  cases  in  which  other  modes  of 
treatment  had  been  unavailing.  In  his  man- 
ipulations two  or  more  fingers  of  one  hand 
are  introduced  into  the  vagina,  while  the 
other  hand  is  applied  to  the  abdomen  of  the 
patient.  The  experiments  of  which  Dr.  Sprague 
gives  an  account,  showing  the  effect  of 
massage  to  reinvigorate  muscles  exhausted  by 
protracted  use,  are  not  conclusive,  unless  so 
conducted  as  to  eliminate  the  elements  of 
imagination  and  will. 

Dr.  Cleland:  The  use  of  massage  in  con- 
nection with  electricity,  as  described  by  Dr. 
Sprague,  I  think  likely  to  be  of  service.  Such 
difficulties  as  lumbago  are  benefited  by  fric- 
tion, and  electricity  is  also  in  the  same  class^ 
of  cases  a  remedial  agent  of  acknowledged 
value.  A  judicious  combination  would  no 
doubt  be  better  than  either  one  alone. 

Dr.  Connor:  I  remember  that  when  I  was 
quite  a  boy,  there  was  a  man  living  in  the 
same  neighborhood  who  used  to  cure  head- 
aches by  manual  manipulations  upon  the 
head.  His  mode  of  practice  was  at  that  time 
novel,  but  is  now  common,  and  very  fre- 
quently successful.  The  physician  often 
meets  with  cases  where  there  has  been  a  dis- 
turbance in  the  equlibrium  of  the  circulation 
and  of  nutrition.  Some  muscles  or  tissues 
are  doing  more  than  their  share  of  work, 
others  less.  To  restore  the  equilibrium,  I 
take  it,  is  the  object  of  the  operations  that 
have  been  described  in  the  paper  read.  We 
have  recognized  the  value  of  these  operations, 
but  in  this  city,  until  recently,  there  has  been 
no  one  to  whom  we  could  refer  our  patients 
when  in  need  of  this  kind  if  treatment. 
About  eight  months  ago  I  read  Pagenstech- 
er's  observations  on  Massage  of  the  Eye.  I 
have  practiced  it  since  to  some  extent,  and  in 
a  large  number  of  cases  with  satisfactory  re- 
sults. 

Dr.  Emerson:  The  subject  of  the  paper 
is  one  that  has  always  been  of  interest  to  me. 
I  was  brought  up  in  a  country  where  mass- 
age was  practiced  as  a  remedy  for  nearly 
every  ill  that  flesh  is  heir  to.     All  manner  of 


aches  and  pains,  even  old  sprains  and  an- 
chyloses, etc.,  were  treated,  and  with  astonish- 
ing success,  by  the  lomilomi^  as  it  was  called. 
The  treatment  was  .not  scientific,  and  yet  em- 
bodied the  observations  of  generations  of 
empirical  specialists.  The  manipulations 
were  varied  to  produce  different  effects.  To 
cure  a  headache,  stroking,  with  or  without 
pressure,  was  employed;  for  the  relief  of 
weariness,  kneeding  of  the  muscles,  so  as  to 
stimulate  the  circulation,  and  aid  the  process 
of  nutrition  and  repair,  was  the  method  in 
every-day  use.  Again  and  again,  I  have  ex- 
perienced in  my  own  person  the  recuperating 
influence  of  this  operation.  It  not  only  re- 
moves the  sense  of  weariness,  but  it  prevents 
the  lameness  and  soreness  that  would  other- 
wise be  felt  after  severe  and  protracted  labor. 
Among  the  Hawaiian  chiefs  the  lomilomi 
was  resorted  to  also  as  an  aid  to  digestion, 
after  gluttonous  indulgences. 

What  was  said  about  electrical  massage  re- 
calls a  case  of  my  own  which  illustrates  some 
unusual  effects  of  such  a  mode  of  treatment. 
My  patient,  from  long  use  of  opiates,  had  be- 
come obstinately  constipated.  I  anticipated 
relief  from  this  difficulty  in  the  use  of  electri- 
city in  combination  with  massage,  and  I  was 
not  disappointed  in  this.  The  method  pur- 
sued was  this:  I  placed  the  negative  elec- 
trode on  one  side  of  the  abdomen,  and  with 
the  free  hand  applied  the  faradic  current, 
along  the  course  of  the  colon,  at  the  same 
time  kneading  the  abdomen  gently.  The  im- 
mediate effects  were  such  as  I  anticipated, 
but  the  patient  sent  for  me  soon  after  in  con- 
siderable alarm,  finding  herself  strongly 
electrified,  and  this  condition  lasted  several 
hours.  I  have  never  seen  a  similar  instance, 
and  am  at  a  loss  to  account  for  the  effect  on 
any  principles  of  physics  with  which  J  am 
acquainted,  and  it  seems  hardly  sufficient  to 
say,  vaguely,  that  it  may  have  been  the  result 
of  imagination.  The  patient  would  scout 
such  an  explanation. 

Dr.  Jenks:  I  have  had  some  experience 
with  massage,  having  made  use  of  it  in  my 
p/ivate  hospital,  and  I  have  obtained  pro- 
nounced benefits  from  it.  I  have  not  found 
massage  of  the  uterus  of  any  great  value. 
In  many  neurasthenic  patients  I  find  that 
general  massage  is  very  useful.  I  have 
employed  in  connection  with  it  also  the  gal- 
vanic current,  applied  by  means  of  the 
electrical  brush. 

Dr.  Noyes:  I  have  been  following  up  with 
interest  the  accounts  of  the   use   not  only  of 
massage,  but  of  other  similar  mod^s  of  treat- 
Digitized  by  VjOOQIC 


548 


REPORTS   OF   SOCIETIES. 


ment,  such  as  the  Swedish  movement  cure. 
When  in  Berlin,  I  visited  Prof.  Behren's  insti- 
tution; in  which  the  exercises  of  different 
parts  of  the  body  were  made  a  special  study. 
The  professor  would  write  regular  prescrip- 
tions for  his  patients.  In  the  gymnasium 
there  were  all  sorts  of  appliances  to  bring 
into  exercise  the  various  muscles.  Some 
cases  were  treated  by  confinement  to  certain 
positions,  by  mechanical  appliances,  etc. 
Thus  curvatures  of  the  spine  were  often 
remedied.  "Photographs  of  the  patients 
taken  when  received  and  again  when  dis- 
charged were  preserved,  showing  strikingly 
the  beneficial  results  of  treatment.  Cases  of 
torticollis  were  here  treated  successfully  with- 
out operation. 

In  considering  any  of  these  modes  of  treat- 
ment we  must  make  allowance  for  the  in- 
fluence of  imagination,  or  of  the  mesmeric 
influence,  if  you  please.  I  have  seen  most 
remarkable  instances  of  the  curative  effect  of 
psychical  influences,  and  I  can  credit  almost 
any  statement  in  regard  to  the  effects  of  any 
given  mode  of  treatment  given  a  patient  re- 
posing in  the  physician  implicit  confidence  in 
his  resources,  ability  and  skill. 

Adjourned. 


March  17,  1885. 

The  academy  met  at  the  residence  of  Dr. 
Gillett. 

In  absence  of  the  presiding  officer,  Dr. 
Gillett  was  called  to  the  chair. 

Dr.  Connor  stated  that  the  Index  Medicus 
has  been  resuscitated,  and  that  it  is  to  be  now 
published  in  Detroit,  by  Geo.  S.  Davis.  It 
has  never  received  the  support  it  deserved 
from  the  profession.  Every  medical  society 
ought  to  subscribe,  if  only  for  the  sake  of 
securing  to  the  profession  the  advantages  to 
be  derived  from  such  an  aid  to  literary  work. 

After  some  discussion,  it  was  voted  that 
the  academy  renew  its  subscription  to  this 
publication. 

The  discussion  having  touched  on  the 
possibility  of  making  the  public  library  of 
greater  service  to  the  profession,  by  suggest- 
ing to  the  librarian  purchases  of  desirable 
books,  a  committee  was  appointed  to  wait 
upon  the  librarian  and  confer  with  him  in  re- 
gard to  such  purchases.  The  committee  con- 
sisted of  Drs.  Chittick  and  Connor. 

PREVAILING    DISEASES. 

Dr.  Connor:  For  the  past  three  weeks 
there   has  been  prevailing  in  the  city  what 


may  be  called  an  epidemic  of  acute  conjunc- 
tivitis. Some  of  the  cases  have  been  mild, 
others  quite  severe.  These  has  been,  in 
most  cases,  an  unusual  amount  of  pain  accom- 
panying the  attack.  In  several  instances, 
more  than  one  member  of  a  family  has  been 
attacked.  Generally,  the  first  case  in  a  fam- 
ily has  proved  the  most  severe. 

I  have  seen  several  cases  also  of  deafness, 
coming  on  during  an  attack  of  intermittent 
fever,  in  children  six  to  nine  years  old. 

One  patient  had  quite  a  high  fever.  Tem- 
perature, 12  to  16  hours  out  of  the  24,  was 
105°  F.  Quinine  did  not  seem  to  have  any 
effect.  Being  called  in  consultation,  I  sug- 
gested the  addition  to  the  quinine  of  ^  grain 
of  cocaine  muriate,  the ,  dose  to  be  repeated 
every  hour.  The  effect  seemed  to  be  imme- 
diate and  unmistakable,  the  child  recovering 
from  the  depression  that  had  been  so  marked, 
and  the  quinine  apparently  beginning  then, 
for  the  first  time,  to  have  its  proper  effect. 
There  was  no  disease  of  the  middle  ear  to 
account  for  the  deafness;  no  catarrhal  condi- 
tion. It  was  certainly  not  caused  by  the 
quinine,  for  it  came  on  simultaneously  with 
.the  first  chill,  before  any  quiaine  had  been 
exhibited. 

Dr.  Pomeroy  has  collected  a  number  of 
cases  of  this  kind,  but  does  not  regard  the 
deafness  as  the  result  of  malarial  poisoning. 

Dr.  Yemans:  I  have  seen  one  case  of 
deafness  such  as  the  doctor  has  described. 

Dr.  Chittick:  I  have  had  one  case  of 
croupous  pneumonia. 

Dr.  Yemans:  We  may  expect  that  the 
death  rate  during  the  coming  month  will  be 
very  high.  The  old,  and  the  phthisical,  will 
succumb,  vitality  being  exhausted  by  the  long 
period  of  severe  weather  through  which  we 
have  just  passed. 

Dr.  Connor:  Many  old  people  expose 
themselves  quite  needlessly,  and  perish,  as 
the  result  of  their  imprudence.  They  cannot 
understand  why  they  should  take  precautions 
now  in  their  old  age,  to  which  they  have  been 
unaccustomed. 

Dr.  Yemans:  I  have  had  a  case  of  acute 
prostatitis,  that  has  given  me  a  good  deal  of 
trouble.  It  was  probably  the  result  of  a 
gonorrhoea,  which  the  patient  had  had  some 
months  ago,  and  which  left  him  with  a  stric- 
ture. The  case  has  been  especially  trouble- 
some, because  I  could  not  employ  suppositories 
in  the  treatment,  owing  to  the  enlarged  con- 
dition of  the  prostate. 

Dr.  Thompson  reported  that  he  had  seen 
two  cases  of  dog  bite. 
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Adjourned. 


March  24,  1885. 

The  Academy  met  at  the  office  of  Dr. 
Connor.  In  the  absence  of  the  vice-president 
Dr.  Bradley  was  called  to  the  chair. 

WRITTEN  COMMUNICATIONS. 

Dr.  Maire  read  a  paper  on  Hematuria  (see 
Lancet,  May  1885,  p.  488). 

DISCUSSION. 

Dr.  Yemans:  Is  it  well  established  that 
there  is  a  sphincter  at  the  neck  of  the  bladder? 
I  have  never  seen  one  demonstrated,  and  have 
never  been  able  myself  to  find  one. 

Dr.  Maire:  If  there  is  not  a  sphincter,  what 
is  it  that  controls  the  flow  of  the  urine,  and 
how  can  the  effect  of  belladonna  be  account- 
ed for  ? 

Dr.  Connor:  The  diagnosis  in  cases  of 
haematuria  is  not  so  easy  a  matter  as  that  of 
a  senile  cataract.  I  remember  seeing  a  case 
with  Dr.  Andrews  some  years  ago,  which  was 
not  a  little  perplexing.  The  patient  had 
Bright's  disease,  but  our  conclusion  with  re- 
gard to  the  source  of  the  hemorrhage  was 
that  it  came  from  the  bladder.  Once  ergot 
was  given,  and  brought  on  pains  like  labor 
pains.  At  another  time  mistletoe  stopped 
the  hemorrhage.  Post  mortem  examination 
showed  that  the  secreting  structure  of  the 
kidneys  was  nearly  all  gone.  There  were 
numerous  abscesses  in  these  organs,  but  the 
seat  of  the  hemorrhage  was  as  we  had  sup- 
posed in  the  bladder,  where  wc  found  a 
villous  growth. 

When  we  find  in  connection  with  the  hem- 
orrhage a  cachectic  condition  of  the  patient, 
we  look  for  malignant  disease. 

Dr.  Noyes:  In  the  account  given  of  the 
treatment  of  haematuria,  no  mention  was 
made  of  injections  into  the  bladder.  I  have 
had  but  one  case,  and  in  that  the  hemor- 
rhage was  plainly  from  the  kidneys.  I  made 
use  of  cupping,  and  the  patient  soon  re- 
covered. I  recall  cases  that  my  preceptor 
treated  by  injections  into  the  bladder,  which 
gave  temporary  relief,  but  were  of  no  perma- 
nent benefit. 

Dr.  Chittick:  I  have  come  personally  in 
contact  with  but  two  cases  of  haematuria. 
In  one,  already  spoken  of  by  Dr.  Connor, 
there  was  abundance  of  blood  in  the  urine. 
The  hemorrhage  was  controlled  by  ergot  and 
mistletoe. 

In  the  other   case,  which  was    under    the 


treatment  of  Dr.  Andrews,  we  were  not  cer- 
tain in  regard  to  the  origin  of  the  ^blood. 
We  did  not  find  in  the  urine  at  any  time 
villous  tufts  from  the  bladder.  No  remedy 
seems  to  have  much  influence  in  this.  case. 
Once  the  patient  thought  himself  cured  by  a 
bottle  of  Dr.  Hartley's  medicine,  but  he  soon 
found  himself  as  badly  off  as  ever.  He, 
however,  seems  likely  to  live  a  good  while. 

Dr.  Gilbert:  One  case  I  had  puzzled  me 
until  I  observed  that  the  attacks  came  on 
every  other  day.  Under  the  use  of  anti- 
periodics  trouble  disappeared,  and  was  thus 
shown  to  be  of  malarial  origin.  In  any  case 
haematuria  is  only  a  symptom.  We  are  in 
every  case  to  seek  out  and,  if  possible,  remove 
the  cause.  When  we  are  ignorant  of  the 
cause,  we  use  remedies  which  contract  the 
capillary  blood-vessels,  and  often  the  treat- 
ment is  successful.  Rest  is  always  appropriate. 
Stimulating  drinks  are  to  be  avoided,  and 
stimulating  diuretics. 

Dr.  Carstens:  Malaria  is,  in  my  experience, 
the  most  frequent  cause  in  this  region  of 
haematuria.  Antiperiodics  at  once  clear  up 
the  diagnosis  and  cure  the  patient.  A  diag- 
nosis maiy  often  be  made  out  by  examining 
the  urine.  When  there  is  malignant  disease 
cancer  cells  may  be  found.  If  the  seat  of  the 
hemorrhage  is  in  the  bladder,  the  amount  of 
blood  will  often  vary  in  different  portions  of 
the  urine  voided  at  one  time.  By  thoroughly 
emptying  the  bladder  and  washing  it  out,  it  is 
possible  to  obtain  urine  just  as  it  comes  from 
the  ureters. 

I  am  reminded  of  a  case  that  came  under 
my  care  some  years  ago,  a  patient  from  Can- 
ada. He  had  been  treated  by  many  physi- 
cians, and  with  a  great  variety  of  remedies. 
**It  is  of  no  use,"  he  said,  "to  give  me  iron." 
I  prescribed  a  combination  of  tine,  ferri  mur. 
with  a  little  tincture  of  opium,  just  enough  to 
give  the  mixture  a  rich  color,  and  the  next 
day  the  blood  disappeared.  This  may  have 
been  the  effect  of  the  medicine— possibly  the 
opium  in  the  prescription  may  have  modified 
the  effect  of  the  iron,  and  so  brought  about 
the  result.  Or  change  of  scene  and  diet,  etc., 
may  have  been  the  important  factor  in  the 
case,  for  which,  however,  of  course  the  medi- 
cine got  the  credit. 

Dr.  Cleland:  I  had  two  weeks  ago  a  very 
instructive  case.  The  patient  was  a  young 
man.  He  had  had  a  sore  throat,  and  I  after- 
wards learned  had  had  a  rash,  as  had  also 
other  members  of  the  family.  The  glands  of 
the  neck  were  swollen,  and  the  case  when  I 
first  saw  it  suggested  the  idea  of-scarlet  fe^^er 
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I  had  prescribed  for  him  already  with  only 
an  imperfect  history  of  the  case;  now  1  was 
called  to  him  on  account  of  severe  symptoms 
that  had  suddenly  supervened.  The  patient 
was  feverish,  had  a  severe  headache,  urine 
loaded  with  blood.  I  found  him  on  a  second 
visit  in  a  convulsion.  I  gave  him  pilocarpine 
hypodermically  and  put  him  in  a  hot  pack, 
and  brought  him  out  of  the  convulsion.  The 
urine  was  heavily  loaded  with  blood,  and 
when  heated  showed  33  per  cent,  of  albumen. 
I  prescribed  a  powder  of  calomel  and  soda, 
followed  by  elaterium,  keeping  all  the  elimi- 
nating organs  active.  Under  this  treatment 
there  has  been  gradual  improvement.  After 
the  urine  lost  its  bright  red  color,  there  would 
appear  in  it  as  it  cooled  a  black  deposit,  re- 
sembling cofifee  grounds. 

The  blood  often  comes  from  the  bladder. 
When  it  comes  from  the  kidneys,  unless  in 
large  quantities,  it  is  not  fresh  red  blood, 
but  altered  in  character, having  a  black  rather 
than  a  red  color.  When  it  comes  from  the 
bladder  it  is  oftener  of  a  bright  color,  and 
always  uniformly  mixed  with  the  urine. 

Dr.  Maire:  When  due  to  villous  growths, 
we  can  often  make  a  diagnosis  by  the  appear- 
ance of  the  patient,  from  the  varicose  condi- 
tion of  superficial  bloodvessels.  From  what 
point  is  the  blood  supposed  to  come  in  the 
cases  said  to  be  malarial  in  origin? 

Dr.  Carstens:  Probably  there  is  conges- 
tion of  the  kidneys  in  these  cases,  as  we  know 
that  other  internal  organs  are  congested. 

Dr.  Wyman:  Blood  cannot  be  retained 
any  time  in  the  kidney.  Possibly  it  might 
accumulate  somewhat  in  the  pelvis  ot  the 
kidney,  but  not  to  any  extent.  If  blood, 
having  its  origin  in  the  kidney,  is  accompan- 
ied by  pus,  we  may  refer  the  lesion  to  the 
pelvis  of  the  kidney,  and  we  shall  find  then 
the  casts  peculiar  to  the  pelvis.  When  the 
blood  comes  from  renal  obstruction,  there  is 
proper  albuminuria.  In  cases  due  to  malarial 
poisoning,  the  hematuria  would  disappear 
under  ergot,  buchu,  etc.,  and  reappear.  I  do 
not  see  how  we  can  have  congestion  without 
albumen. 

Dr.  Gilbert:  In  cases  of  hematuria  after 
scarlatina,  due  to  nephritis,  to  be  successful 
in  treatment,  we  must  treat  the  nephritis. 

In  regard  to  the  existence  of  a  sphincter 
of  the  bladder,  I  may  say  that  such  a  thing 
must  have  a  functional,  if  not  an  anatomical 
existence. 

PREVAILING    DISEASES. 

Dr.   Yemans:     I    have   seen   a   number  of 


cases  of  phthisis,  made  worse  by  this  severe 
weather.  In  the  case  of  prostatitis,  mentioned 
last  week,  four  days  ago  the  urine  began  to 
flow  again.  To-day  the  patient  voided  two 
ounces  of  pus,  and  the  symptoms  have  ameli- 
orated.    The  pus  formed  in  the  prostate. 

Dr.  Cleland:  I  have  seen  a  good  many 
cases  of  acute  catarrhal  fever,  beginning  with 
coryza,  the  disease  extending  to  the  bronchi, 
and  running  a  c6urse  of  four  to  seven  days. 
I  have  treated  in  the  usual  way,  with  quinine 
and  diaphoretics.  I  have  seen  a  few  cases  of 
scarlet  fever — one,  of  malignant  type,  proving 
fatal  in  thirty  hours.  There  are  a  good  many 
cases  of  sudden  death  in  old  people,  from  cold 
lowering  the  heart  tone.  There  is  some 
measles  and  chicken-pox. 

VERBAL   COMMUNICATIONS. 

Dr.  Wyman:  I  have  lately  had  occasion 
to  try  the  effect  of  cocaine  in  a  case  of  excori- 
ation of  the  vulva.  I  had  a  solution  made  con- 
taining five  grains  of  the  muriate  in  an  ounce 
of  castor  oil,  and  found  it  to  afford  relief. 

Dr.  Chittick:  In  the  treatment  of  epistaxis, 
I  find  the  best  way  to  plug  the  nares,  is  first 
to  introduce  a  common  wax  taper,  such  as  is 
used  tor  lighting  the  gas,  softened  by  slightly 
warming  in  the  hand.  A  string  is  attached 
to  either  end  of  this,  and  by  this  means  a 
piece  of  sponge  is  brought  into  position  to 
serve  as  a  plug. 

Dr.  Cleland:  I  may  mention  a  novel  use  of 
cocaine,  namely,  in  the  treatment  of  a  blister. 
A  four-per-cent.  solution  of  the  salt  was  ap- 
plied in  the  form  of  a  spray,  relieving  the 
pain  completely. 

Dr.  Carstens:  I  do  not  know  of  any  better 
way  of  plugging  the  nares  than  by  a  condum, 
introduced  first  and  then  inflated. 

A.  B.  Lyons,  M.  D., 

Secretary. 
J.  E.  Clark,  M.  D., 

President. 


American   Medical   Association    Meeting    for 
1885,  Held  at  New  Orleans. 

The  meetings,  general  and  special,  were 
held  in  Tulane  University  and  adjacent 
rooms.  Provisions  for  these  meetings  were 
ample  and  most  convenient. 

At  1 1  o'clock,  a.  m.,  April  28,  the  meeting 

was   called  to  order  by  Dr.   Samuel  Logan, 

chairman  of  the  Committee  of  Arrangements. 

After  prayer,  the  president,  I?f7li.J'r-Camp- 
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bell  was  introduced.  The  vice-presidents, 
secretaries,  and  treasurer  were  at  their  posts. 
Dr.  Logan  gave  a  very  hearty  welcome  on 
behalf  of  the  people  and  the  profession  of 
New  Orleans  to  each  member  of  the  Associa- 
tion. 

Fitting  mention  was  made  of  the  locality  in 
which  the  meeting  was  held,  and  of  the  de- 
parted Nestor  of  the  profession.  Dr.  S.  D. 
Gross. 

After  some  minor  business,  the  vice-presi- 
dent, Dr.  J.  S.  Lynch,  of  Baltimore,  took  the 
chair,  while  the  president  delivered  his  ad- 
dress. I 

In  his  unrivaled  manner  the  speaker  al-  - 
luded  to  the  progress  made  in  medicine  and  [ 
surgery  during  the  past  year,  to  the  hope   he  ' 
had  that  the  younger  men  about  him  would  ! 
do  very  much  to  carry  forward  this  progress  I 
in  coming  years.     He  alluded  in  fitting  terms  ' 
to  some   eminent   dead   workers,   and   some  I 
living  ones.    The  New  Orleans  of  the  past  he  | 
contrasted  with  New  Orleans  of  the  present 
— to  the  great  advantage  of  the  present.     To 
the  work  done  in  the  sections  of  the  Associa- 
tion he  gave  commendation,   expressing   the 
trust  that  this  would  be  greatly  increased  in 
the  future.     To  the  Journal  of  the  Associa- 
tion he  accorded  full   approval   of  what   had 
already  been  accomplished,  and  of  the  exist- 
ing plans  for  its  future  development.     Lastly, 
he  touched  upon  the  topic  of  Forensic  medi- 
cine, suggesting  that  a  committee  be  appoint- 
ed to   consider  the   ways  of  rendering  this 
branch  more  popular  in  the  Association. 

On  motion,  a  vote  of  thanks  was  given  the 
president,  and  the  address  referred  to  the 
publication  committee. 

On  motion,  a  committee  of  five  was  ap- 
pointed to  consider  the  president's  recom- 
mendations. 

Dr.  T.  G.  Richardson,  of  New  Orleans,  in 
behalf  of  a  special  committee  appointed  last 
year  to  take  action  respecting  the  death  of 
Dr.  S.  D.  Gross,  read  a  report  written  by  Dr. 
Austin  Flint,  Sr.  As  for  many  years  Drs. 
Flint  and  Gross  were  associates,  and  always 
warm  friends,  this  report  was  the  dictate  of 
the  heart  as  well  as  of  the  head.  It  is  an 
honor  to  both  the  dead  and  the  living  friend 
and  places  in  written  language  the  deep  re- 
gard felt  for  Dr.  Goss  by  the  Association,  as 
well  as  by  his  immediate  friends. 

The  report  was  unanimously  accepted  and 
referred  to  the  Committee  on  Publication.         i 

Dr.  J.  S.  Billings  reported  the  success  of  I 
the  efforts  made  to  secure  an  appropriation  j 
for  the  erection  of  suitable  buildings  for  the  j 


Army  Medical  Museum  and  Library.  This 
report  was  received  and  adopted. 

Dr.  Billings  also  reported  the  progress 
already  made  by  the  committee  appointed  at 
the  last  meeting  of  the  Association,  to  secure 
the  International  Medical  Congress  for  Am- 
erica in  1887.  He  showed  that  the  com- 
mittee had  secured  the  promise  of  the  Con- 
gress to  meet  in  Washington  in  1887.  He 
also  showed  by  the  published  plans  of  the 
committee  the  plans  of  organization,  the 
officers  selected,  the  progress  of  all  the 
details  of  the  work.  As  this  report  has  been 
published  and  sent  all  over  the  world  some 
weeks  since  the  members  of  the  Association 
were  entirely  familiar  with  its  contents. 

On  motion  of  Dr.  J.  M.  Kelley  the  con- 
sideration of  this  report  was  made  a  special 
order  for  Wednesday  at  12  m. 

Several  gentlemen  were  made  members  by 
invitation. 

Dr.  R.  A.  Kinlock  of  Charleston  by  the  re- 
quest of  the  State  Medical  Society  of  South 
Carolina  presented  a  communication  relative 
to  the  discovery  of  the  anaesthetic  properties 
of  ether. 

On  motion  this  was  referred  to  the  section 
on  Practice  of  Medicine 

Adjourned. 


Wednesday,  April  29. 

The  Association  was  called  to  order  at  10 
o'clock,  a.m. 

After  reading  some  telegrams  from  absen- 
tees, the  secretary  read  the  names  of  the 
committee  on  nominations. 

Dr.  Didama,  as  chairman  of  the  section  on 
Practical  Medicine,  read  the  address  on  Prac- 
tical Medicine,  Materia  Medica,  and  Phy- 
siology. 

He  was  followed  by  Dr.  R.  S.  Sutton,  who 
read  his  address  as  chairman  of  the  section 
on  Obstetrics  and  Gynsecology. 

Both  papers  were  accepted  and  referred  to 
the  publication  committee. 

Dr.  W.  C.  VanBibber,  of  Baltimore,  Md., 
read  a  paper  upon  "  Peninsular  and  Sub- 
Peninsular  Air  and  Climate." 

The  time  having  arrived  for  considering 
the  report  of  the  committee,  Dr.  J.  V.  Shoe- 
maker, of  Philadelphia,  made  a  vigorous 
report  against  the  report  being  adopted. 

Dr.  Billings  replied  at  length,  giving  the 
committee's  view  of  the  matter. 

After  a  long  and  somewhat  rambling  dis- 
cussion, the  following  was  adopted: 

Resolvedy  That  the  committee  aopointed  by 
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this  Association  to  arrange  for  a  meeting  of 
the  International  Medical  Congress  in  Am- 
erica, in  1887,  be  enlarged  by  the  addition  of 
thirty-eight  members,  one  from  each  state 
and  territory,  the  army,  navy  and  marine 
hospital  service,  to  be  appointed  by  the  chair- 
man of  this  meeting,  and  that  the  committee 
thus  enlarged  shall  proceed  at  once  to 
review,  alter  and  amend  the  motions  of  the 
present  committee  as  it  may  deem  best.  An 
amendment  was  added  to  this  resolution,  to 
the  effect  that  the  members  of  the  committee 
should  be  selected  by  the  respective  State 
delegations. 
Adjourned. 


As  per  adjournment,  the  association  was 
called  to  order  April  30th,  at  10  a.  m. 

After  some  local  business,  the  amendment 
calling  for  the  election  by  each  section  of 
its  own  officers,  was  called  up,  discussed,  and 
laid  over  till  next  year. 

Dr.  N.  S.  Davis  now  presented  the  report 
of  the  standing  committee  on  Meteorological 
Conditions,  and  their  relations  to  prevalence 
of  disease.  This  report  was  received  and 
adopted. 

Dr.  N.  S.  Davis  also  presented  the  report 
on  collective  investigation  of  disease  in  co- 
operation with  the  committee  of  the  British 
Medical  Association.  This  report  showed 
that  special  investigations  of  dibcase  were  go- 
ing on  in  nearly  all  European  countries, 
India,  United  States,  and  South  America.  It 
was  recommended  that  the  work  of  the  com- 
mittee be  continued.     Granted. 

Dr.  Davis  also  reported  in  behalf  of  a 
special  committee  on  explanatory  declara- 
tions, concerning  the  proper  interpretation 
of  the  Code  of  Ethics,  appointed  at  the  last 
meeting  of  the  association,  as  follows: 

W/iereas,  Persistent  misrepresentations  have 
been  made,  and  are  still  being  made,  concern- 
ing certain  provisions  of  the  Code  of  Ethics 
of  this  association,  by  which  many  in  the  com- 
munity, and  some  even  in  the  ranks  of  the 
profession,  are  led  to  believe  those  provisions 
excltide  persons  from  professional  recognition 
simply  because  of  differences  of  opinions  or 
doctrine;  therefore. 

Resolved,  That  clause  first,  article  IV,  in 
the  National  Code  of  Ethics,  is  not  to  be  in- 
terpreted as  excluding  from  professional  fel- 
lowship, on  the  ground  of  differences  in 
doctrine,  or  belief,  those  who  in  other  respects 
are  entitled  to  be  members  of  the  regular 
medical   profession.      Neither   is   there    any 


other  article  or  clause  of  the  said  Code  of 
Ethics  that  interferes  with  the  exercise  of  the 
most  perfect  liberty  of  individual  opinion  and 
practice. 

Resolved,  That  it  constitutes  a  voluntary 
disconnection  or  withdrawal  from  the  med- 
ical profession  proper,  to  assume  a  name 
indicating  to  the  public  sectarian,  or  exclusive 
system  of  practice,  or  to  belong  to  an  associa- 
tion or  party  antagonistic  to  the  general  med- 
ical profession. 

Resolved,  That  there  is  no  provision  in  the 
National  Code  of  Medical  Ethics  in  any  wise 
inconsistent  with  the  broadest  dictates  of 
humanity,  and  that  the  article  of  the  Code 
which  relates  to  consultations  cannot  be  cor- 
rectly interpreted  as  interdicting,  under  any 
circumstances,  the  rendering  of  professional 
services  whenever  there  is  pressing  or  imme- 
diate need  of  them.  On  the  contrary,  to 
meet  the  emergencies  occasioned  by  disease 
or  accident,  and  to  give  the  helping  hand  to 
the  distressed  without  unnecessary  delay,  is  a 
duty  fully  enjoined  on  every  member  of  the 
profession,  both  by  the  letter  and  the  spirit  of 
the  entire  code. 

But  no  such  emergencies  or  circumstances 
can  make  it  necessary  or  proper  to  enter  the 
formal  professional  consultations  with  those 
who  have  voluntarily  disconnected  themselves 
from  the  medical  profession,  in  the  manner 
indicated  by  the  preceding  resolution. 

These  resolutions  were  signed  by  the  entire 
committee,  and  on  motion,  were  unanimously 
adopted. 

It  was  also  ordered  that  these  resolutions 
be  published  hereafter  in  connection  with 
the  Code  of  Ethics. 

By  request,  the  names  of  the  new  members 
of  the  International  Medical  Congress  Com- 
mittee were  now  read  in  full. 

The  address  on  Surgery  was  now  delivered 
by  the  chairman.  Dr.  Duncan  Eve,  of  Nash- 
ville. 

By  request,  the  address  of  the  chairman 
of  the  section  on  State  Medicine  was  re- 
ferred to  the  publication  committee  without 
reading. 

The  treasurer's  report  showed  the  receipts 
for  the  year  to  have  been  seventeen  thousand 
and  ninety-three  dollars.  The  balance  in 
the  treasury,  nine  hundred  and  thirty-two 
dollars. 

The  Board  of  Trustees,  of  the  Journal  of 
the  Association,  reported  by  their  chairman, 
Dr.  J.  M.  Toner.  The  report  showed  that 
all  bills  of  the  Journal  had  been  paid  in  full, 
and  the  Association  still  had-^  balances  to  its 
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credit  in  the  bank.  It  had  also  a  considerable 
number  of  bills  due  for  subscription  and  ad- 
vertising assets.  The  receipts  for  the  past 
year  being  greater  than  the  first  one,  a  cor- 
responding increase  has  been  made  in  the 
amount  paid  for  editorial  work.  As  a  result, 
the  Journal  has  improved,  as  is  apparent  to 
all  readers.  Finally,  the  Board  was  unable, 
under  all  the  circumstances,  to  obtain  the 
services  of  a  managing  editor  to  succeed  Dr. 
Davis;  hence,  they  unanimously  requested 
Dr.  Davis  to  continue  his  duties  as  formerly. 
This  he  consented  to  do. 

A  movement  to  have  the  Association  re- 
commend to  the  several  States  the  establish- 
ment of  independent  boards  of  examiners 
was  adopted  by  the  Association. 

It  was  decided  to  support  the  movement  to 
erect  in  Washington  a  statue  to  Dr.  Benjamin 
Rush. 

The  Committee  on  Nominations  reported 
as  officers  for  the  coming  year: 

President — Dr.  Wm.  Brodie,  Michigan. 

First  Vice-President — Dr.  Samual  Long, 
Lousiana. 

Second  Vice-President — A.  Y.  P.  Garnett, 
Washington. 

Third  Vice-President — Charles  Alexander, 
Wisconsin. 

Fourth  Vice-President — W.  F.  Peck,  Iowa. 

Permanent  Secretary — Wm.  B.  Atkinson, 
Philadelphia. 

Treasurer — Dr.  Richard  J.  Dunglison,  lock 
box  1274,  Philadelphia,  Pa. 

Librarian — C.  H.  A.  Kleinschmidt,  Wash- 
ington, D.  C' 

Officers  of  Sections:  Section  on  Practice 
of  Medicine,  Materia  Medica  and  Physiology 
— Chairman:  J.  T.  Whittaker,  Cincinnati  O.; 
Secretary:  B.  L.  Coleman,  Lexington,  Ky. 

Section  on  Obstetrics  and  Diseases  of  Wo- 
men— Chairman:  S.  C.  Gordon,  Portland  Me.; 
Secretary:    Dr.  Paine,  Texas. 

Section  on  Surgery  and  Anatomy — Chair- 
man: N.  Senn,  Milwaukee,  Wis.;  Secretary: 
H.  H.  Mudd,  St.  Louis,  Mo. 

Section  on  State  Medicine — Chairman: 
John  Ranch,  Springfield,  111.;  Secretary:  F. 
E.  Daniel,  Austin,  Texas. 

Section  on  Ophthalmology,  Otology  and 
Laryngology — Chairman:  Eugene  Smith,  De- 
troit, Mich.;  Secretary:  J.  F.  Fulton,  St. 
Paul,  Minn. 

Section  on  Diseases  of  Children — Chair- 
man: W.  D.  Haggard,  Nashville,  Tenn.;  Sec- 
retary: W.  B.  Lawrence,  Batesville,  Ark. 

Section   on   Oral   and    Dental    Surgery — 


Chairman:  John  S.  Marshall,  Chicago,  III.; 
Secretary:  A.  E.  Baldwin,  Chicago,  III. 

Judicial  Council-  R.  A.  Kinlock,  South 
Carolina;  D.  D.  Sanders,  Tennessee;  T.  G. 
Richardson,  Louisiana;  G.  A.  Ketchum,  Ala- 
bama; G.  Bird,  West  Virginia;  J.  M.  Toner, 
District  of  Columbia;  A.  M.  Pollock,  Penn- 
sylvania. 

The  place  of  next  meeting — St.  Louis, 
Mo.,  on  the  first  Tuesday  in  May,  1886.  ^ 
.  Chairman  of  Committee  of  Arrangments — 
Dr.  Le  Grand  Atwood,  St.  Louis,  Mo. 

Assistant  Secretary — Wm.  C.  Glasgow,  St. 
Louis,  Mo. 

To  fiill  vacancy  in  Judicial  Council — Dr. 
J.  K.  Bartlett,  Wisconsin. 

For  Trustees  of  the  Journal  of  the  Associ- 
ation— Drs.  E.  M.  Moore,  Rochester,  N.  Y.; 
J.  M.  Toner,  District  of  Columbia,  and  J.  H. 
Hollister,  Chicago,  III. 

Adjourned. 


May  I,  1885. 

Pursuant  to  adjournment,  the  Association 
was  called  to  order  at  10:00  a.  m. 

On  motion  it  was  resolved  that  the  com- 
mittee appointed,  in  pursuance  of  a  resolution 
adopted  by  the  Association  April  30th,  1885, 
to  constitute  an  addition  to  the  original  com- 
mittee of  seven,  previously  appointed  to  in- 
vite and  make  arrangements  for  the  meeting 
of  the  International  Medical  Congress,  to  be 
held  in  Washington,  D.  C,  in  1887,  be  and 
the  same  committee  is  hereby  authorized  and 
empowered  to  select  a  chairman  and  a  secre- 
tary, and  to  fill  all  vacancies  that  may  occur 
by  death  or  inability  to  attend  the  committee 
meetings,  and  to  appoint  the  officers  of  the 
Congress. 

On  motion  a  committee  of  three  was  ap- 
pomted  to  devise  a  system  of  awarding  honors 
to  those  who  may  desire  to  present  papers 
for  prizes  of  honor  in  the  different  sections  of 
this  Association.  Said  committee  to  report 
subsequently  through  the  Association  Jour- 
nal. 

Dr.  J.  A.  White,  of  Virginia,  read  his  ad- 
dress as  Chairman  of  the  Section  of  Ophthal- 
mology, Otology  and  Laryngology.  Dr.  J. 
H.  Pope,  of  Texas,  read  his  address  as  Chair- 
man of  the  Section  on  Diseases  of  Children. 
The  address  .of  the  Chairman  of  the  Section 
on  Oral  and  Dental  Surgery,  in  the  absence 
of  the  chairman,  was  referred  to  the  Publica- 
tion Committee. 

Dr.  Quinby,  in  behalf  of  the  Committee 
appointed  to  report  upon  the  President's  sug- 
gestion respecting  forensic  medicine,  reported 
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that  this  branch  should  be  added  to  the  Sec- 
tion on  Oral  and  Dental  Surgery.  This  be- 
ing in  the  nature  of  an  amendment  to  the 
by-laws  of  the  Association,  lies  over  to  next 
year. 

As  Chairman  of  the  Necrological  Com- 
mittee, Dr.  J.  M.  Toner  reported  that  his  re- 
ports had  been  published  in  the  Association 
Journal. 

On  motion  the  proposition  to  divide  the 
Section  on  Ophthalmology,  Otology  and 
Laryngology,  was  laid  upon  the  table. 

The  other  proposed  amendments  to  the  by- 
laws of  the  Association  were  laid  upon  the 
table. 

The  customary  vote  of  thanks  was  given  to 
all  who  had  aided  to  render  the  meetings 
pleasant  and  profitable  to  the  Association. 

The  President-elect,  Dr.  Brodie,  was  now 
conducted  to  the  chair  and  formally  inducted 
into  the  duties  of  his  office. 

The  President  now  declared  the  meeting 
adjourned. 


Proceedings  of  the   Wayne  County  Medical 
Society. 

Detroit,  April  2j,  1885. 

The  Wayne  County  Medical  Society  con- 
vened this  evening  in  regular  session,  with 
the  president,  C.  C.  Yemans  in  the  chair. 

Dr.  Hal  C.  Wyman  :  I  desire  to  make  a 
brief  report  of  a  case  that  possesses  interest. 
Mrs.  W,,  primipara,  aet  36  years,  first  noticed 
tumor  in  abdomen  four  years  ago.  Since 
then  it  has  gradually  enlarged.  I  examined 
her,  and  found  a  tympanitic  corona  extend- 
ing from  epigastric  region  into  either  flank. 
Hypogastric  region  was  occupied  by  a  dome- 
shaped  non-fluctuating  mass,  dull  on  percus- 
sion like  a  gravid  uterus  at  full  term.  Per 
vaginam  no  uterus  could  be  reached  by  the 
fingers.  The  vagina  was  pulled  up  behind 
the  symphysis  pubis  so  far  that  a  sound 
passed  in  a  distance  of  nine  inches.  Diag- 
nosis, fibroid  of  uterus.  The  patient  suffered 
great  pain  for  a  week  before,  during  and 
after  each  menstrual  epoch  so  that  she  enjoyed 
only  one  week  of  tolerable  comfort  between 
the  periods.  Menstruation  scanty;  great 
oedema  of  lower  extremeties.  She  desired 
an  operation,  saying  she  would  rather  die 
than  live  in  such  misery.  Yesterday  morning 
with  the  assistance  of  Drs.  Clark,  Jenks, 
Mulheron  and  Owen,  I  opened  the  abdomen 
with  the  object  of  removing  the  tumor  if 
practicable.  Owing  to  extensive  adhesion 
to  the  rectum,  bladder,  ureters  and  broad  liga- 


ments and  extensive  vascularity  this  was 
found  impracticable.  The  few  vessels  that 
were  fuptuied  by  manipulation  were  ligated 
with  fish  gut  ligatures,  and  the  abdomen 
closed  with  interrupted  sutures. 

Ligation  of  the  uterine  plexus  of  vessels 
was  not  practicable,  and  Tait's  operation 
would  have  resulted  in  death  from  haemor- 
rhage. The  tumor  was  sessile — a  rather  rare 
occurrence.  Thirty  hours  after  the  operation 
the  pulse  was  100  and  the  temperature  99.5° 
Fah. 

Saw  a  case  several  years  ago  in  which  the 
womb  was'drawn  high  up;  there  was  no  un- 
usual difficulty  in  removing  it. 

Dr.  Clarke:  A  carpenter,  aged  40  years, 
while  carrying  boards  felt  pain  in  abdomen, 
believed  to  be  due  to  bladder  trouble.  Some 
time  after  a  tumor  i^  to  2  inches  in  diameter, 
freely  movable,  and  rapidly  growing,  was 
detected  in  the  right  inguinal  region. 
Handling  caused  much  pain.  A  few  weeks 
later  the  tumor  was  fixed.  Several  physicians 
have  examined  it  and  the  opinion  is  strongly 
in  favor  of  cancer.  After  one  examination 
there  was  very  free  haemorrhage  from  the 
bowels,  causing  very  great  prostration. 

Dr.  Noyes  saw  the  patient  soon  after  the 
haemorrhage.  The  prostration  was  great, 
and  the  tumor,  which  is  probably  malignant, 
involving  the  mesentary,  well-defined. 

Dr.  Wyman:  It  is  remarkable  this  tumor 
should  change  its  location  so  much. 

R.  M.  Reynolds,  by  means  of  microscopes, 
exhibited  a  great  variety  of  bacilli.  Speci- 
mens were  shown  from  the  cutaneous  erup- 
tion and  from  the  mouth  of  a  patient  present. 
Both  presented  abundance  of  bacteria  of  the 
same  varieties — the  mouth  several  spirillum 
which  are  rather  rare. 

Careful  examination  of  diphtheritic  mem- 
brane revealed   numerous  bacilli,  but   none 
but  what  may  be  found  in  the  mouth  of  any 
healthy  person.     Alcohol  kills  these  bacilli. 
W.  H.  Rouse,  M.D.,  Ph.  C, 

Secretary. 


Miciilgraii  State  Board  of  Health. 

[Reported  for  the  Detroit  Lancet.] 

The  annual  meeting  of  the  Michigan  State 
Board  of  Health  was  held  at  its  office  in 
Lansing,  Mich.,  April  14,  1885. 

The  members  present  were  John  Avery, 
M.  D.,  president;  Arthur  Hazel  wood,  M.  D., 
C.  V.  Tyler,  M.  D.,  Prof.  V.  C.  Vaughan,  M. 
D.,  and  Henry  B.  Baker,  M.  D.,  secretary. 

This  being  the  annual  meeting,  thej)resi- 
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dent's  address  was  the  first  order  of  business. 
The  president  said  that  he  had  prepared  no 
formal  address*.  He  thanked  the  members 
for  the  many  courtesies  shown  him  during 
his  administration.  He  had  no  change  of 
policy  to  recommend  to  the  board :  no  marked 
change,  he  thought,  is  desirable.  The  work 
is  well  understood,  and  is  in  a  satisfactory 
condition.  The  board  must  be  governed 
somewhat  by  emergencies,  as  they  arise.  He 
could  congratulate  the  board  on  what  it  had 
achieved.  He  fhought  it  would  be  wise  to 
continue  holding  sanitary  conventions  in  dif- 
ferent places  in  the  State.  He  spoke  of  the 
probable  advent  of  Asiatic  cholera,  and 
thought  it  might  tax  the  board  to  its  utmost. 
The  board  had  done  all  it  could  to  prepare  to 
resist  the  disease,  but  should  be  ready  for 
further  action.  If  the  bill  before  the  legisla- 
ture becomes  a  law,  the  duties  as  well  as  the 
powers  of  the  State  Board  of  Health,  to  pre- 
vent and  restrict  that  disease  will  be  increased. 
It  would  be  desirable  to  continue  to  advise 
police  regulations  in  cities,  adapted  to  pre- 
venting unsanitary  conditions,  and  the  intro- 
duction or  spread  of  cholera;  and  the  health 
oflScers  of  cities,  villages  and  townships  of  the 
State,  especially  as  they  are  just  now  being 
changed — many  being  entirely  new  in  that 
office — should  be  instructed  in  regard  to  their 
duties. 

The  secretary  read  a  report  of  the  work  of 
the  office  during  the  past  quarter.  Of  the  760 
pages  of  copied  letters  sent  out,  153  pages 
were  modified  circular  letters  to  local  health 
officers,  in  regard  to  prompt  action  to  restrict 
contagious  diseases.  In  connection  with 
those,  about  ten  thousand  copies  of  the  docu- 
ments on  the  restriction  and  prevention  of 
certain  contagious  diseases,  and  on  the  duties 
of  health  officers,  have  been  sent  to  health 
officers  for  distribution  to  neighbors  of  fami- 
lies in  which  such  contagious  diseases  have 
been  reported.  Since  the  last  meeting  of  the 
board,  the  outbreak  of  small-pox,  at  South 
Boardman,  had  been  suppressed.  During 
the  past  quarter,  there  had  been  one  case  of 
small-pox  at  East  Saginaw,  two  cases  in 
Grand  Rapids  (confined  to  one  house),  the 
first  of  which  was  a  commercial  traveler,  who 
thinks  ^e  was  exposed  on  the  train  between 
Boston  and  Grand  Rapids.  About  the  time 
he  was  exposed  it  is  known  that  a  man  had 
passed  through  Michigan,  on  the  Michigan 
Central  railroad,  from  Ontario  to  Chicago, 
en  route  for  Manitoba.  At  Battle  Creek  there 
have  been  four  cases  with  one  death  from 
small-pox,  the  contagium  of  which  is  supposed 


to  have  come  from  a  brakeman  on  the  Chi- 
cago and  Grand  Trunk  railroad,  who  stopped 
with  a  family  in  Battle  Creek  while  he  was 
slightly  sick,  and  who  thinks  he  contracted 
the  disease  on  the  train  near  Chicago.  Two 
members  of  this  family  in  Battle  Creek  visited 
friends  in  Bellevue,  in  Eaton  county,  and 
small-pox  broke  out  in  the  family  in  which 
they  stopped.  Five  cases  and  one  death  have 
occurred  there;  but  thus  far  the  disease  at 
Bellevue  has  been  confined  to  the  one  family. 
All  the  members  of  the  family  were  vaccinated 
with  virus  on  points  from  Fond  du  Lac,  Wis- 
consin, £16  soon  as  it  was  known  they  had  been 
exposed;  but  in  three  cases  the  vaccination 
did  not  work.  In  one  case  in  which  the  vac- 
cination worked,  the  person  has  shown  no 
symptoms  of  the  disease. 

At  the  last  meeting  of  the  board,  the  sub- 
ject of  proposed  legislation  relative  to  dis- 
eased animals,  and  relative  to  a  standard  for 
milk,  had  been  referred  to  the  committee  on 
legislation,  and  diseases  of  animals,  jointly. 
The  secretary  reported  that  considerable  time 
and  care  had  been  devoted  to  the  perfecting 
of  three  bills  relating  to  those  subjects,  which 
had  been  introduced  into  the  house  of  repre- 
sentatives this  session. 

DANGEROUS   ILLUMINATING    OILS. 

The  secretary  reported  that  during  this 
session  of  the  legislature  there  had  been  con- 
siderable lobbying  to  get  the  legislature  to 
lower  the  standard  oil  test  for  dangerous 
oils,  and  to  do  away  with  the  use  of  the  tester 
adopted  and  recommended  by  this  board. 
The  claim  of  the  lobbyist,  who  came  to  this 
office,  was  that  the  change  was  wanted  in  the 
interests  of  manufacturers  of  small  quantities 
of  oil,  who,  he  claimed,  could  not  now  com- 
pete with  the  Standard  Oil  Company.  Just 
how  lowering  the  test  would  favor  those  par- 
ticular oil  manufacturers  more  than  it  would 
the  Standard  Oil  Company,  he  did  not  make 
clear.  It  has  been  rumored  here  that  the 
reason  for  changing  from  the  tester  now  used, 
was  to  enable  a  dealer  in  a  patent  apparatus 
to  sell  his  tester;  but  as  this  change  was  ad- 
vocated by  the  same  person  who  is  laboring 
for  a  lowering  of  the  test,  it  seems  more  rea- 
sonable to  believe  that  the  main  reason  is  that 
the  proposed  apparatus  does  not  detect  the 
explosive  vapor  at  so  low  a  degree  of  temper- 
ature as  does  the  present  tester.  From 
experiments  it  seems  that  simply  by  the  pro- 
posed change  in  the  tester  the  standard  would 
be  lowered  about  ten  degrees.  A  committee 
was   appointed   by   the  sanitary  «S: 
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held  at  Lansing,  March  19  and  20,  to  con- 
sider this  subject.  The  committee  consisted 
of  Frank  Wells  (ex-president  of  the  Michigan 
Pharmaceutical  Association),  chairman;  H.  D. 
Bartholomew,  C.  E.  (ex-city  engineer);  and 
Professor  David  Howell,  superintendent 
Lansing  city  schools.  April  2  this  committee 
went  before  the  senate  committee  on  State 
affairs,  and  gave  a  verbal  account  of  the  re- 
sults of  their  investigation,  which  was,  in  brief, 
that  the  test  ought  not  to  be  lowered ;  that 
the  "  Foster  cup  "  was  unreliable,  and  ought 
not  to  be  substituted  for  the  Michigan  State 
Board  of  Health  tester;  that  if  substituted 
for  the  Michigan  State  Board  of  Health 
tester,  it  was  equivalent  to  lowering  the  test 
by  about  ten  degrees. 

By  a  vote  of  the  board,  this  report  concern- 
ing illuminating  oils  was  ordered  published, 
together  with  a  resolution  to  the  effect  that 
there  is  not  now  sufficient  evidence  of  the 
safety  of  such  illuminating  oils  to  warrant  the 
lowering  of  the  test  now  required  for  illumin- 
ating oils  in  this  State.  Thi§  resolution  was 
adopted  unanimously. 

The  secretary  read  the  report  to  this  board 
by  Surgeon  George  M.  Sternberg,  U.  S. 
Army,  now  at  Johns  Hopkins  University,  on 
his  experiments  on  lower  animals  in  feeding 
and  in  making  injections  of  culture-fluids  of 
poisonous  cheese  with  the  view  of  learning 
the  nature  and  source  of  the  poison. 

Dr.  Vaughan  made  a  verbal  report  of  his 
chemical  experiments  with  poisonous  cheese. 
He  had  certainly  secured  in  a  crystalline 
form  a  small  quantity  of  one  poison  from 
poisonous  cheese  which  would  produce  in 
man  symptoms  common  to  cheese-poison- 
ing. There  might  be  other  poisons  in  poison- 
ous cheese.  He  had  not  yet  fully  studied  the 
poison  he  had  obtained.  It  gave  reactions 
like  those  of  a  ptomaine.  It  was  probable, 
he  thought,  that  butyric  acid  had  something 
to  do  with  the  sickness  caused  by  cheese; 
there  are  different  kinds  of  butyric  acid, 
and  the  absence  of  the  odor  of  rancid  butter 
would  not  prove  the  ab.sence  of  butyric  acid. 

The  subject  of  sanitary  surveys  of  premises 
in  cities  and  villages  was  thoroughly  dis- 
cussed. It  was  thought  best  that  the  blanks 
used  should  be  uniform,  but  that  each  city  or 
village  should  provide  its  own  blanks.  The 
committee  was  directed  to  make  a  sample 
blank  to  be  recommended  for  such  work,  and 
be  sent  with  a  resolution  which  was  adopted 
as  follows: 

Resolved,  That  the  Michigan  State  Board  of 


Health  earnestly  recommends  to  the  boards 
of  health  of  the  cities  and  villages  in  Michigan 
that  they  make  a  sanitary  survey  of  the  terri- 
tory under  their  jurisdiction,  on  blanks  of 
which  a  sample  is  sent  herewith;  and  to  adopt 
such  measures  as  the  sanitary  surveys  may 
prove  to  be  necessary  to  place  the  cities  and 
villages  in  a  good  sanitary  condition. 

Upon  ballot  for  president  of  the  board  for 
the  ensuing  term  of  two  years.  Dr.  John 
Avery,  of  Greenville,  was  re-elected. 

It  was  decided  to  demand  from  health 
officers  of  all  villages  weekly  reports  of  sick- 
ness under  their  observation. 

Lender  the  law  requiring  the  approval  by 
this  board  of  text-books  on  physiology  and 
hygiene  and  the  effects  of  alcohol,  etc.,  be- 
fore they  are  used  in  the  schools  of  the  state, 
the  board  approved  the  following  named 
book  : 

**  Elementary  Pathology  and  Hygiene. — 
The  Human  Body  and  Its  Health.  A  text- 
book for  schools,  having  special  reference, 
etc."     By  William  Thayer  Smith,  M.  D. 

The  following  named  books  were  condi- 
tionally approved  for  use  in  the  schools,  with 
the  qualification  that  they  contain  errors 
which  should  be  corrected: 

"Practical  Work  in  the  School  Room. 
Part  I.  The  Human  Body."  By  Sarah  F 
Buckelew  and  Margaret  Lewis. 

"The  Essentials  of  Anatomy,  Physiology, 
and  Hygiene.  A  text-book  for  Schools  and 
Academies."     By  Roger  S.  Tracy,  M.D. 

Dr.  Vaughan  reported  that  he  had  attended 
the  meeting  of  the  State  Dairyman's  Associa- 
tion, at  Grand  Rapids,  as  a  delegate  of  the 
Board,  and  talked  to  the  meeting  on  the 
subject  of  cheese-poisoning,  especially  in  re- 
gard to  his  discovery  of  the  poison. 

Dr.  Vaughan  also  gave  an  account  of  the 
work  of  the  committee  on  disinfectants,  apn 
pointed  by  the  American  Public  Health  As- 
sociation. He  is  a  member  of  the  committee, 
and  as  such  has  done  considerable  work,  and 
has  attended  a  meeting  of  the  committee  in 
Baltimore.  He  thought  the  report  of  the 
committee  when  published  in  full  would  be  a 
very  valuable  document  in  practical  public 
health  work.  The  preliminary  report  of  the 
committee  is  just  published. 

Henry  B.  Baker, 

Secretary. 


Lansing. 
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LEARTUS  CONNOR,  A.  M.,  M.  D.,  EDITOR. 


The  Late  Meetinsr  of  the  American  Medical 
Association. 

As  will  be  seen  elsewhere,  the  meetings  of 
the    general  body  were  entirely    decorous. 
The  only  time  when  matters  waxed  warm  was 
during  the  discussion  of  the   report  of  the 
committee    on    the    International     Medical 
Congress.     In  fact  this  was  one  of  the   most 
important  topics  of  the  general  sessions.     As 
far  as  we  can  gather  the  truth  in  the  premises, 
there  was  a  misunderstanding  between  the 
general    mass    of  the    Association  and  the 
gentlemen    composing    the     committee    ap- 
pointed   by  the    Association,   to   invite  this 
Congress  to  America.   Plainly  the  Association 
generally  understood  that  this  committee  ap- 
pointed by  them,  and  whose  expenses  it  paid, 
was  its  committee.     On  the  other  hand,  this 
committee  understood  that  it  was  a  commit- 
tee   entirely   independent  of   the   American 
Medical  Association.     To  this  divergence  of 
understanding  all  present  complications  are 
due.     Had  the  committee  understood  that  its 
actions  must  needs  be  reviewed  and  approved 
or    rejected    by  the    Association  we  doubt 
whether  it  would  have  solicited  the  task  at 
the  hands  of  the  Association.     On  the  other 
hand,  had   the   Association   supposed   it  was 
creating  a  committee  to   use   its  name,   its 
money  and  its  credit,  without  owing  any  al- 
legiance to  the  Association,  we  doubt  whether 
it  would  have  been  inclined   to  appoint  the 
committee.      In  a  former   issue    we  called 
attention  to  certain  peculiar  features  of  the 
appointments  to  office,   as  exhibited  in  the 
printed  circular  of  the  committee.     These  we 
find  were  noticed  and  commented   upon  by 
others.     In  addition,  the  appointment  of  new 
code  men  to  prominent  offices  in  the  organi- 
zation  has  created  wide   dissatisfaction.     It 
will  be  remembered  that  the  Association  ap- 
pointed a  new  Committee  of  thirty-eight  to 
work  with  the  existing  committee  in  recasting 
such  portion  of  the  work  thus  far  done  as 
cannot  consistently  be  retained. 

For  ourselves,  we  think  it  unfortunate  that 
these  gentlemen  desiring  to  have  an  Inter- 
national Medical  Congress  held  in  America 
should  have  gone  about  it  in  a  manner  that 
has  led  to  such  wide  misunderstanding.  Had 
they,  upon  their  own  responsibility,  invited 
the  International  Medical  Congress,  they  then 


could  have  appointed  to  office  whom  they 
pleased,  and  they  could  then  have  invited  as 
members  whom  they  pleased,  and  there 
would  have  been  none  to  gainsay.  Or,  having 
sought  the  name,  influence,  and  financial  sup- 
port of  the  American  Medical  Association, 
had  they  appointed  men  elegible  to  member- 
ship in  this  body,  and  reported  their  work  to 
this  body  for  approval  before  taking  final 
action  upon  the  same,  the  Association  would 
undoubtedly  have  confirmed  their  work  and 
all  would  have  gone  on  smoothly.  It  is 
certainly  to  be  hoped  that  there  may  be  still 
found  a  supreme  authority  under  which  both 
of  these  committees  can  and  will  work. 

Now  that  the  blunder  has  been  made  it 
only  remains  to  make  the  best  of  it  in  such  a 
manner  as  will  make  the  Congress  a  grand 
success. 

The  Association  Journal  made  a  showing 
in  all  respects  extremely  creditable  to  all  con- 
cerned. Financially  it  has  been  so  managed 
that  it  has  spent  no  more  money  than  it  re- 
ceived. Its  management  refused  to  listen  to 
that  policy  which  would  have  hopelessly  in- 
volved it  in  debt.  It  was  believed  that  if 
only  it  could  be  kept  from  debt  it  would  grow 
naturally  year  by  year.  Even  its  worst  enem- 
ies and  most  captious  critics  acknowledge 
that  it  has  greatly  improved  during  the  past 
year.  As  more  men  can  be  paid  to  work  on 
it,  so  will  its  columns  gain  in  interest  and 
power.  If  all  subscribers  paid  up  their  dues 
promptly,  the  management  could  :do  still 
better.  The  Association  saw  mor^  clearly 
than  ever  before  the  limitations  under  which 
this  great  enterprise  is  being  carried  forward, 
and  the  grand  future  for  it  if  only  its  manage- 
ment be  kept  stable.  For  the  present  it  is 
located  in  Chicago,  and  its  editor  is  Dr.  N.  S. 
Davis.  To  his  self-sacrificing  labor  and  con- 
servatism its  present  position  is  largely  due. 
We  hope  that  he  may  be  induced  to  remain 
long  enough  in  this  position  to  enable  him  to 
exhibit  to  the  medical  profession  the  latest 
and  best  work  of  a  long  life  devoted  to  the 
interests  of  the  profession. 

The  general  addresses  were  good.  The 
meetings  of  the  sections  were  uneven  in  their 
interest.  Some  were  excellent  and  some 
were  indifferent,  and  some  were  poor.  This 
is  not  as  it  should  be.  There  is  no  reason 
why  each  one  of  these  sections  should 
not  be  a  credit  to  the  branches  of  medical 
science  to  which  they  are  devoted.  But  to 
accomplish  this  some  one  person  must  take 
a  positive  interest  in  the  development  of  each 
meeting.     He  must  see  that  subjects  are  pre- 
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sented  by  persons  fitted  to  do  so,  and  that 
discussions  are  had  upon  the  same  by  persons 
selected  before  the  meeting.  To  meet  this 
end  it  strikes  us  that  the  secretary  of  each 
section  should  be  permanent,  and  upon  him 
be  placed  the  duties  indicated. 

As  to  attendance,  it  is  claimed  that  nearly 
eight  hundred  were  present.  Whether  those 
were  the  best  in  the  medical  profession  or  not 
we  do  not  say.  But  they  did  constitute  the 
only  representative  body  of  medical  men  in 
the  United  States  which  holds  annual  meet- 
ings. All  sections  were  represented,  and  all 
grades  of  ability.  The  meetings  are  just 
what  the  profession  make  them.  Let  none 
criticise  too  harshly  who  stays  always  at  home 
and  gives  over  into  the  hands  of  others  this 
work  of  harmonizing  the  entire  medical  pro- 
fession of  this  vast  continent. 

The  numbers  in  actual  attendance  at  one 
of  these  meetings  makes  less  difference  with 
the  funds  of  the  Association  since  the  Journal 
was  started.  Experience  shows  that  most 
will  keep  up  their  permanent  membership  in 
order  to  get  the  Journal  regularly.  In  still 
another  way  the  Association  is  growing.  We 
refer  to  the  possibility  of  any  person  in  good 
standing  in  a  medical  society  recognized  by 
the  Association  becoming  a  member  of  the 
Association  by  sending  his  name  endorsed  by 
the  president  and  secretary  of  his  society, 
with  ^\^  dollars,  to  the  treasurer  of  the  As- 
sociation, Dr.  Rich.  J.  Dunglison,  of  Phila- 
nelphia.  It  is  to  be  hoped  that  in  this  way 
whole  societies  will  be  induced  to  join  the 
American  Medi9al  Association.  Besides  the 
membership,  they  will  get  an  excellent  medi- 
cal weekly,  and  become  in  a  more  real  sense 
active  members  of  the  organized  medical 
profession  of  the  United   States. 

The  work  of  these  sections  we  shall  present 
from  time  to  time  in  so  far  as  it  adds  to  our 
knowledge. 

Shonld  Physicians  Know  the  Price  of  Drags? 

It  would  seem  at  first  thought  that  it  were 
useless  for  the  physician  to  burden  his  mind 
with  the  prices  of  the  drugs  he  prescribes. 
The  details  of  medicine  and  surgery  are  so 
vast  that  probably  no  mind  at  the  present  day 
is  sufficiently  capacious  to  contain  even  a 
large  portion  of  them.  Such  being  the  case, 
why  should  the  physician  burden  his  mind 
with  the  prices  of  drugs?  In  reply  to  this 
query,  we  quote  an  incident  from  the  Midland 
Medical  Miscellany.  **A  certain  distinguished 
English  physician  having  heard  that  cocaine 


would  afford  relief  from  pain  when  applied 
locally,  wrote  a  prescription  for  it.  It  was 
ordered  to  be  applied  to  the  part  on  cotton 
wool  saturated  with  it.  When  the  druggist 
read  the  prescription,  he  saw  that  it  would  cost 
the  patient  $32.50.  Of  course  he  had  the  sense 
to  see  the  doctor  and  explain  matters.  Mor- 
phine was  substituted,  and  all  parties  con- 
tent.'* This  is  a  simple  illustration  of  the 
fact  that,  through  ignorance  of  the  prices 
current,  physicians  order  drugs  whose  cost  is 
relatively  or  absolutely  enormous.  When  pa- 
tients are  wealthy,  no  hardship  is  inflicted. 
But  even  then  there  is  a  complaint  that  the 
medicines  prescribed  by  such  a  doctor  cost  a 
mint  of  money.  From  this  cause  alone,  we  have 
known  many  instances  in  which  wealthy  fam- 
ilies have  employed  hoemeopath4C  physicians, 
because,  forsooth,  they  did  not  incur  any  ex- 
pensive drug  bills. 

Of  course,  with  the  poor  costly  medicines 
are  often  entirely  out  of  the  reach  of  the 
means  of  the  patient.  People  of  moderate 
circumstances  dislike  the  incurring  of  any 
needless  expense,  and  hence  look  to  the  drug 
bills  as  a  portion  of  the  doctor's  visits.  Es- 
pecially is  this  true  when  they  come  to  com- 
pare the  regular  with  the  homeopath.  Doc- 
tor and  medicineof  oneset  of  men  are  balanced 
against  doctor  and  medicine  of  the  other 
set.  This  being  so,  there  is  a  balance  prol)- 
ably  in  favor  of  the  homeopaths  as  well  as  a 
balance  in  their  own  pockets.  The  druggist 
has  but  a  small  amount  usually.  The  doctor 
makes  more  visits,  and  from  a  financial  stand- 
point the  patient  seems  to  be  more  out  of 
pocket  when  he  employs  a  regular. 

We  do  not  suppose  that  it  is  claimed  by 
any  that  a  doctor  should  keep  in  mind  the 
actual  prices  of  any  drugs,  but  it  is  possible 
for  him  to  keep  the  run,  in  a  general  way,  of  the 
cost  of  all  the  medicines  he  prescribes.  Having 
this  knowledge,  it  is  possible  for  him  to  prescribe 
so  that  the  patient  shall  get  the  most  for  his 
money,  and  so  have  no  ground  for  com- 
plaint. 

1.  There  are  patients  who  are  ready  and  will- 
ing to  pay  for  the  most  elegant  medicines,  dis- 
pensed in  the  most  agreeable  manner,  and  it  is 
proper  and  right  that  the  doctor  should  know 
how  to  meet  their  desires.  Modern  pharmacy 
has  placed  at  his  disposal  the  means  of  gratify- 
ing very  fastidious  tastes,  and  of  administering 
medicines  as  pleasant  as  those  of  the  homeo- 
path, and  entirely  efficacious. 

2.  There  is  a  considerable  class  of  very 
rich  people,  who  do  not  desire  to  spend  one 
cent  more  than  is  needful  to  affprd  relief  from 
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existing  ailments.  Dealing  with  these  the 
doctor  will  be  wise  who  is  posted  respecting 
the  probable  cost  of  his  prescriptions.  He 
will  be  wise  for  his  own  credit  and  for  the 
satisfaction  he  desires  to  afford  his*  clients, 
when  he  reduces  the  cost  of  his  remedies  to 
a  minimum  consistent  with  proper  considera- 
tion of  his  patient's  state. 

3.  There  is  a  very  large  middle  class,  who 
have  not  the  money  to  spend  in  expensive 
medicines,  when  less  expensive  ones  will  cure 
them  quite  as  soon.  Here  the  doctor's  knowl- 
edge of  the  prices  will  stand  him  in  good 
stead. 

4.  There  are  the  poor.  Here  often  the  doc- 
tor has  to  furnish  both  service  and  medicine. 
If  he  furnishes  the  medicine,  he  will  need  no 
caution  to  beware  of  expensive  drugs,  etc. 
But  the  same  fact  needs  to  be  borne  in  mind 
when  prescribing  for  those  who  will  get  their 
medicines  at  the  drug  store. 

5.  If  the  doctor  knows  approximately  the 
price  of  drugs,  he  will  be  able  more  fully  to 
do  by  his  patients  as  he  would  have  them  do 
by  him  were  they  to  change  places.  Only 
thus  will  he  really  have  fully  in  hand  the  im- 
plements of  his  daily  work,  and  be  able  to  so 
employ  them  as  to  do  the  greatest  amount  of 
good  with  the  least  harm  and  discomfort. 

But  how  shall  this  knowledge  be  obtained? 
Well,  if  a  medical  student  during  his  pupilage 
should  spend  six  months  or  more  in  a  drug 
store  as  clerk,  he  would  get  what  he  needs. 
If  all  must  be  done  after  graduation,  much 
can  be  learned  at  the  friendly  drug  store,  from 
the  list  of  prices  current.  An  occasional 
study  of  these  will  do  much  to  keep  every 
doctor  sufficiently  well  posted  for  his  actual 
needs. 

Of  course  what  we  have  said  has  no  appli- 
cation to  such  unfortunate  doctors  as  supply 
their  own  medicines,  but  only  for  such  as 
write  prescriptions. 


How  Does  American  Joarnalism  Aid  tlie  De- 
Telopment  of  the  Medical  Profession  ? 

The  New  York  Medical  Journal  says  that 
"it  regards  the  great  distinctive  service  of 
American  medical  journalism  as  shown  main- 
ly in  its  counteracting  influence  in  removing 
the  pedantry  sown  in  the  medical  colleges, 
and  encouraging  the  expression  of  original 
thought  in  young  men."  Surely,  it  were  a 
great  thing  to  remove  the  stupidity  engen- 
dered by  medical  schools,  and  to  draw  forth 
the  powers  of  original  thought  which  are 
dormant   in  the  young  doctor.     Of  the  truth 


of  this  view  we  have  no  question,  nor  can  any 
editor  of  any   experience  or  success  fail  to 
have  many  personal  experiences  in  this  sort 
of  work.     In  the  very  best  sense  of  that  term 
the  medical  editor  is  a  teacher,  and  this,  too, 
in   causing  others  to  work  for  the  common 
good.     The  education  follows  from  the  efforts 
of  the  young  doctor  to  learn  something  of 
profit   or  interest  to  the  profession,  and  then 
place   this  before  the  profession  in  the  mosl 
attractive   shape.      The    medical    editor,   in 
order  to  make  his  journal  a  success,  is  com- 
pelled to  get  the  best  work  expressed  in  the 
best  way.     Most  of  the  older  members  of  the 
profession  have  never  learned  to  write,  and  as 
they   become   burdened   with  the  cares  of  a 
large  business,  it  becomes  impossible  for  them 
to   learn  the  art  of  writing.     Much  they  pos- 
sess of  positive  value  to  the  profession,  but 
from   the   defect  of  not  being  able  to  write 
with  comfort,  their  knowledge  dies  with  them. 
The   medical  editor  can  get  little  help  from 
them.     There   are  a  considerable  number  of 
the   members  of  the  medical  profession  who 
could    not  write  a  decent  article,  if  they  had 
any  distinct  ideas  to  put  in  it.    Obviously,  the 
medical  editor  can  do  nothing  with  this  class. 
But  there  is  another  class   of  doctors,  who 
have   the  general  culture  and  the  brains,  but 
are   too   modest   to  think  of  writing  for  the 
benefit   of  their  seniors.     From  this  class  the 
medical  editor  draws  most  of  his  working  co- 
laborers.      By  encouragement,   by    personal 
solicitation,  by  aid  in  matters  of  reference,  by 
stimuli,  of  ambition,  of  professional  pride,  by 
appealing  to  the  sense  of  his  obligations  to  do 
for  the  general   profession  that  which  lies  in 
his  power,  many  of  this  class  are  brought  into 
active  service  in  medical  journalism.     Having 
encouraged  to  habit  of  expression,  the  editor 
stimulates  the  habit  of  original  research.     Of 
course,  different  individuals  will  be  stimulated 
in  different  directions.     So,  at  last,  the  editor 
will  have  writers  in  every  portion  of  the  field 
of  the   art  and  science  of  medical  surgery. 
Hence,  it   comes  about  that  the  editor  sends 
men*  to   work   with   the    microscope,  in   the 
chemical   laboratory,  in   the   pharmaceutical 
laboratory,  in   the   physiological    laboratory, 
in  the  anatomical  room,  in  the  hospital,  in  the 
dispensary,  in  the  tomes  of  medical  literature 
of  every   language,  and   of   every  age.      In 
short,  he  has  these  men  at  work  in  every  field, 
congenial   to  them,  and  such  that  they  can 
reach  it. 

In  a  very  real  sense,  an  editor  is  like  a  cap- 
tain  of  a  ship;  he  shows  his  abilities  not  so 
much  in  what  he  does  himself,  as^  what  he 
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can  get  others  to  do.  That  there  are  not 
more  really  good  medical  journals,  is  due 
mainly  to  the  fact  that  there  are  really  few 
medical  men  having  the  power  of  getting 
others  to  work  in  the  fields  leading  to  medical 
journalism. 

When  a  young  doctor  has  begun  to  realize 
that  he  can  talk  to  the  entire  medical  profes- 
sion, life  and  study  takes  an  entirely  new 
aspect.  The  day  of  small  things  is  past,  and 
the  day  of  an  enlarged  and  enlarging  man- 
hood has  come  to  him.  One  who  does  realize 
this  truth  will  never  write  a  poor  article  for 
publication.  The  poor  articles  come  from 
quite  a  different  sort  of  men.  These  the 
medical  editor  gradually  weeds  out. 

Of  his  direct  and  indirect  influence  upon 
the  conduct  of  medical  colleges,  and  upon 
medical  societies,  and  medical  publishers, 
writers  of  medical  books,  and  the  relations  of 
medical  men,  we  have  not  time  to  speak.  But 
in  all  these  things  the  medical  journal  is  the 
means  by  which  the  process  of  both  good  and 
bad  education  goes  forward.  Out  of  all 
these  educational  processes  the  medical  pro- 
fession is  slowly  rising  higher  in  its  develop- 
ment. 

To  every  young  man  who  would  make  the 
most  of  his  powers,  we  say:  think,  observe, 
and  write  for  the  medical  press  constantly. 
It  may  be  that  one  article  a  year  is  all  that 
any  particular  person  can  produce.  It  may 
be  that  longer  time  will  be  required,  but 
whether  the  time  be  long  or  short,  be  sure 
to  begin,  and  keep  up  the  habit,  of  correct 
thinking,  constant  study,  and  correct  and 
frequent  writing. 


Stapid  Medical  Societies— Their  Reform. 

The  Medical  and  Surgical  Reporter  ex- 
presses its  disgust  with  the  meetings  of 
some  medical  societies  in  emphatic  terms.  It 
says:  "At  a  recent  meeting  of  a  very  prom- 
inent medical  society, 20  sleepy  members  were 
in  attendance,  and  before  the  meeting  was 
over  some  of  these  had  slipped  away.  It  is  a 
rare  sight  to  see  the  hall  of  any  medical  so- 
ciety respectably  filled,  unless  it  be  on  some 
occasion  when  a  supper  is  to  follow  the  meet- 
ing, and  then  the  majority  of  the  members 
come  straggling  in  late.  It  was  said  by  the 
chairman  of  the  last  meeting  of  the  Pennsyl- 
vania State  Medical  Society,  that  the  major- 
ity of  the  papers  were  unworthy  to  be  listened 
to.  Does  not  the  character  of  the  papers 
read  account  in  a  great  measure  for  the 
emptiness  of  the  seats.^     Many  of  the  papers 


read  before  the  societies  are  mere  rehashes, 
with  no  earthly  use  for  their  delivery  save  the 
author's  thirst  for  notoriety." 

The  foregoing  is  not  a  very  fascinating  ac- 
count of  medical  society  meetings,  including 
those  of  the  American  Medical  Association. 
But  that  it  expresses  the  truth  respecting  the 
meetings  of  most  societies,  there  can  be  no 
doubt. 

Beyond  a  doubt,  the  conduct  of  most  med- 
ical societies  is  for  obtaining  by  the  few  of  some 
cheap  notoriety.  These  few  read  papers,  un- 
worthy of  a  first  course  medical  student,  pro- 
pound absurd  theories  without  any  basis  in 
this  world,  or  any  other;  occupy  the  time 
with  matters  of  no  general  interest  or  import- 
ance simply  that  they  may  seem  first. 

Reform  is  called  for  from  the  top  to  the 
bottom  of  most  general  medical  societies. 

Any  reform  calls,  first,  for  men  who  will 
take  the  trouble  to  inaugurate  and  carry  out 
the  proper  measures.  Are  there  in  each  so- 
ciety members  possessing  the  brains,  industry 
and  back  bone  to  do  the  required  work?  It 
must  be  remembered  that  a  medical  society 
meeting,  in  order  to  be  successful,  must  be 
prepared  with  at  least  as  much  care  and  ex- 
penditure of  work  and  skill  as  a  first  class 
dinner.  Here  unless  all  things  are  collected, 
cooked,  and  served  in  proper  order,  the  din- 
ner is  a  failure.  Shall  it  be  otherwise  with 
an  intellectual  feast?  The  fact  that  persons 
come  late,  sleep  during  the  meetings,  or  sit 
listless,  simply  proves  beyond  a  doubt  that  a 
dinner  suited  to  the  needs  of  these  persons 
has  not  been  prepared,  or  that  they  are  not 
hungry  for  this  kind  of  diet.  Most  medical 
society  meetings  are  wholly  unprepared.  No 
person  has  spent  a  day  in  the  securing  of 
proper  papers,  discussions,  etc.  In  short,  all 
things  are  haphazard.  Then  again,  in  the 
conduct  of  meetings  there  is  often  utcer  fail- 
ure to  keep  each  person  in  his  proper  place. 
What  would  be  thought  of  the  head  of  a  din- 
ner party  who  would  permit  two  or  three  per- 
sons to  eat  the  entire  dinner?  Equally  hog- 
ish  is  it  to  permit  two  or  three  persons  to  take 
up  all  the  time  at  a  medical  society  meeting. 
That  society  will  be  the  most  satisfactory  in 
the  long  run,  which  has  no  more  members 
present  than  can  be  permitted  to  take  part  in 
the  work  of  each  meeting.  This  is  shown  in 
the  work  of  the  special  societies.  Those  only 
come  together  who  can  and  will  contribute 
something  to  each  meeting.  There  is  no  rea- 
son why  all  societies,  in  which  medical  and 
surgical  studies  are  the  end  of  the  meeting* 
should  not  arrange  matters  sq^  that  all  could 
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take  a  part  in  the  papers  or  discussions.  For 
instance,  suppose  the  meeting  was  to  continue 
two  hours,  and  the  membership  present  be 
twenty.  Let  the  paper  not  exceed  twenty 
minutes,  and  each  speech  not  more  than  five 
minutes,  and  all  will  have  a  chance.  Of 
course  this  supposes  that  the  presiding  officer 
will  strictly  enforce  the  rules,  and  let  no  one 
encroach  upon  the  time  of  the  other.  When 
it  is  understood  that  time  will  be  limited  as 
indicated,  each  will  train  himself  to  say  the 
most  in  the  least  time.  The  bore  of  medical 
societies  is  the  fellow  who  takes  up  the  most 
of  the  time  saying  nothing,  simply  because 
he  is  trying  to  make  a  pint  of  water  fill  a 
hogshead.  **  Let  every  person  at  a  medical 
society  have  something  to  say,  say  it,  and  sit 
down."  Were  this  rule  adopted  and  en- 
forced, all  medical  societies  would  be  inter- 
esting, and  all  members  interested  to  come 
early  and  stay  late. 

Who   in   his  own  society  will  at  once  set 
about  this  needed  reform? 


Miss  Louisa  M.  Alcott's  Experience  Witli  tiie 
*•  Mind  Cure  Craze." 

At  irregular  intervals  during  all  the  his- 
toric past  the  "craze  of  mind  cure"  has  taken 
possession  of  large  numbers  in  various  com- 
munities. During  later  decades  this  craze 
has  taken  the  titles  of  the  persons  pushing 
the  craze,  as  Mesmerism,  Braidism,  etc.  Its 
subjects  have  been  mostly  females  of  a  tran- 
scendental turn  of  mind — females  who  be- 
lieve in  homoeopathy,  spiritualism,  etc.  But 
we  desire  to  present  the  experience  of  Miss 
Alcott  as  told  by  herself  in  the  Woman  s 
Journal. 

She  says:  **Writer's  cramp  and  an  over- 
worked brain  were  the  ills  I  hoped  to  mitigate 
by  the  new  cure,  of  which  marvelous  accounts 
were  given  me.  With  a  very  earnest  desire 
to  make  a  fair  trial  I  took  about  thirty  treat- 
ments, finding  it  a  very  agreeable  and  inter- 
esting experience  up  to  a  certain  point.  No 
effect  was  felt  except  sleepiness  for  the  first 
few  times;  then  mesmeric  sensations  occas- 
ionally came,  sunshine  in  the  head,  a  sense  of 
walking  on  air,  and  slight  trances,  when  it 
was  impossible  to  stir  for  a  few  moments. 
Much  cheerful  conversation,  the  society  of  an 
agreeable  person,  and  the  hope  that  ^springs 
eternal  in  the  human  breast,*  made  these 
earlier  weeks  very  pleasant  But  when  bodily 
pain  was  not  alleviated  and  instinct  warned 
that  something  was  wrong,  I   began  to  ques- 


tion and  doubt  the  theory  which  claimed  to 
cure  cancers,  and  yet  could  not  help  a  head- 
ache. I  made  myself  as  passive  as  a  reason- 
able being  can,  hoping  that  since  lunatics  and 
children  were  helped,  I  also  could  be  if  I  gave 
up  trying  to  see,  believe  or  understand.  But 
when  thirty  treatments  left  the  arm  no  better 
and  the  head  much  worse,  I  dared  lose  no 
more  time,  and  returned  to  homoeopathy  and 
massage,  from  which  I  had  been  lured  by. the 
hope  of  finding  a  short  and  easy  way  to  undo 
in  a  month  the  over-work  of  twenty  years. 

"This  is  my  experience,  and  many  others 
who  have  made  the  same  experiment  tell  the 
same  story,  while  the  fabulous  cases  reported 
to  me  proved  to  be  failures  like  my  own 
when  investigated. 

"My  opinion  of  the  matter  is  that,  being 
founded  upon  a  fact  which  no  one  denies, 
namely,  the  power  of  mind  over  body,  there 
is  truth  in  it,  and  help  if  it  is  not  overdone, 
and  more  claimed  for  it  than  is  due. 

"Mesmerism,  unconsciously  used,  perhaps 
does  much  ;  curiosity,  the  love  of  the  miracu- 
lous, the  hope  of  health,  and  more  than  all, 
the  yearning  of  weary  spirits  for  divine  sup- 
port, lends  this  craze  its  charm,  and  attracts 
the  crowd  of  sufferers  who  fill  the  rooms  and 
pockets  of  persons  who  profess  the  healing 
gift." 

We  have  no  doubt  that  Miss  Alcott  has 
fairly  stated  the  essential  facts  respecting  the 
results  of  this  mind  cure  craze.  The  rational 
physician  does  not  doubt  for  an  instant  that 
there  is  great  power  in  certain  conditions  in  the 
use  of  the  mind  to  relieve  disease.  But  he  is 
quite  as  certain  that  mesmerism  as  such,  and 
all  its  allies  are  on  the  whole  harmful  to  all 
who  come  under  their  influence. 

We  have  quoted  this  story  of  Miss  Alcott's 
for  the  purpose  not  only  of  directing  atten- 
tion to  the  new  craze  of  Boston,  but  also  to 
the  value  of  the  mind  as  a  therapeutic  agent. 


A  Fearfal  Practical  Lesson  on  the  Relations 
of  Dirt  to  Death. 

The  town  of  Plymouth,  Pa.,  has  been  the 
scene  of  an  epidemic  of  typhoid  fever,  fearful 
in  the  extreme.  Many  also  have  been  at- 
tacked with  malarial  poison.  Out  of  a  popu- 
lation of  some  eight  thousand,  about  one-third 
have  suffered  from  the  disease,  many  dying. 

The  local  physicians  have  been  unable  to 
attend  the  sick,  and  so  volunteers  have  been 
called  for.  Hospital  accommodations  have 
been  provided,  and  proper  measures  for  suit- 
able treatment.  The  origin  of  th^  epideniic 
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is  also  clear.  The  town  is  situated  on  the 
alluvial  soil  of  hills,  which  slope  towards  the 
Susquehanna  river.  The  water  supply  is  from 
reservoirs  made  by  damming  a  brook  running 
through  the  town.  This  water  has  become 
polluted  to  an  extreme  degree.  Prof.  R.  C. 
Kedzie,  of  the  Michigan  State  Agricultural 
College,  has  made  a  careful  examination  of 
this  water.  He  reports  it  the  very  worst 
drmking  water  he  ever  examined. 

The  town  has  no  sewerage  system.  Hence, 
all  the  water  polluted  by  being  used  for 
household  and  other  purposes,  is  left  to  find 
its  own  way  through  the  soil  to  the  river. 
The  population,  also,  is  so  full  of  ignorance 
that  it  paid  no  attention  to  sanitary  laws.  As 
to  the  origin  of  the  epidemic  in  this  particular 
form,  it  seems  to  have  been  imported  from 
Philadelphia.  A  person  visiting  that  city  con- 
tracted typhoid  fever.  In  March,  after  his  re- 
turn to  Plymouth,  the  disease  broke  out.  While 
sick,  he  was  in  a  house  some  forty  feet  above 
the  banks  of  the  brook,  and  between  the  third 
and  fourth  resorvoirs.  It  seems  that  there 
ar^  quite  a  number  of  these  resorvoirs,  formed 
by  damming  the  brook  on  its  way  through  the 
town.  From  this  water  is  distributed  by  pipes 
to  most  of  the  town. 

The  excreta  from  this  typhoid  fever  patient 
were  carried  by  rains,  melting  snow,  etc.,  into 
the  brook,  and  so  to  the  resorvoir,  whence  it 
was  widely  distributed.  In  support  of  this 
view  is  adduced  the  fact  that  many  of  the 
families  obtaining  water  from  wells  were  not 
attacked  by  the  disease. 

Post  mortem  examinations  made  by  Dr.  E. 
O.  Shakespere,  of  Philadelphia,  establish  the 
fact  that  the  disease  is  typhoid  fever.  That 
it  could  be  introduced  and  spread  in  the 
manner  described  all  admit.  Such  an  epi- 
demic would  have  been  impossible  had  the 
town  been  simply  dean.  The  gospel  of  clean- 
liness needs  far  more  prophets  ere  towns  such 
as  Plymouth  become  free  from  the  ravages 
of  epidemics  caused  in  the  same  way  as  this 
This  is  unusual,  simply  from  its  vast  propor- 
tions. 


Annual  Meetinsr  of  American  Medical  Editors. 

This  meeting  was  held  the  evening  preced- 
ing the  opening  of  the  sessions  of  the  Amer- 
ican Medical  Association,  in  Tulane  hall. 
New  Orleans.  President  H.  O.  Marcy,  of 
Massachusetts,  gave  an  excellent  address  upon 
the  regulation  of  the  practice  of  medicine.  He 
was  followed  by  a  very  entertaining  paper 
from   Dr.  Daniel,  of  Texas,  upon  the  legal 


status  of  the  medical  profession  of  Texas. 
These  papers  being  long,  occupied  the  entire 
evening.  At  their  close.  Dr.  H.  O.  Walker, 
of  Michigan,  was  elected  president;  Dr.  F.  L, 
Sims,  of  Tennessee,  vice-president;  and  Dr. 
F.  E.  Daniel,  of  Austin,  Texas,  secretary.  A 
good  audience  was  present  to  hear  the  exer- 
cises, but  there  was  no  space  left  for  discus- 
sion of  the  questions  proposed.  Dr.  Walker, 
as  secretary,  had  taken  considerable  pains  to 
make  the  meeting  known  to  the  medical  men 
in  the  city.  True,  relatively  few  medical 
editors  were  present.  This  is  to  be  regretted. 
Doubtless,  one  reason  for  this  is  the  fact  that 
few  feel  able  to  leave  their  work  long  enough 
to  attend  these  meetings.  We  shall  hope  that 
under  the  new  management  of  the  coming 
year  farther  progress  may  be  made  in  getting 
a  better  organization. 


Memoranda. 


Denver  Medical  College  graduated  ^^t 
students. 

The  Denver  Medical  Jourtial  reports: 
"Plenty  of  small-pox  in  Denver." 

The  Woman's  Medical  College  of  Balti- 
more graduated  on  May  i  four  persons. 

The  Medical  Department  of  the  University 
of  Pennsylvania  graduated  108  students  on 
May  I  St. 

According  to  Dr.  Bartholow,  the  active 
principle  of  Golden-seal  is  the  white  alkaloid, 
hydrastine. 

The  Atlanta  Medical  Journal  has  become 
the  official  organ  of  the  Georgia  State  Medi- 
cal Society. 

The  College  of  Physicians  and  Surgeons  of 
New  York  graduated  one  hundred  and  thirty- 
four  candidates. 

The  medical  college  "craze"  in  Colorado 
has  subsided  for  the  present,  so  says  the 
Denver  Med,  Jour, 

In  Paris,  every  one  studies  a  specialty,  but 
to  be  regarded  as  a  specialist  is  an  unpardon- 
able professional  sin. 

The  British  Gynaecological  Society  an- 
nounces the  early  appearance  of  *^  The  British 
Journal  of  Gynecology,** 

Dr.  Thom,  of  Turkey,  reports  that  he  saw 
a  man  eat  at  one  meal  45  pounds  of  solid 
food.     The  man  still  lives.  ^  ^ 
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Dr.  LeGrand  Atwood  withdraws  from  the 
editorship  of  the  St.  Louis  Medical  Journal. 
His  successor  is  not  yet  announced. 

The  Northwestern  Medical  College  at  St. 
Joseph,  Mo.,  has  been  cremated.  It  is  said 
that  it  will  rise  from  ils  ashes,  purified  by  fire 
better  than  ever. 

Dr.  Jones,  of  New  Orleans,  says  that  in  the 
Mississippi  valley  malaria  slays  more  victims 
than  any  other  disease  not  excepting  yellow 
fever,  or  consumption.  , 

At  the  McLean  Insane  Asylum,  at  Somer- 
ville,  Mass.,  the  average  cost  per  week  of  each 
patient  last  year  was  sixteen  dollars.  The 
asylum  has  a  rich  endowment. 

Dr.  A.  Alt  in  the  American  Ophthalmologi- 
cal  Journal  reports  a  death  following  a 
cataract  operation.  The  period  between  the 
operation  and  death  was  twelve  days. 

Dr.  E.  T.  Ely,  of  New  York,  died  April 
1 8th.  His  manhood  was  larger  than  his  pro- 
fession, and  endeared  him  to  his  professional 
acquaintance,  as  well  as  to  his  patients. 

Dr.  J.  H.  Logan  died  March  29.  He  had 
been  professor  of  chemistry  in  the  Atlanta 
Medical  College,  and  editor  of  the  Atlanta 
Medical  Journal.  A  good  man  has  passed 
away. 

Dr.  Doremus,  of  New  York,  has  but  his 
right  arm  and  yet  is  said  to  make  twenty-five 
thousand  dollars  per  year  from  his  chemical 
work.  What  might  he  not  make  had  he  two 
arms? 

The  American  Journal  of  Neurology  and 
Psychiatry  is  discontinued  at  the  end  of  its 
third  volume.  Its  fate  is  that  of  many  special 
journals.  We  regret  to  lose  it,  as  it  was  well 
conducted. 

Dr.  Carter,  of  the  Baltimore  Health  De- 
partment, says  that  the  deaths  from  cancer 
from  1830  to  1874  were  only  1,116,  while  for 
the  ten  years  since  1874  the  mortality  has 
been  1,581. 

The  treasurer  of  the  Texas  State  Medical 
Society  says  he  hopes  the  day  will  soon  come 
when  that  society  will  be  able  to  pay  the  ex- 
penses of  its  delegate  to  the  American  Medi- 
cal Association. 

Prof.  Frederic  Gustave  Charles  Hcnle  died 
in  Berlin  May  i8th.  He  was  seventy-six 
years  old.     He  is  best  known  by  his  anatomi- 


cal writings.     Henle's  tubes  are  known  to  all 
medical  students. 

The  Fort  Wayne  Medical  College  reports 
the  graduation  of  five  students,  the  conferring 
of  two  honorary  degrees,  and  of  three  ad- 
eundum.  Thus,  of  ten  diplomas  granted,  half 
were  purely  honorary. 

Dr.  Strong,  in  his  report  for  1884,  says  that 
little  more  than  half  of  the  known  insane  in 
Ohio  are  provided  with  asylum  care.  It  is  the 
same  old  story,  too  many  insane  for  the  asy- 
lums.    What  shall  be  done } 

It  is  announced  that  the  Post  Graduate 
courses  of  the  Jefferson  Medical  College  and 
the  University  of  Pennsylvania  have  been 
discontinued.  This  would  seem  to  indicate 
that  these  courses  did  not  pay. 

Dr.  Williams,  in  the  St.  Louis  Med.  Jour., 
reports  a  case  in  which  a  severe  iritis  was 
relieved  by  a  violent  cholera  morbus.  A  vig- 
orous catharsis  often  turns  the  progress  of 
acute  iritis  into  the  course  of  direct  recovery. 

Dr.  Eddowes,  in  the  London  Lancet^  vouches 
for  the  truth  of  the  birth  of  a  child  weighing 
22  pounds  and  two  ounces.  It  measured  in 
length  13  inches,  and  around  the  chest  14 
inches.     It  was  well  developed  and  healthy. 

We  have  received  the  first  issue  of  the 
Sanitary  Monitor,  a  monthly  public  health 
journal,  edited  and  published  in  Richmond, 
Va.,  by  Dr.  J.  F.  Winn.  Price,  one  dollar 
a  year.  Well  got  up,  and  worth  twice  the 
money. 

Two  hundred  tents  have  been  provided  for 
the  chronic  insane,  at  the  Insane  Asylum, 
Binghampton,  N.  Y.  It  is  believed  that 
such  an  out-door  life  will  be  beneficial  to 
them,  as  well  as  relieve  the  over-crowded 
asylum. 

Dr.  Panum,  the  distinguished  Professor  of 
Physiology  in  the  University  of  Copenhagen 
is  dead.  It  will  be  remembered  that  he  pre- 
sided over  the  meeting  of  the  International 
Medical  Congress  which  met  in  Copenhagen 
last  year. 

At  the  inquest  of  the  first  victim  to  the  six 
days*  New  York  roller  skating  match,  the 
jury  recommended  the  passage  of  a  law  pro- 
hibiting any  exhibition  by  which  one  person 
should  be  kept  on  the  floor  longer  than  four 
hours. 


"Cocaine  muriate"  manufactur< 
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&  Nicol,  of  this  city,  turns  out  to  consist 
chiefly  of  carbonate  of  sodium.  Thirty-five 
cents  a  grain  seems  a  large  price  to  pay  for 
an  article  that  ordinarily  retails  at  lo  cents  a 
pound. 

It  is  believed  that  the  confidence  of  the  in- 
habitants of  New  York  City  in  the  integrity 
of  their  own  senses,  will  be  increased  by  the 
announcement  of  an  investigating  committee 
that  they  drink  water  contaminated  with 
sewerage. 

Dr.  Roehr  says  that  the  ring  of  a  button- 
hook constitutes  a  very  convenient  instrument 
for  holding  the  eye  steady  while  removing  a 
foreign  body  from  the  cornea,  or  doing  other 
operations  in  which  it  is  desirable  to  keep  the 
eye  steady. 

The  medical  society  known  as  the  College 
of  Physicians  of  Philadelphia,  has  secured 
$30,000  with  which  to  erect  a  third  stor}' 
upon  its  building.  The  rapid  growth  of  its 
library  and  the  Mutter  museum  led  to  this 
enlargement. 

Dr.  Detmold,  of  New  York,  says  that  he 
has  never-  seen  the  cedema  over  the  anterior 
surface  of  the  tibia,  in  cases  of  periostitis  of 
that  bone  from  syphilis,  disappear.  Hence, 
he  regards  this  oedema  as  a  characteristic 
mark  of  syphilis. 

It  is  stated  that  in  Russia  more  than  60  per 
cent,  of  the  children  die  under  five  years; 
not  more  than  half  the  males  reach  35  years; 
and  one  third  of  these  are  unfit  for  military 
service,  either  from  defective  stature,  or  con- 
stitutional debility. 

On  April  14th,  the  printing  establishment 
in  which  the  journal  of  the  American  Medi- 
cal Association  is  printed,  was  jentirely  de- 
stroyed by  fire.  The  losses  were  not  so  seri- 
ous but  that  they  were  so  replaced  that  the 
journal  was  out  nearly  on  time. 

The  Polyclinic  thinks  that  the  abuses  in 
American  medical  colleges  are:  "Admission 
without  proper  qualification;  want  of  super- 
vision in  the  attendance  of  the  pupil;  defec- 
tive laboratory  and  clinical  training,  and 
secret  examinations  for  the  degree." 

The  Polyclinic  commends  the  great  im- 
provements made  in  the  Journal  of  the  Amer- 
ican Medical  Association  during  the  past 
year.  It  does  not  think  it  wise  for  the  Journal 
to  attempt  to  procure  the  material  and  have 
its  type-setting  done  under  its  immediate  con- 
trol. 


It  Is  stated  that  the  Paris  hospitals  contain 
one  bed  for  every  17  of  her  inhabitants.  In 
London,  England,,  the  proportion  is  about 
one  in  200.  In  Paris  the  people  love  to  go  to 
the  hospitals  when  sick.  In  most  other  coun- 
tries they  prefer  their  homes,  if  homes  they 
have. 

Prof.  Karl  von  Siebold  died  in  Munich, 
April  7th,  aged  eighty-one  years.  As  a  phy- 
siologist and  anatomist  he  has  left  a  Isisting 
remembrance  in  the  pupils  he  has  trained,  in 
the  papers  he  has  published,  and  in  the  con- 
tributions made  to  the  progress  of  these  sci- 
ences. 

The  N,  V.  Med.  Jour,  thinks  that  while 
the  term  Professor  attached  to  a  doctor's 
name  has  a  given  money  value,  the  wide  dis- 
tribution of  the  honor  has  so  narrowed  that 
value  that  its  possessors  can  scarcely  allow 
their  colleges  to  fall  short  of  being  self- 
sustaining. 

Dr.  Robert  Tilley  has  resigned  the  editor- 
ship of  the  Weekly  Medical  Reine^v.  Here- 
after the  first  part  of  this  journal  will  have 
but  one  head.  The  last  part  continues  to 
have  Dr.  Engleman  at  its  head.  The  muta- 
tions of  the  editorship  of  ^his  journal  are  of 
infinite  variety. 

On  April  6th  Mrs.  Tom  Thumb  married  an 
Italian  dwarf  of  about  her  dimensions.  A 
short  time  since  at  the  New  York  Dime 
Museum  a  fat  woman  weighing  596  pounds 
married  an  "Albino."  "What  Shall  the 
Harvest  Be,"  was  struck  up  by  the  band  on 
the  completion  of  the  ceremony. 

Mr.  and  Mrs.  Astor  have  given  the  new 
Academy  of  Medicine  a  portrait  of  Dr. 
Fordyce  Barker.  It  is  said  to  be  a  fine  work 
of  art.  The  occasion  of  its  presentation  per- 
mitted Dr.  Markoe  to  say  some  very  pleasant 
things  respecting  Dr.  Barker.  Better  to  say 
them  now  than  after  he  is  dead. 

New  Orleans  physicians  affirm  that  quinine 
has  no  curative  effect  upon  haemorrhagic 
malaria.  So  far  as  chills  are  concerned 
quinine  increases  the  congestion  of  the  kid- 
neys and  produces  greater  haemorrhage. 
The  free  use  of  calomel  gives  the  best  results 
in  this  form  of  malarial  poisoning. 

Prof.  Jaksch,  the  great  clinical  teacher  of 
the  Prague  medical  school,  on  the  19th  of 
March,  celebrated  the  fiftieth  anniversary  of 
his  medical  career.  On  March  23d,  Prof. 
Hyrti,  of  Vienna,  celebratc^^is  fiftieth  an- 
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niversary   of  medical   work.     Prof.  Hyrti    is 
now  80  years  old,  and  nearly  blind. 

Colored  stockings  as  a  cause  of  disease  is 
announced.  The  Berlin  Wiener  Medical 
Wochenschrift  reports  a  case  of  a  young  lady, 
aged  26,  who  was  poisoned  by  wearing  stock- 
ings colored  with  aniline  red  containing  a 
large  amount  of  arsenic.  After  the  recogni- 
tion of  the  cause,  the   lady  finally   recovered. 

It  is  said  that  Dr.  Koch  picked  up  the  idea 
of  using  the  potato  for  his  culture  experi- 
ments, from  seeing  a  fungus  growth  on  the 
potato.  He  at  once  thought  that  disease 
germs  might  grow  on  a  potato.  So  the 
potato  was  to  him  what  the  apple  was  to 
Newton.  "  Great  minds  run  in  the  same 
channel." 

At  Breslau  a  midwife  was  recently  con- 
demned to  six  weeks  imprisonment  because 
she  neglected  to  wash  her  hands  in  carbolic 
lotion  immediately  before  commencing  work 
in  a  case  of  confinement.  The  midwife  said 
that  she  washed  her  hands  in  the  carbolic 
wash  before  leaving  her  home.  But  this  was 
declared  unsatisfactory. 

The  Berlin  correspondent  of  iht  Brit.  Med. 
Jour,  says  that  lately,  in  that  city,  a  young 
lady  called  at  a  drug  store  and  asked  for  some 
chlorate  of  potash  as  a  gargle  for  a  sore 
throat.  She  was  told  to  take  a  teaspoonful 
from  time  to  time.  She  took  the  powder  in- 
stead of  dissolving  it  in  water,  and  died  in 
five  days  from  vomiting  and  asthenia. 

Dr.  Jacobi  says  that  medical  men  could 
and  should  avoid  the  appearance  in  print  of 
reports  of  striking  cases  or  rare  cases,  which 
could  not  be  oi  interest  to  the  public  at  large, 
while  they  harmed  the  professional  man  who 
was  thus  held  up  to  public  view,  to  be  talked 
of  in  the  morning,  to  be  smiled  over  in  the 
afternoon,  and  to  be  forgotten  with  the  new 
day. 

The  New  York  Medical  Journal  thinks 
that  the  management  of  the  Journal  of  the 
American  Medical  Association  has  been  judi- 
cious and  creditable,  and  that  it  should  be 
continued  to  be  published  in  Chicago  and 
edited  on  the  same  general  principles  that 
have  guided  it  thus  far.  Any  deviation  from 
its  present  course  it  thinks  unwise.  Wise 
judgment,  by  one  of  the  best  of  journalists. 

Of  Vircho7v's  Archives^  Virchow  says  on  the 
completion  of  its  hundredth  volume:     "Ger- 


many possesses  no  other  journal  that  affords, 
by  its  original  treatise,  so  complete  a  survey 
of  the  course  of  development  of  medical  sci- 
ence during  its  most  critical  period,  none  that 
has  so  directly  taken  a  part  in  this  course  of 
development;  in  fine,  none  that  unites  in 
itself  such  an  abundance  of  imperishable 
material. 

The  original  drawings  of  Jasger's  Atlas  of 
the  Diseases  of  the  Fundus  of  the  Eye,  have 
been  purchased  for  Dr.  Norris,  of  Philadel- 
phia for  two  hundred  and  fifty  dollars.  This 
is  only  a  little  more  than  ten  dollars  a  sheet, 
not  an  extravagant  price  when  it  is  known 
that  a  single  sheet  sometimes  occupied  Jaeger 
for  two  hundred  hours.  Ten  dollars  for  two 
hundred  hours'  work  is  but  meagre  com- 
pensation. 

Dr.  DeWolf  says  that  from  a  sanitary 
stand  point  "Chicago  is  a  clean  city."  To 
outsiders  its  dirty  streets  make  it  seem  dirty. 
It  has  always  seemed  to  us  that  Chicago's 
healthfulness  was  due  almost  wholly  to  the 
frequent  and  powerful  winds  which  sweep 
over  it  from  the  northwest  and  from  Lake 
Michigan.  These  atone  for  the  foul  drinking 
water,  and  the  fouler  air  from  the  stock  yards 
and  open  sewers,  etc. 

Dr.  C.  T.  Williams  says  there  are  fifty 
establisments  on  the  continent  of  Europe  in 
which  compressed  air  is  used  for  the  treat- 
ment of  disease.  These  are  made  to  accom- 
modate from  one  to  nine  persons.  While  the 
air  IS  kept  compressed  by  steam,  provision  is 
made  for  the  complete  removal  of  all  vitiated 
air,  etc.,  all  else  that  needs  to  be  brought  into 
the  air  chamber  or  taken  from  it  during  the 
stay  of  the  patients  therein.  It  is  proposed 
thus  to  afford  at  the  patient's  home  the  bene- 
fits of  all  degrees  of  rarified  or  condensed 
air,  such  as  is  usually  obtained  at  high  or  low 
altitudes. 

The  N.  Y.  Med.  Jour,  says  that  the  ma- 
jority of  English  and  German  graduates 
who  come  to  America  make  but  a  poor  show 
when  they  settle  down  in  this  country.  It 
accords  their  failure  to  the  lack  of  hard  sense, 
by  which  they  might  adapt  themselves  to  the 
lives  and  needs  of  the  people  among  whom 
they  settle.  The  average  American  graduate 
with  far  less  book  learning,  gets  mo^t  of  the 
business,  when  brought  into  sharp  competi- 
tion. Undoubtedly,  he  knows  his  customers 
best,  and  so  gets  their  trade.  All  this,  in  spite 
of  the  fact  that  the  average  medical  school  of 
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General  Grant's  doctors  are  having  a  hard 
time  of  it  in  the  newspapers.  How  much 
better  it  would  have  been  for  them  to  have 
never  begun  the  i^sue  of  bulletins — to  have 
informed  the  family  that  such  methods  of 
communicating  with  the  public  were  not  wise. 
Had  this  been  done,  and  the  public  notified 
in  general  terms  that  he  was  better  or  worse, 
as  the  case  might  have  been,  all  this  abuse  at 
the  Hands  of  the  secular  press  might  have 
been  avoided.  But  the  gentlemen  sending 
out  these  bulletins  are  reaping  exactly  what 
they  have  sown.  Unfortunately  the  entire 
medical  profession  suffers  in  popular  estima- 
tion for  the  mistakes  of  these  few. 

The  New  York  correspondent  of  the  Peoria 
Med.  Monthly  thinks  the  case  of  Gen.  Grant 
an  unfortunate  one,  for  reasons  aside  from 
public  consideration,  in  that  it  leads  the 
masses  to  see  in  the  medical  attendants  arbi- 
trary designers,  anxious  to  parade  their  names 
before  the  public.  "  It  is  a  fact,"  he  says, 
"that  there  are  more  interesting  surgical  opera- 
tions at  the  New  York  Hospital  than  at  any 
other  in  the  city."  "  Physicians  very  frequently 
arrange  that  several  shall  occupy  one  office, 
holding  their  office  hours  so  that  only  one 
shall  be  in  the  office,  but  that  one  shall  be 
there  all  of  the  day."  For  matters  of  economy, 
this  plan  presents  obvious  advantages. 

The  New  York  Medical  Journal  in  setting 
forth  the  real  relations  of  gynaecologists, 
vigorously  defends  them  from  narrow  educa- 
tion. It  asks:  "  Who  are  our  prominent 
gynaecologists — those  in  New  York  for  ex- 
ample? Are  they  not  men  who  have  spent 
years  in  general  practice  before  they  gradu- 
ally contracted  their  work  within  the  limits  of 
a  specialty?  The  notion  that  they  are  neces- 
sarily ignorant  of  general  medicine  is  contro- 
verted by  the  fact  that  no  young  man  who 
aspires  to  follow  their  example  is  so  foolish 
as  to  believe  that  he  can  attain  to  eminence 
as  a  specialist  in  diseases  of  women,  until  he 
has  spent  many  years  in  general  practice.  Of 
those  who  start  with  the  contrary  idea,  few 
are  ever  heard  of  again." 

The  Medical  School  of  Minneapolis  has  en- 
tered upon  a  series  of  changes.  First,  it  is 
unable  to  maintain  its  fine  hospital.  This 
spring  the  St.  Paul  members  of  the  Faculty 
secured  money  with  which  to  erect  a  building 
in  St.  Paul.  They  resigned  from  the  Faculty 
intending  to  start  an  independent  school.  It 
now  is  announced  that  this  resignation  has  been 
withdrawn,  and  the  Mineapolis  members  arc  in- 


vited to  unite  in  establishing  a  school  in  St.Paul. 
The  acceptance  of  this  has  not  been  announc- 
ed. Those  who  have  kept  track  of  the  medical 
schools  of  those  cities  will  remember  that  St. 
Paul  first  started  a  medical  school.  Its  loca- 
tion and  surroundings  were  not  all  that  could 
be  desired.  From  these  and  other  causes  it 
languished.  Now  it  looks  like  a  return  to 
the  first  location. 

The  Weekly  Drug  News  of  April  i8th,  re- 
ports a  death  from  a  druggist  giving  to  a 
customer  the  wrong  medicine.  By  this  a 
baby  21  days  old  was  given  a  six-grain  Dov- 
ers  powder,  and  died.  The  same  journal  for 
May  2d,  reports  the  death  of  a  physician  at 
the  hands  of  a  druggist.  It  appears  that  the 
doctor  went  to  a  drug  store  to  obtain  some 
medicine  for  a  patient,  and  there  became  in- 
volved in  some  controversy  with  the  druggist, 
and  was  finally  ejected  from  the  store.  Dur- 
ing the  ejectment  he  fell  and  suffered  a 
fracture,  of  an  arm  and  leg,  and  died  there- 
from. In  our  last  issue  we  quoted  a  death, 
in  Brooklyn,  N.  Y.,  due  to  a  mistake  of  a 
druggist.  It  seems  as  if  the  druggists  of  that 
city  had  taken  a  contract  to  clean  out  the 
world,  including  a  portion  of  the  medical  pro- 
fession. It  would  appear  as  if  the  drug  stores 
were  a  prevalent  cause  of  death. 
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Ziemssen's  Handbook  of  the  Diseases  of  tke 
Skin.* 

This  is  a  portly  quarto  volume  of  nearly 
seven  hundred  pages.  It  is  issued  as  a 
present  to  the  subscribers  of  Ziemssen's  Cy- 
clopaedia of  the  Practice  of  Medicine.  The 
reason  why  it  was  not  published  in  connction 
with  the  issue  of  that  work  was  that  the 
gentleman  to  whom  its  preparation  had  been 
assigned,  failed  to  prepare  the  text.  Nor  was 
this  text  prepared  till  late  in  last  year.  Find- 
ing that  all  their  volumes  were  completed 
without  this  important  class  of  diseases,  Wm. 
Wood  &:  Co.  announced  that  when  the  text 
on  skin  diseases  was  prepared  they  would 
issue  it  in  a  separate  volume  and  present  it  to 
each   subscriber  to    Ziemssen's  Cyclopaedia, 

*Handbook  of  the  Diseases  of  the  Skin.  Edited 
by  H.  V.  Ziemsscn,  M.D.  Illustrated  with  eighty 
wood  engravings  and  color  prints. 

New  York:     William  Wood  &  Company.     1S85. 
Cloth,  pp.  658.     Sent  free  to  all  subscribers  to 
Ziemssen's  Cyclopaedia. 
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In  accordance  with  this  promise  this  volume 
lies  before  us  and  is  being  delivered  to  the 
subscribers  for  that  work.  The  publishers  de- 
sire all  such  subscribers  to  send  them  their 
names  and  addresses  that  the  work  may  be 
forwarded  to  them.  Certainly  this  is  a  very 
handsome  and  valuable  volume  that  is  thus 
presented  to  the  patrons  of  this  publishing 
firm.  It  is  also  one  of  the  most  extensive 
treatises  on  this  subject  ever  issued  to  the 
general  profession. 

The  anatomy  and  development  of  the  skin 
are  considered  in  the  first  sixty-six  pages,  by 
Dr.  Paul  G.  Unna.  Ziemssen  follows  with 
some  six  pages  devoted  to  the  physiology  of 
the  skin.  These  articles  are  the  best  that  we 
have  ever  met  on  these  subjects.  Every 
practitioner  will  be  interested  and  instructed 
by  the  careful  reading  of  them.  The  latest 
researches  and  studies  in  respect  to  the  separ- 
ate diseases  are  quite  fully  and  fairly  pre- 
sented. As  a  whole  the  work  is  a  most 
valuable  contribution  to  the  literature  of  skin 
diseases.  The  plates  are  superior  to  those 
given  in  the  Encyclopaedia  proper. 

General  Pathology  and  Therapeutics  of  the 
Skin  are  represented  by  the  pen  of  Henrich 
Auspitz;  Hypaemia,  Anaemia  and  Haemor- 
rhages of  the  Skin,  Chronic  Deep  Seated 
Inflammations  and  Neuroses  of  the  Skin,  by 
Prof.  Ernest  Schwimmer;  Anomalies  of  the 
Sebaceous  Glands  and  their  Function,  by 
Earnest  Veiel;  Acne  Rosacea  and  Sychosis 
and  Dermatitides  Superficiales,  by  Dr.  T^. 
Veiel;  Acute  Deep  Spreading  Inflammations; 
Morbid  Changes  of  the  Nail  and  its  Bed; 
Neuroma.  Adenoma,  Epithelioma,  Molluscum 
and  Carcinoma  of  the  Skin  by  Prof.  E.  Geber; 
Anomalies  of  the  Color  of  the  Skin,  by  E. 
Lesser;  Anomalies  of  the  Epidermis,  by  Dr. 
A.  Weyl;  Chronic  Infectious  Diseases  of  the 
Skin,  by  Prof.  A.  Neisser;  Anomalies  in  the 
Growth  and  Color  of  the  Hair,  by  Paul 
Michelson,  M.  D.;  the  Parasitic  Diseases  of 
the  Skin,  by  A.  Weyl,  M.  D.,  and  Prof.  E. 
Geber,  M.  D.;  New  Formations  of  the  Skin, 
by  Prof.  E.  Schwimmer  and  V.  Babes,  M.  D. 

The  absorptive  power  of  the  skin  is  dis- 
cussed quite  fully.  The  superficial  horny 
layer  of  the  skin  renders  impermeable  the 
skin  except  at  the  openings  of  the  sweat 
glands  and  hair  follicles.  Wittich  claims  the 
existence  of  spaces  between  the  cells  of  the 
horny  layer,  through  which  fluids,  etc.,  can 
pass  from  the  outside  to  the  inside.  These 
spaces,^  he  says,  are  filled  with  granular 
cement  substance,  which  constitutes  the  path 
of  communication.     Through  this   pass   and 


repass  gases,  and  fluids  until  an  equilibrium 
is  established.  According  to  his  experiments, 
water  applied  to  an  uninjured  skin  is  not  ab- 
sorbed, The  gain  in  weight  of  the  body  by 
immersion  in  water  is  due  to  the  inhibition  of 
water  by  the  epidermis.  It  is  doubtful  if 
simple  tinctures  are  absorbed  if  simply 
brushed  over  the  skin.  Oils  and  ointments 
are  absorbed  through  the  open  mouths  of  the 
ducts.  Gases  and  substances  which  become 
volatile  at  a  relatively  low  temperature  pass 
through  the  skin  with  considerable  readiness. 
Of  course  all  substances  dissolved  in  fats  can 
be  absorbed. 

Regarding  the  relation  of  skin  diseases  to 
diseases  of  the  nervous  system  there  is  very 
full  discussion  of  the  facts  as  now  before  the 
medical  profession.  He  concludes  thus: 
"Those  skin  diseases  which,  by  their  clinical 
symptoms,  prove  their  origin  from  anatomi- 
cally demonstrable  nervous  affections  (central 
or  peripheral  neuritis),  and  they  alone,  must 
be  differentiated  from  simple  inflammation  of 
the  skin  and  the  angioneuroses." 

In  the  Therapeutics  of  Skin  Diseases  we 
find  the  following  directions  for  beautifying 
the  skin: 

"A  healthy  integument  is  not  necessarily 
beautiful.  Even  if  all  the  requirements  con- 
cerning diet,  residence,  atmospheric  and 
climatic  conditions,etc.,are  carried  out,the  com- 
plexion may  be  extremely  bad.  The  general 
condition  of  health  has  no  influence  on  the 
beauty  of  complexion,  though  it  has  upon 
the  health  of  the  skin.  Cleanliness  is  a  sine 
qua  non  of  the  beauty  of  the  complexion, 
though  it  does  not  play  a  great  part  in  the 
health  of  the  skin.  Water  is  serviceable  to 
the  skin  only  in  moderation,  and  at'moderate 
temperatures.  Very  warm  or  cold  baths 
when  used  in  excess,  diminish  the  elasticity 
of  the  skin  and  the  power  of  resistance  to 
external  irritants. 

Distilled  and  soft  water  are  more  suitable 
for  washing,  and  less  irritating  than  hard 
water. 

The  hard  soaps  are  usually  preferable  to 
the  softer  potash  soaps  for  toilet  purposes. 
The  quality  of  soaps  depends  upon  the  quality 
of  their  constituents  and  the  thoroughness  of 
their  saponification.  Good  soaps  must  not 
contain  free  alkali  or  any  foreign  irritating 
substance.  The  addition  of  moderate  quan- 
tities of  perfumes  does  not  materially  change 
the  quality. 

Simple,  finely-ground  powders,  such  as 
starch  and  magnesia,  etc.,  are  entirely  in- 
nocuous and  often  act  as  a  usefal->protectidn 
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against  external  irritants.  Frequent  appli- 
cation of  alcohol  abstracts  the  water  from 
the  skin,  makes  it  dry  and  brittle,  and  im- 
pairs its  nutrition.  This  is  also  true  of  gly- 
cerine. All  toilet  washes  containing  alcohol 
to  any  extent  should  be  avoided.  This  is 
also  true  of  such  additions  to  washes  as  cor- 
rosive sublimate,  mineral  acids,  certain 
metallic  salts,  etc. 

Camphor  acts  simply  as  a  bleaching  powder. 
This  is  true  of  benzoic  resin,  sulphur  flowers, 
and  substances  containing  tannic  acid. 

The  use  of  sweet-smelling  oils  and  fats 
should  be  employed  Xo  a  greater  extent  than 
is  now  done  for  toilet  purposes. 

This  is  particularly  true  with  regard  to  the 
growth  of  the  hair.  The  nutrition  of  the 
scalp  should  be  increased  by  the  rational  ap- 
plication of  fat  (for  example  m  the  form  of 
oil  baths  by  means  of  the  application,  at 
night,  of  a  sponge  soaked  in  oil  upon  the 
scalp),  and  the  greater  use  of  simple  pomades; 
this  should  be  applied  to  the  roots  of  the 
hair  rather  than  the  shafts.  Substances 
should  be  avoided  or  .sparingly  used  which 
abstract  water  from  the  skin  and  roots  of  the 
hair." 

The  foregoing  will  serve  as  a  specimen  of 
the  style  of  one  of  the  writers. 

It  must  be  that  the  circulation  of  this  work 
will  result  in  a  broader  and  truer  knowledge 
of  dermatology. 


Transactions  of  the  New  York  State  Medical 
Association  ^or  1884.* 

This  is  a  superb  volume.  No  general  med- 
ical society  has  approached  it  in  elegance,  in 
its  volume  of  transactions.  In  make-up  and 
general  style  it  is  very  like  the  transactions  of 
the  American  Gynaecological  Society.  It  has 
been  very  carefully  edited  by  Dr.  Austin 
Flint,  Jr.  Hence,  it  is  as  perfect  a  book  as 
the  best  mechanical  and  editorial  skill  could 
make  it. 

It  contains  fifty  papers,  of  which  seventeen 
are  upon  surgery,  fifteen  on  medicine,  eleven 
upon  obstetrics  and  gynaecology,  three  upon 
ophthalmology,  two  upon  materia  medica,  one 
upon  physiology,  and  one  upon  insanity. 
Very  many  of  them  are  superior,  and  all  of 
them  of  general  interest.     We  have  space  for 

*  Transactions  of  the  New  York  State  Medical 
Association,  for  1884.  Edited  for  the  Association 
by  Austin  Flint,  Jr.,M.  D.  New  York:  D.  Appleton. 
1885.  For  sale  by  the  Treasurer,  Dr.  John  Hinton, 
41  West  32d  Street,  New  York  City,  at  $5.00  per 
volume. 


but  few  quotations   illustrating  the  scope  of 
some  few  of  these  contributions. 

Dr.  E.  M.  Moore,  of  Rochester,  in  his  pa- 
per upon  transfusion,  describes  his  own  ap- 
paratus; which  he  has  found  most  service- 
able: 

It  consists  of  acanula  of  peculiar  construc- 
tion, provided  with  Moncoq's  mandril.  This, 
after  being  placed  in  the  vein  of  the  recipient, 
can  be  allowed  to  remain  for  a  long  time  with- 
out danger  of  the  formation  of  coagula,  be- 
cause its  rounded  end  prevents  the  retention 
of  any  portion  of  blood  separated  from  the 
general  circulation.  The  blood  enters  through 
the  side  of  the  canula,  and,  when  the  moment 
for  its  passage  has  arrived,  the  mandril  is 
withdrawn.  When  the  moment  for  the  arrest 
of  its  passage  has  come,  the  mandril  can  be 
thrust  forward,  thus  cutting  off  at  once  the 
passage  of  blood  which  has  been  retained  in 
the  instrument  beyond  the  allotted  time.  The 
canula  therefore  controls  the  flow  of  blood 
from  the  beginning  to  the  end.  This  is  a 
modification  of  Moncoq's  canula.  The  injec- 
tion of  blood  can  be  made  by  an  apparatus 
connected  with  the  lateral  tube;  but  I  have 
preferred  the  use  of  a  simple  rubber  sac, 
which,  being  secured  to  it  by  a  ligature,  can 
be  easily  removed  and  thoroughly  cleansed. 

.  From  the  facts  presented,  it  would  seem 
as  if  this  apparatus  met  all  the  indications  of 
the  operation  for  transfusion. 

Dr.  J.  C.  Hutchinson,  of  Brooklyn,  N.  ¥., 
aljo  presents  a  paper  upon  this  same  subject, 
and  describes  his  apparatus  for  performing 
this  operation.  He  endeavors  also  to  estab- 
lish the  following  points: 

It  appears  to  be  proved  by  experiments 
upon  animals  and  by  clinical  facts,  that  cor- 
puscles of  transfused  blood  are  short  lived 
and  rapidly  excreted;  that  the  reviving  power 
of  the  blood  does  not  reside  in  the  red  cor- 
puscles; and  hence,. the  danger  of  excessive 
loss  of  blood  is  not  due  to  the  diminution  of 
its  corpuscles  and  other  solid  constituents. 

The  important  element  in  transfusion  is  the 
restoration  of  fluid  to  the  vascular  system, 
increasing  vascular  tension  and  causing  ener- 
getic contractions  of  the  heart. 

The  intra-venous  injection  of  saline  solu- 
tions in  appropriate  cases  is  a  more  simple 
and  safer  operation  than  transfusion  of  blood. 
It  can  be  done  without  aid  of  a  skilled  assist- 
ant, and  the  materials  for  injection  are  readily 
obtained. 

If   farther   experience  should  confirm  the 
favorable  results  from  intra-venous  injections 
that  have  been  recently  reported  at  home  and 
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abroad,  the  operation  deserves  to  be  held  in 
the  highest  esteem,  and  it  is  destined  to  occu- 
py an  important  position  among  therapeutic 
agents. 

Dr.  A.  L.  Carroll  endeavors  to  ascertain  the 
.exact  duration  of  contagiousness  after  acute 
infectious  diseases. 

Dr.  Frederick  Hyde  collects  two  hundred 
and  seventy-three  cases  of  dislocation  of  the 
hip,  occurring  in  the  State  of  New  York.  From 
this  mass  of  material  he  concludes: 

The  order  of  frequency  of  the  four  disloca- 
tions of  the  hip  are,  dorsal,  ischiatic,  thyroid, 
pubic. 

The  signs  are  so  well  marked  in  the  dorsal 
luxations  that  they  can  be  readily  diagnosti- 
cated. 

The  diagnosis  was  clearly  made  in  the 
majority  of  the  ischiatic  dislocations,  while  in 
the  majority  of  the  cases  the  deformity  was  so 
light,  and  the  impairment  of  function  so 
trifling,  as  to  give  rise  to  the  opinion  that  no 
dislocations  existed. 

The  treatment  by  manipulation  or  flexion 
is  the  most  successful  in  recent  luxations. 

Tractions  or  rotations,  added  to  flexion 
when  the  latter  failed  alone,  proved  successful 
in  several  cases. 

When  extension  and  counter-extension  are 
used,  their  efficacy  will  be  enhanced  by  asso- 
ciation with  the  necessary  manipulations,  chief 
of  w^hich  is  flexion  of  the  femur,  at  right 
angles  .with  the  pelvis  during  the  extension. 
The  merits  of  this  plan  of  treatment  are 
demonstrated  by  its  success  in  the  recorded 
cases. 

In  some  cases  of  failure  to  restore  the  head 
of  the  bone  to  its  socket,  owing  to  the  small 
aperture  in  the  capsule,  this  orifice  was  en- 
larged, and  the  reduction  at  once  accom- 
plished by  circumduction  of  the  flexed  thigh. 

In  every  reported  case  of  dislocation  of  the 
hip,  complicated  by  fracture  of  the  acetabu- 
lum, or  of  the  neck  of  the  femur,  there  was 
failure  to  reduce,  or  an  imperfect  recovery,  so 
that  if  either  of  these  conditions  was  known 
to  exist,  it  would  rarely  be  expedient  to  at- 
tempt reduction. 

Reduction  is  more  generally  effected  now 
than  it  was  forty  or  fifty  years  ago. 

Dr.  J.  J.  Burke  reports  a  case  of  pyaemia 
and  death  following  an  operation  for  con- 
vergent strabismus. 

Dr.  W.  G.  Tremaine  reports  very  favorably 
upon  peat  as  a  surgical  dressing. 

One  of  the  best  papers  is  from  Dr.  Jane- 
way,  on  abscess  of  the  liver.     From  his  large 


and  accurate  studies  of  this  class  of  cases  his 
paper  has  great  weight. 

The  real  student  doctor  will  find  on  every 
page  abundant  reason  for  profit,  and  will  re- 
i  joice  in  the  formation  of  this  society  which,  at 
its  first  meeting,  has  done  such  splendid 
work.  It  is  contemplated,  in  the  future,  to 
organize  sections,  so  that  all  of  the  papers 
may  be  discussed  more  fully,  and  so  the 
real  strength  of  the  body  more  fully  ex- 
hibited. 

Wormley'8  MieroChemistry  of  Poisons  * 

To  many  of  our  readers  this  book  in  an 
earlier  edition  is  an  old  acquaintance,  and  to 
all  its  possessors,  a  highly  valued  one.  We 
have  other  more  complete  and  comprehensive 
works  on  toxicology,  but  this  treatise  has 
always  stood  alone  in  the  exact  information  it 
gives  concerning  the  behavior  towards  re- 
agents of  the  minute  traces  of  various  poisons 
which  so  often,  in  a  criminal  trial,  form  the 
corpus  delicti \.\\dXy  in  the  hands  of  the  expert, 
may 'furnish  the  conclusive  evidence  of  a 
crime. 

Those  acquainted  with  the  former  edition 
of  the  work  know  what  a  vast  amount  of 
patient  research  is  embodied  in  these  detailed 
statements,  and  all  who  have  been  called  to 
undergo  the  ordeal  of  cross-examination  as 
toxicological  experts,  have  learned  the  practi- 
cal utility  of  such  published  records  of  the 
results  of  systematic  scientific  experiment. 

The  feature,  however,  which  gives  to  the 
work  its  especial  character,  is  the  important 
place  it  gives  to  the  use  of  the  microscope  in 
the  detection  of  poisons.  In  this  portion  of 
the  work  Prof.  Worraley  has  been  fortunate 
in  having  the  co-operation  of  a  skilled  artist 
in  the  person  of  his  wife,  whose  hand  has 
supplied  the  steel  plate  illustrations  indispen- 
sible  to  a  comprehension  of  the  descriptive 
text. 

While  the  general  features  of  the  work  re- 
main unchanged,  its  matter  has  been  thorough- 
ly revised,  and  we  find  that  no  important  im- 

*Micro-Chemistry  of  Poisons,  Including  Their 
Physiological,  Pathological  and  Legal  Relations, 
With  an  Appendix  on  the  Detection  and  Micro- 
scopic Discrimination  of  Blood;  Adapted  to  the 
Use  of  the  Medical  Jurist,  Physician  and  General 
Chemist.  By  Theodore  G.  Wormley,  M.D.,  Ph.  D., 
LL.  D.,  Professor  of  Chemistry  and  Toxicology 
in  the  Medical  Department  of  the  University  of 
Pennsylvania.  With  96  illustrations  on  steel. 
Second  edition. 

Philadelphia:     J.   B.  Lippincott  and  Company. 
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provement  in  the  methods  of  extracting 
poisons  from  organic  mixtures  or  discriminat- 
ing the  several  alkaloids  which  may  be 
obtained,  has  been  omitted. 

Among  the  additions  made  we  note  especi- 
ally the  chapter  on  poisoning  by  gelsemium; 
the  appendix,  on  the  detection  and  micro- 
scopic discrimination  of  blood  (illustrated); 
the  account  of  poisoning  by  potassium  chlor- 
ate; of  post  mortem  diffusion  of  arsenic;  of 
the  presence  of  arsenic  in  medicines,  in 
fabrics,  and  in  glass;  of  the  recently-discovered 
"ptomaines,"  and  of  the  alkaloid  jervine, 
found  associated  with  veratrine  and  other 
alkaloids  in  the  various  species  of  hellebore. 

In  regard  to  the  important  question  as  to 
the  possibility  of  discriminating  human  blood 
from  that  of  the  lower  animals,  the  author 
says  that  while  in  the  fresh  blood  the  oval 
form  of  the  corpuscle  in  the  case  of  oviparous 
animals  makes  the  distinction  easy,  in  dried 
blood  there  is  some  difficulty  even  in  making 
this  primary  discrimination.  The  presence, 
however,  of  the  nucleus  in  these  oval  corpus- 
cles may  be  rendered  evident  by  treating  the 
dried  blood  with  glycerin  containing  a  little 
acetic  acid,  and  unless  the  blood  is  quite  old 
the  further  addition  of  a  little  fresh  tincture 
of  guaiacum,  followed  by  a  drop  of  ozonic 
ether,  will  bring  out  the  nucleus  sharply 
defined  and  of  a  dark  blue  color..  In  very 
old  blood,  this  coloration  cannot  be  produced, 
but  the  nucleus  can  always  be  made  out.  In 
regard  to  the  more  important  question, 
whether  the  blood  of  different  species  of 
mammals  can  be  discriminated  by  microscopic 
examination,  the  conclusion  reached  is  that 
careful  measurement  of  the  corpuscles,  even 
if  the  blood  has  been  long  dried,  will  enable 
the  expert  to  distinguish  readily  human  blood 
from  that  of  most  of  the  lower  animals,  but 
not  with  certainty  from  that  of  the  monkey, 
the  opossum,  the  guinea-pig,  the  musk-rat, 
the  kangaroo,  the  beaver,  the  seal,  the  capy- 
bara,  or  even  from  that  of  the  dog. 

The  difficulty  arises  partly  from  the  fact 
that  in  the  same  species  the  average  diameter 
of  the  corpuscle  varies  considerably  in  differ- 
ent individuals,  and  that  in  the  same  indi- 
vidual the  range  of  variation  above  and  be- 
low the  average  is  large. 

In  some  specimens  of  human  blood  the 
average  diameter  of  the  corpuscles  may  be 
not  greater  than  1-3600  of  an  inch,  which  is 
less  than  the  average  for  a  dog's  blood. 
"Hence,  while  the  microscope  may  enable  us 
to  determine  with  great  certainty  that  a  given 
specimen  of  blood  is  Tiot  that  of  a  certain 


animal,  and  that  it  may  be  human,  in  no 
instance  can  it  warrant  us  in  affirming  that 
the  blood  is  beyond  doubt  human,  or  indicate 
from  what  particular  species  of  animal  it  was 
derived." 

To  the  mere  practitioner  of  medicine  such 
a  book  as  the  Micro-Chemistry  of  Poisons  is 
of  course  useful  only  for  occasional  reference, 
but  for  all  who  are  unwilling  to  appear  at.  a 
disadvantage  when  called  to  the  witness 
stand,  even  though  they  disclaim  the  char- 
acter of  the  expert — and  for  all  who  care  to 
employ  the  microscope  for  other  than  histo- 
logical researches,  we  can  confidently  recom- 
mend the  work,  which  we  need  hardly  say, 
further,  is  indispensible  to  the  library  of  all 
who  give  especial  attention  to  toxicology  and 
medico-legal  studies. 


1^  are's  Translation  of  Arlt  on  the  Eje.* 

This  long  wished  for  work  is  at  last  before 
the  profession.  After  half  a  century  of  clin- 
ical work  on  ophthalmology,  Arlt  at  last 
places  some  of  the  results  before  the  profes- 
sion. We  use  the  term  some  because  this 
volume  only  treats  of  the  conjunctiva,  cornea, 
sclerotic,  iris,  and  ciliary  body.  Arlt  tells  us 
that  if  this  be  received  with  sufficient  favor, 
he  will  give  us  another  series  of  studies  of 
other  portions  of  the  eye.  The  work  is  avow- 
edly prepared  for  the  general  practitioner. 
The  author  says  he  desired  to  prepare  the 
work  for  general  practitioners,  as  a  guide  to 
them  in  their  general  practice.  Farther,  he 
hoped  to  interest  them  in  the  study  of  the 
various  pathological  processes  involved  in 
these  diseases,  and  their  various  exciting 
causes. 

That  he  has  succeeded  in  this  end  we  can- 
not say.  But  he  has  certainly  prepared  a 
work  of  interest  to  every  person  who  has  a 
desire  to  study  the  diseases  of  the  eye.  It  so 
happens  that  this  first  volume  includes  only 
the  study  of  such  diseases  as  can  be  recog- 
nized without  an  ophthalmoscope,  viz.:  dis- 
eases of  the  conjunctiva,  of  the  cornea,  of  the 
sclerotic,  of  the  iris  and  ciliary  body.  The 
work  as  it  comes  to  us,  in  a  translation,  is 
entirely  devoid  of  illustrations.  It  must  be 
confessed  that  this  diminishes  its  value  to  the 

♦  Clinical  Studies  on  the  Diseases  of  the  Eye, 
including  those  of  the  Conjunctiva.  Cornea.  Scle- 
rotic, Iris  and  Ciliary  Body.  By  Dr.  Ferdinand 
Ritter  von  Arlt.  Translated  by  Lyman  Ware.  M. 
D.  Philadelphia:  P.  Blakiston.  Son  &  Co. 
1885.  Cloth,  pp.  325.  For  sale  by  John  Mac- 
farlane,  Detroit,  Mich. 
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average  student.  We  shall  hope  that  as  an- 
other volume  appears  discussing  the  remaining 
diseases  of  the  eye,  it  will  seem  best  to  the 
author  to  employ  the  artist's  skill  to  interpret 
some  portions  of  his  thought. 

As  the  work  was  written  before  the  anaes- 
thetic virtues  of  cocaine  were  discovered,  the 
author  makes  no  reference  to  this  drug. 
The  translator  has  in  brackets  introduced 
into  the  text  the  applications  of  cocaine  which 
seem  to  him  wise. 

'  Of  course,  the  description  of  disease  con- 
tains nothing  absolutely  new,  but  it  is  full  of 
wise  suggestions  such  as  come  only  from  a 
most  intelligent  use  of  an  unrivaled  experi- 
ence. Thus,  in  the  treatment  of  suppurative 
keratitis,  he  warmly  commends  the  use  of  the 
actual  cautery  to  prevent  the  spread  of  the 
corneal  destruction.  Samisch's  incision  of  the 
cornea  is  also  given  the  proper  place.  The 
value  of  eserine  in  these  cases,  and,  indeed, 
in  all  corneal  diseases,  does  not  seem  to  be 
recognized  in  any  degree.  The  writer's 
somewhat  considerable  experience  shows  that 
most  cases  of  corneal  disease  can  be  better 
treated  by  means  of  the  use  of  eserine  than 
either  the  hot  iron,  or  incision  of  the  cornea. 

For  the  relief  of  recent  corneal  opacities  he 
uses,  first,  vinum  opii,  then  insufflation  of 
calomel,  and  the  red  precipitate  c»r  yellow 
oxide  of  mercury  ointment;  in  cases  of  longer 
standing,  cod  liver  oil,  oil  of  turpentine  with 
olive  oil,  or  an  ointment  of  iodide  of  potash 
with  carbonate  of  potash.  Every  possibility 
of  relief  when  medicines  fail  is  fully  given. 

The  chapters  on  iritis  are  superb.  In  gon- 
orrhoeal  iritis  he  says  that  he  finds  the  use  of 
the  iodide  of  potash  of  great  importance.  If 
there  be  much  pain,  he  gives  quinine  with  the 
aqueous  extract  of  opium. 

Sympathetic  cyclitis  is  very  fully  discussed, 
as  becomes  its  importance. 

We  trust  that  all  of  our  readers  will  pro- 
cure and  read  this  book.  If  they  did,  the 
results  would  be  of  great  value  both  to  them- 
selves, and  their  patients,  and  the  profession 
at  large. 

Aastin  on  The  Perils  of  American  Women.* 

This  work  is  intended  for  popular  distribu- 
tion among  women,  young  and  old.  Mrs. 
Mary  Livermore  heartily  endorses  it.  Briefly, 
it  recounts  some  of  the  facts  respecting  the 
anatomy   and   physiology  of  the  female  gen- 

♦  Perils  of  American  Women.  By  G.  L.  Austin, 
M.  D.  Boston,  Lea  &  Shepard,  publishers,  pp. 
240.     For  sale  by  John  Macfarlane,  Detroit,  Mich. 


erative  apparatus,  and  adds  thereto  some 
suggestions  for  avoiding  some  of  the  ills  that 
beset  the  sex.  It  does  not  strike  us  that  it  is 
just  the  book  for  unmarried  girls.  To  intelli- 
gent married  women  it  may  do  good.  But 
even  here  it  is  questionable  as  to  how  far  it 
will  be  of  any  real  service.  Still,  it  is  one  of 
the  few  scientifically  prepared  works  on  this 
subject  that  is  at  the  disposal  of  the  laity. 


Tlie  London  Medical  Student* 

This  little  book  is  a  compilation  from 
Punch  and  various  other  sources,  including 
the  medical  journals.  It  aims  to  gather  up 
the  funny  things  that  have  occurred  to  the 
medical  profession  during  its  student  or  post- 
graduate days.  To  such  as  are  interested  in 
wit  and  humor  this  work  will  prove  accept- 
able. A  similar  book  is  announced  from  St. 
Louis,  Mo.  But  it  can  scarcely  take  the 
place  of  this;  rather  acts  as  a  supplement 
to  it. 


l^liBtvacts  from  l|3ejcliatifl[«B* 


Prepared  by  A.  B.  Lyoai,  M.  D.,  Walter  P.  Manton,  K.  D., 
and  W.  R.  Ohittiok,  K.  D. 


Nerfoos  Diseases. 

Alcoholic  Paralysis. — The  immediate 
and  transient  effects  of  an  excessive  quantity 
of  alcohol  upon  the  human  nervous  system, 
whether  they  are  manifested  in  the  form  of 
drunkenness,  or  of  delirium  tremens,  or  of  an 
acute  attack  of  insanity,  are  w^ll  known. 
Scarcely  less  evident  are  the  effects  produced 
upon  the  nervous  system  by  a  less  excessive, 
but  a  more  prolonged  abuse  of  alcoholic 
drinks.  These  effects  may  be  manifested 
either  in  a  general  failure  of  physical  and 
mental  power,  or  in  a  form  of  disease  closely 
resembling  progressive  paralytic  dementia,  or 
in  various  forms  of  chronic  insanity,  or  in 
epilepsy,  or  in  neuralgia,  or  in  paralysis.  In 
the  acute  form  of  alcoholic  poisoning,  no 
change  in  the  structure  of  the  nervous  system 
has  been  found,  except  that  the  meninges  in 
common  with  the  internal  organs  and  the 
mucous  membranes  are  the  seat. of  a  very  de- 
cided injection  and  of  a  slight  exudation.  In 
the  chronic  form  of  alcoholism,  a  number  of 

♦  The  London  Medical  Student,  and  Other 
Comicalities.  Selected  and  compiled  by  Hugo 
Erichsen,  M.  D.  Detroit,  Mich.:  Detroit  Free 
Press  Printing  Co.     1S85.     Cloth,  xypt  207.       t 

Digitized  by  VjOOQIC 


572 


ABSTRACTS    FROM    EXCHANGES. 


pathological  changes  have  been  discovered  in 
the  nervous  system,  which,  however,  vary 
greatly  in  different  cases. 

Of  late  years  the  paralysis  which  results 
from  the  abuse  of  alcohol  has  been  accurately 
described  by  numerous  observers,  and  the  at- 
tempt* has  been  made  to  discover  the  lesion 
of  the  nervous  system,  which  is  associated 
with  this  form  of  paralysis.  Two  cases  which 
are  reported  by  Dr.  Henry  Hun,  of  Albany, 
in  the  American  Journal  of  the  Medical  Sci- 
ences for  April,  1885,  are  typical  examples  of 
this  disease,  and  contribute  to  a  better  under- 
standing of  it. 

Dr.  Hun  has  collected  the  recorded  cases 
of  alcoholic  paralysis,  and  from  their  study 
he  holds  that  we  are  justified  in  regarding  it 
as  a  special  form  of  disease  with  the  following 
symptoms:  After  a  number  of  cerebral  and 
gastric  disturbances  due  to  the  alcoholic  poi- 
soning the  symptoms  of  the  disease  proper 
commence  with  neuralgic  pains  and  paraesthe- 
sias  in  the  legs,  which  gradually  extend  to  the 
upper  extremities,  and  which  are  accompanied 
at  first  by  hyperaesthesia,  later  by  anaesthesia, 
and  in  very  severe  cases  by  retardation  of  the 
conduction  of  pain.  Along  with  these  symp- 
toms appears  a  muscular  weakness  which 
steadily  increases  to  an  extreme  degree  of 
paralysis,  and  is  accompanied  by  rapid  atro- 
phy and  by  great  sensitiveness  of  the  muscles 
to  pressure  and  passive  motion.  Both  the 
sensory  and  the  motor  disturbances  are  sym- 
metrically distributed  and  the  paralysis  attacks 
especially  the  extensor  muscles.  In  addition 
to  these  motor  and  sensory  symptoms  there 
is  also  a  decided  degree  of  ataxia.  The  ten- 
don reflexes  are  abolished,  and  vaso-motor 
symptoms  such  as  a^dema,  congestion,  etc., 
are  usually  present.  Symptoms  of  mental 
disturbance  are  always  present  in  the  form  of 
loss  of  memory,  and  in  transient  delirium. 

The  lesion  is  in  all  probability  a  degenera- 
tion of  the  peripheral  nerve  fibres  and  of  the 
nerve  cells  in  the  cerebral  cortex,  together 
with  a  chronic  congestion  or  inflammation  of 
the  pia  mater.  This  lesion  explains  well  the 
symptoms,  although  it  is  curious  that  alcohol 
should  not  attack  the  spinal  cord,  but  only 
the  highest  and  lowest  part  of  the  nervous 
system  if  one  may  so  call  the  cortex  of  the 
brain  and  the  terminal  branches  of  the  peri- 
pheral nerves. 

♦ 

(^ynsecology. 

Fistulous  Communications  Between 
THE  Intestines  and  the  Female  Geni- 
tal Tract. — Since  the  application  of  plastic 


surgery  to  gynecological  operations,  the  treat- 
ment of  vesico-vaginal  and  recto-vaginal  fis- 
tulge  is  as  well  understood  as  are  the  etiology 
and  symptomatology.  The  result,though,when 
contrasted  with  the  old  tedious  plan  of  cau- 
terization, is  brilliant  no  less  to  the  operator 
than  to  the  unfortunate  woman  whose  life  is 
rendered  miserable  by  such  conditions. 

Dr.  H.  D.  Fry,  of  Washington,  in  the 
American  Journal  of  the  Medical  Sciences  for 
April,  directs  attention  to  less  frequent  forms 
of  fistulae  that  communicate  with  the  genital 
canal,  and  records  a  very  obscure  and  inter- 
esting case  of  intestino-vaginal  fistula,  which 
terminated  favorably  without  surgical  inter- 
ference. 

Obstetrics. 

A  Study  of  the  Subject  of  Spontane- 
ous Rupture  of  the  Membranes  at  Full 
Term  of  Gestation  Preceding  the  Be- 
ginning of  Labor. — Dr.  G.  W.  H.  Kemper, 
of  Muncie.,  Ind.,  in  the  April  issue  of  the 
American  Journal  of  Medical  Sciences^  offers 
a  careful  study  of  50  cases  of  spontaneous 
rupture  of  the  membranes,  occurring  in  his 
first  700  obstetrical  cases,  and  he  finds  that: 

1.  The  spontaneous  rupture  of  the  mem- 
branes at  full  term  of  gestation,  and  preced- 
ing the  beginning  of  labor-pains,  is  an  event 
of  common  occurrence,  averaging  about  once 
in  every  14  labors. 

2.  When  the  membranes  are  broken,  as  a 
rule,  labor  supervenes  at  once,  or  within  the 
next  four  hours,  but  may  be  delayed  several 
hours,  days,  or  even  weeks. 

3.  When  such  an  accident  occurs,  the  dura- 
tion of  the  labor  is  not  necessarily  prolonged, 
nor  rendered  more  painful., 

4.  The  mortality  of  the  mothers  is  not 
augmented,  and  the  ratio  of  stillborn  children, 
if  at  all,  is  so  slightly  increased  as  to  amount 
to  a  minimum. 

5.  The  causes  are  not  well  defined.  The 
repetition  of  the  accident  in  certain  women 
shows  that  with  some  a  tendency  is  inherent. 
A  possibility  of  atmospheric  influences, 
especially  a  low  temperature,  as  an  exciting 
cause  is  admissible.  Smellie  considered 
obesity  a  cause.  His  observations  have  not 
confirmed  this  statement. 

6.  It  is  probable  that  the  duration  of  labor 
is  shorter  in  caseii  where  the  appearance  of 
pains  is  delayed  for  some  time  after  the  mem- 
branes are  ruptured. 

7.  The  proper  plan  of  treatment,  as  given 
by  Smellie,  McClintock,  Bard,  Denman,  and 
Dewees,  and   corroborated  bv-JDr.  Kemper^s 
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experience,  is  rest,  if  necessary  in  a  recum- 
bent posture,  and  patience.  All  efforts  to 
excite  labor-pains  are  hurtful,  meddlesome, 
and  mischievous.  Wait  for  pains,  and  treat 
the  case  on  general  principles. 

8.  Finally,  that  the  fear  of  delay  and 
danger  in  this  class  of  cases — the  classical 
"dry  labor  "—promulgated  by  our  obstetrical 
fathers,  and  indorsed  by  successive  authors 
generally,  is  based  on  a  merest  spark  of  truth, 
and  is  one  of  those  medical  traditions  that 
experience  shows  to  be  over-estimated  and  to 
a  large  degree  apocryphal. 


The  Value  of  Quinine,  and  Some  of 
Its  Congeners  in  Parturition. — Dr.  Mul- 
lan  {Brit.  Med.  /our.)  concludes  an  article 
with  the  above  heading,  as  follows: 

1.  Quinine,  or  quinetum,  in  doses  of  four 
grains  and  upwards,  in  powder,  will  start 
labor  pains  afresh  in  twenty  or  thirty  minutes. 
Repeated  at  intervals  of  half  an  hour  or  an 
hour,  it  will  maintain  them  strongly. 

2.  It  produces  no  headache,  hardly  ever  a 
trace  of  cinchonism  caused  by  similar  doses 
under  other  circumstances,  no  sickness,  the 
bitter  taste  being  the  only  disagreeable  cir- 
cumstance connected  with  it. 

3.  The  pains  it  produces  are  not  continu- 
ous, like  those  of  ergot,  but  intermittent,  like 
those  produced  by  normal  labor,  and  evi- 
dently not  the  result  of  a  special  stimulus 
exerted  over  the  uterus  only,  but  of  a  tonic 
effect  exerted  over  the  whole  economy.  The 
patient  often  feels  stronger. 

4.  The  action  produced,  when  ergot  is 
given  alone,  in  cases  where  the  patient  has 
been  exhausted,  seems  often  to  be  spent  in 
delivery  of  the  child,  leaving  the  uterus  in  a 
state  of  exhaustion,  unable  to  contract  upon 
and  expel  the  placenta,  allowing  hemorrhage, 
and  necessitating  extraction.  Such  is  not 
the  case  when  quinine  is  properly  administer- 
ed, either  alone  or  before  the  ergot. 

5.  It  can  be  used  where  ergot  is  absolutely 
contraindicated  with  perfect  safety,  both  to 
mother  and  child.  In  one  case,  five  or  six 
hours  intervened  between  the  giving  of  the 
first  dose  and  the  onset  of  the  pains,  and  the 
delivery  of  the  child,  yet  all  was  right.  Ex- 
cept in  one  case.  Dr.  Mullen  says  that  he 
does  not  remember  a  child  being  born  alive, 
when  more  than  two  hours  elapsed  between 
the  administration  of  ergot  and  delivery. 


Ophthalmologrj. 

At  the  last  annual  meeting  of  the  New  York 
State  Society  {New  York  Medical  Journal) 
Dr.  David  Webster  read  a  paper  on  The 
Treatment  of  Granular  Lids,  in  which  he 
advocated  the  use  of  jequirity  by  general 
practitioners. 

In  the  discussion  that  followed,  Dr.  H. 
Knapp,  of  New  York,  expressed  the  opinion 
that  the  use  of  jequirity  was  so  dangerous 
as  to  be  legitimate  only  in  exceptional  cases 
practically  those  of  patients  who  were  almost 
blind.  In  three  instances,  in  his  experience, 
its  action  had  been  so  violent  as  to  make  him 
despair  of  preserving  the  patients'  sight. 
Others  had  met  with  like  unfortunate  results. 
As  a  rule,  he  preferred  the  well-known  treat- 
ment with  the  crystal  of  sulphate  of  copper — 
there  should  be  no  cauterization,  but  sufficient 
action  to  bring  about  absorption.  It  should 
be  applied  daily,  the  lids  being  fully  everted. 

c. 


Larynirolo^y. 


Laryngeal  H/Emorrhage. — The  name 
laryngeal  haemorrhage  is  used  for  a  variety 
of  affections  which  differ  widely  in  regard  to 
cause,  nature  of  the  disease,  and  severity  of 
the  symptoms,  and  have  in  common  only  the 
effusion  of  blood  into  some  part  of  the 
larynx. 

Dr.  J.  W.  Gleitsmann,  of  New  York,  in  a 
paper  in  the  American  Journal  of  the  Medical 
Sciences  for  April,  proposes  to  designate  by 
the  name  laryngitis  haemorrhagica,  such  effu- 
sions of  blood  on  the  free  surface,  or  under 
the  epithelium  of  the  mucous  membrane, 
which  are  of  a  so-called  idiopathic  character, 
and  not  due  to  any  constitutional  disease  or 
traumatic  origin.  He  records  a  case  of  this 
character,  and  analyzes  those  that  have  been 
heretofore  recorded.  He  finds  that  in  ex- 
ceptional cases  only  is  hjemorrhage  from  the 
larynx  a  precursor  of  phthisis. 


Praetiee  of  Medicine. 

The  Treatment  of  Corpulence  on 
Physiological  Principles. — As  analyzec^ 
by  the  Birmingham  Medical  Review y  Nov., 
1884,  Ebstein,  in  his  work  on  corpulence, 
gives  some  valuable  practical  points  for  the 
reduction  of  obesity. 

According  to  him,  fattening  is  strictly  an- 
alogous to  the  fattening  of  cattle,  and  depends 
on  over- feeding.  He,  however,  disputes  the 
current  view  that  fat  makes  fafet>on  the  oon- 
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trary,  he  thinks  fatty  food  protects  the 
albumen  and  prevents  its  forming  fat.  His 
plan  of  treatment,  therefore,  consists  in  mod- 
erating the  quantity  of  food,  and  while  cutting 
off  all  vegetable  carbo-hydrates,  sugar,  starch, 
etc.,  allowing  a  moderate  quantity  of  fat,  two 
or  three  ounces  daily,  to  be  taken.  He 
also  suggests  that  the  diet  should  be  monoton- 
ous, greasy,  and  succulent,  so  as  to  cause 
satiety  rapidly.  He  disallows  beer,  but 
permits  light  wines. 

The  plan  advocated  appears  rational,  and 
is  free  from  the  objection  of  Banting's  method, 
which  is  too  much  like  starvation.  The  fol- 
lowing is  the  diet  used  successfully  by  Ebstein 
in  one  of  his  cases: 

Breakfast. — One  large  cup  of  black  tea — 
about  half  a  pint — without  sugar;  two  ounces 
of  white  bread  or  brown  bread,  toasted,  with 
plenty  of  butter. 

Dinner. — Soup,  often  with  marrow;  from 
four  to  six  and  one -half  ounces  of  roast  or 
boiled  meat,  vegetables  in  moderation,  legu- 
minous preferably,  and  cabbages.  Turnips 
were  almost,  and  potatoes  altogether  excluded. 
After  dinner,  a  little  fresh  fruit.  For  second 
course,  a  salad,  or  stewed  fruit  without  sugar. 
Two  or  three  glasses  of  ligqt  wine,  and  im- 
mediately after  dinner  a  large  cup  of  tea, 
without  milk  or  sugar. 

Supper. — A  large  cup  of  black  tea,  as  be- 
fore. An  ^^%^  a  little  fat  roast  meat,  or  both, 
or  some  ham  with  its  fat,  bologna  sausage, 
bread,  well  buttered,  occasionally  a  small 
quantity  of  cheese,  and  some  fresh  fruit. 

On  this  diet  the  patient  lost  twenty  pounds 
in  six  months. 

Ebstein  insists  on  the  necessity  of  always 
keeping  to  the  restricted  diet  if  *the  tendency 
to  corpulence  is  to  be  successfully  combated. 
• 

The  Etiology  and  Treatment  of  Na- 
sal Catarrh,  with  Special  Reference  to 
THE  Deviated  Septum. — At  a  late  meeting 
of  the  New  York  Academy  of  Medicine  {N. 
V.  Med.  Jour?),  Dr.  W.  C.  Jarvis  read  a 
paper  on  the  above  subject.  He  said  that 
for  several  years  he  had  employed  the  follow- 
ing classification  as  denoting  different  forms 
of  deviation  of  the  nasal  septum:  Osseous, 
cartilaginous,  osseo-cartiloginous,  and  hyper- 
trophic. By  far  the  mpst  common  was  the 
cartilaginous;  next  in  frequency  was  the 
osseo-cartilaginous.  The  causes  of  nasal  ca- 
tarrh depending  upon  these  forms  of  devia- 
tion of  the  septum  were,  first,  pressure  irrita- 
tion, and,  second,  defective  drainage. 

Deviation  of  the  septum  was  either  heredi- 


tary, traumatic,  or  acquired.  The  inherited 
form  often  co-existed  with,  and  was  dependent 
upon,  a  peculiar  formation  of  the  hard  palate. 
The  palate  being  abnormally  high  and 
irregular,  caused  the  nasal  septum  to  be 
deflected  to  one  side,  and  the  higher  the  ele- 
vation of  the  palatine  arch,  the  greater  the 
deviation  of  the  septum.  But  a  palatine  arch 
of  considerable  depth,  if  irregular,  need  not 
necessarily  be  attended  by  deviation  of  the 
septum.  A  peculiar  conformation  of  the 
parts  over  the  upper  jaw  often  existed  in  cases 
of  deviated  nasal  septum  which  could  be 
recognized  at  once,  and  thus  the  physician 
was  often  enabled  to  say  that  the  person  was 
subject  to  chronic  nasal  catarrh.  The  author 
opposed  with  some  warmth  the  custom  of 
looking  to  a  diathesis,  or  specific  constitutional 
taint,  as  a  determining  factor  in  nasal  catarrh. 
Remarkable  intellectual  faculties  were  likely 
to  be  accompanied  by  nasal  catarrh,  the  en- 
croachment of  the  cranium  upon  the  skeleton 
of  the  face  causing  deviation  of  the  nasal 
septum,  and  thereby  catarrh.  Traumatic 
deviation  of  the  septum  and  catarrh  were 
frequently  met  with  in  pugilists  and  persons 
of  low  life. 

Dr.  Jarvis  then  exhibited  a  variety  of 
instruments  employed  in  the  correction  of 
deviation  of  the  septum. 

Study  of  a  Form  of  Albuminuria. — Dr. 
Stanley  M.  Rendall  {^Edinburgh  Med.  Jour) 
after  a  long,  careful  and  thorough  study  of  a 
form  of  albuminuria  (which  he  does  not 
name)  summarizes  as  follows: 

1.  That  we  have  here  a  true  albuminuric 
h^matog^ne, — in  this  sense,  that  it  is  pro- 
duced by  an  alteration  of  the  blood  plasma, 
and  not  by  an  alteration  of  the  renal  organs, 
or  of  the  blood-pressure. 

2.  That  this  alteration  of  the  blood  plasma 
is  intermittent,  and  can  be  traced  to  an  intro- 
duction into  the  circulatory  current  of  an 
imperfect  form  of  albumen. 

3.  That  this  imperfect  form  of  albumen 
results  from  a  defective  digestive  process,  as 
it  occurs  only  during  digestion,  but  what  this 
defect  consists  in  is  at  present  doubtful. 

4.  That  this  intermittent  digestive  albumin- 
uria is  not  associated  with  any  organic  lesion 
of  the  kidney,  or  with  any  renal  alteration 
whatever  of  even  a  transient  nature.  But 
that  whether  this  condition  may  lead  up  to 
an  ultimate  change  in  the  kidney,  if  not 
checked  by  appropriate  treatment,  is  a  ques- 
tion of  grave  importance. 

5.  That  the   prognosis   in^<-these  cases  is 
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favorable,  always  supposing  that  they  are  not 
neglected,  and  that  an  appropriate  treatment 
is  carried  out. 

6.  That  the  treatment  should  consist  in  the 
exhibition  of  those  drugs  which  increase 
organic  combustion.  Iron,  the  chlorides, 
hypophosphites,  etc.  A  thorough  change  of 
air  and  entire  rest  from  work  and  all  mental 
worry;  also  a  carefully  regulated  diet. 

c. 

The  Treatment  of  Sick-Headache. — 
Dr.  W.  Gill  Wylie  {N.  V,  Med.  Jour.),  of 
New  York,  has  produced  excellent  results 
with  the  following  method  of  treatment :  So 
soon  as  the  first  pain  is  felt,  the  patient  is  to 
take  a  pill,  or  capsule,  containing  one  grain 
of  inspissated  ox-gall  and  one  drop  of  oil  of 
gaultheria,  every  hour  until  relief  is  felt,  or 
until  six  have  been  taken. 

Dr.  Wylie  states  that  sick-headache  as  such 
is  almost  invariably  cut  short  by  this  plan, 
although  some  pain  of  a  neuralgic  character 
remains  in  a  few  cases. 

c. 

♦ 

Snrgrery. 

A  Statistical  Review  of  the  Operative 
Measures  Devised  for  the  Relief  of 
Pyloric  Stenosis. — But  few  of  the  ills  to 
which  humanity  has  fallen  heir  are  attended 
with  more  distressing  symptoms  than  those 
produced  by  stenosis  of  the  pyloric  orifice, 
from  any  cause  whatever,  and  in  but  few 
has  the  prognosis  been  so  absolutely  hopeless. 
Until  within  the  past  six  years  the  condition 
was  regarded  as  beyond  the  domain  of  surgi- 
cal interference,  and  with  the  diagnosis, 
"  stenosis  of  the  pylorus,"  the  fate  of  the  pa- 
tient was  irrevocably  sealed.  Internal  medi- 
cine offered  absolutely  no  hope  to  the  unfortu- 
nate sufferer  from  pyloric  stenosis,  until  P^an, 
in  1876,  performed  pylorectomy  for  the  relief 
of  pyloric  disease,  and  ushered  in  a  new  era 
in  abdominal  surgery. 

Dr.  Randolph  Winslow,  of  Baltimore,  in  a 
scholarly  and  very,  able  paper,  published  in 
the  American  Journal  of  the  Medical  Sciences 
for  April,  1885,  has  collected  and  analyzed  all 
the  recorded  cases,  85  in  number,  of  opera- 
tive interferance  for  the  relief  of  pyloric  dis- 
ease. He  fully  discusses  the  technique  of 
the  different  procedures  and  presents  the  fol- 
lowing valuable  deductions: 

I.  In  cancer  of  stomach  not  producing  ste- 
nosis, anodynes  should  be  given  in  quantities 
sufficient  to  relieve  distress,  and  no  operation 
should  be  performed. 


2.  Pylorectomy  for  carcinoma  is  followed 
by  76  per  cent,  mortality,  hence  it  should  only 
be  very  exceptionally  performed  in  those 
cases  where,  with  marked  stenosis,  the  pylorus 
is  not  adherent  to  the  neighboring  organs, 
and  the  patient  is  young  and  fairly  strong. 

3.  In  other  cases  of  carcinomatous  stenosis, 
as  only  very  temporary  benefit  can  be  obtain- 
ed, gastro- enterostomy  should  be  performed. 

4^  In  cicatricial  stenosis  digital  divulsion 
should  be  performed,  but  if  it  is  impossible 
owing  to  great  thickening  of  the  walls,  resec- 
tion in  those  who  are  well  nourished,  and 
gastro-enterostomy  in  the  debilitated  will 
both  be  followed  by  good  results. 

5.  Haemorrhage  or  perforation  from  ulcer 
or  other  causes  than  stenosis,  does  not  pre- 
sent indications  for  pylorectomy. 

6.  Duodenostomy,  gastrostomy  for  the  pass- 
age of  a  tube,  and  complete  gastrectomy 
should  all  be  replaced  by  gastro-enterostomy. 

Removal  of  Marrow  in  Osteo-Myletis. 
Dr.  Chas.  Keetley,  of  London  {^Annals  of 
Surgery^  Jan.,  1885),  thinks  that  the  marrow 
may  be  removed  from  the  long  bones  with 
safety,  in  fact  believes  that  it  is  not  essential 
to  the  life  of  the  bone,  and  that  the  bone 
deprived  of  it  will  unite  when  fractured  just 
as  well  as  left  in  the  normal  state.  In  per- 
forming this  operation  when  it  is  necessary, 
he  injects  a  solution  of  corrosive  sublimate 
I  to  1000.  He  also  uses  an  ethereal  solution 
of  iodoform.  He  reports  three  cases  of  his 
own  and  fifteen  recorded  by  others,  and  con- 
cludes with  the  following  practical  observa- 
tions: 

1.  In  the  face  of  Schedi's  observations  as 
to  the  dangers  of  using  iodoform  too  freely, 
and  on  the  occasional  existence  of  idosyn- 
crasy  with  regard  to  that  drug,  I  should  hesi- 
tate to  imitate  the  surgeons  who  fill  medullary 
cavities  with  it.  Moreover,  my  own  cases 
show  that  it  is  superfluous  to  do  so. 

2.  If  the  shaft  of  a  long  bone  cannot  be 
thoroughly  scraped  out  through  a  lateral  hole, 
the  bone  may  be  completely  divided,  and  yet 
speedy  and  thorough  union  reckoned  on. 
The  experiments  of  Maas  on  animals,  above 
referred  to,  prove  how  unnecessary  is  the 
preservation  of  the  medulla  in  order  to  secure 
union  of  fractures.  And  one  of  my  own 
cases  proves  that  the  same  law  applies  to  the 
human  subject. 

A  Case  of  Lodgment  of  a  Breech-Pin 
IN  the  Brain  ;  Recovery. — Dr.  G.  W.  H. 
Kemper,  of  Muncie,  Indiana,  rpp^rts  in  Ihe 
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ABSTRACTS    FROM    EXCHANGES. 


January  number  of  The  American  Journal  of 
the  Medical  Sciences  a  very  instructive  cape  in 
which  a  lad  received  a  compound  fracture  of 
the  frontal  bone,  immediately  above  the  right 
frontal  sinus,  by  a  bursting  gun.  The  breech- 
pin  was  found  imbedded  in  the  brain,  to  a 
distance  of  one-half  inch,  and  was  withdrawn 
by  the  aid  of  dressing-forceps.  No  untoward 
symptoms  were  developed  until  the  evening 
of  the  fourth  day,  when  a  convulsion  ensued 
because  of  pent-up  pus,  and  after  the  removal 
of  the  cause  no  further  trouble  followed.  The 
lesson  to  be  derived  from  the  study  of  the 
case  is  the  necessity  of  maintaining  free 
drainage,  thus  preventing  an  abscess  from 
extending  into  the  brain  and  becoming  fatal. 

Purulent  Discharges  from  the  An- 
terior Portion  of  the  Urethra. — Dr. 
Robert  Ultzmann  (Pyuria,  p.  23)  says  that 
discharges  of  the  anterior  urethra  are  charac- 
terized by  the  fact  that  if  the  urine  is  passed 
into  two  glasses,  only  the  first  half  will  always 
be  dimmed  by  flakes,  fibres  or  otherwise, 
while  the  second  half  of  the  urine  remains 
clear  and  transparent;  and  farther  by  the  fact 
that  in  the  intervals  between  urination,  the 
secretion  escapes  spontaneously  from  the 
meatus;  or  at  least  appears  at  this  place, 
spotting  the  linen  to  a  greater  degree  since 
there  is  no  muscle  in  the  urethra  between  the 
compressor  urethrae  and  the  meatus  to  cut  off 
the  free  exit  of  pus. 

Piles,  their  Hypodermic  Injection. — 
Dr.  J.  W.  Girard  (Med.  Bulletin)  says  that 
he  has  used  hypodermic  injections  for  ten 
years  in  treating  piles,  treating  about  two 
hundred  cases  without  a  single  failure,  or  re- 
turn of  the  tumor.  He  takes  one  part  of 
tannic  acid,  two  parts  of  carbolic  acid,  and 
eight  parts  of  glycerine.  With  this  mixture 
he  injects  each  pile  separately,  and  in  a  few 
days  they  slough  away  and  generally  heal 
kindly  under  dressings  of  carbolic  cerate.  If 
ithere  be  much  constitutional  disturbance  he 
controlls  it  with  a  steam  bath  or  a  hot  sitz 

bath. 

» 

Sanitary. 

Postures  in  School,  Their  Influence 
ON  Physical  Development. — (Medical 
Times  and  Gazette;  Boston  Medical  Journal.) 
Noble  Smith  enters  a  protest  against  check- 
ing the  natural  activity  of  children  by  the 
postures*  they  are  compelled  to  assume  while 
in  school.  He  considers  that  "  the  formation 
of  the  skeleton  favors  the  production  of  de- 
formity when  constrained  postures  are  main- 


tained for  long  periods,"  and  instances  the 
effect  of  posture  upon  adults  in  the  different 
trades:  the  waiter  in  restaurants  becomes  flat- 
footed  and  knock-kneed;  the  seamstress,  the 
clerk,  and  the  engraver  show  by  their  rounded 
backs  the  effect  of  long-continued  posture. 
He  writes  that  "  it  is  a  false  system  to  attempt 
to  refine  young  girls  by  restricting  their 
natural  freedom  of  movement.  It  is  this  false 
process  which  does  so  much  to  encourage  the 
production  of  deformity.  Long  walks  in  pre- 
cise and  stately  file  produce  a  harmful  strain 
upon  the  spine  and  legs,  whereas,  free  move- 
ment in  such  games  as  cricket  and  lawn  ten- 
nis affords  a  healthful  exercise.  Touching 
upon  the  cause  of  lateral  curvature  in  girls, 
he  thinks  that  all  the  factors  in  the  formation 
of  curvatures  of  the  spine  occur  to  a  greater 
extent  in  girls  than  in  boys,  in  that  **  from  in- 
fancy upward  girls  are  discouraged  from 
playing  and  romping." 


j  Toxicologry. 

Nitrite  of  Amyl  in  Strychnine  Poison- 
ing.— Dr.  R.  A.  Hare  (Boston  Medical  Journal, 

I  Nov.  20,  1884)  presents  evidence  from  which 
he  draws  the  following  conclusions: 

c.     Nitrite   of   amyl    does  prolong  life  in 

I  strychnine  poisoning,  although  its  action  is  so 
fleeting  compared  to  that  of  its  adversar)^ 
that  it  can  be  used  only  to  tide  over  the  pa- 
tient until  more  persistent  remedies  or  anti- 
dotes, such  as  bromide  of  potassium,  or 
chloral,  can  be  administered. 

2.  It  cannot  be  used  by  inhalation  as  an 
antidote  with  any  chance  of  security  from  a 
fatal  termination,  owing  to  the  facts  regarding 
expiration  before  stated. 

3.  The  longer  the  nitrate  be  given  after 
the  strychnine,  the  less  good  it  will  do,  pro- 
vided the  strychnine  has  already  shown  itself, 
or  otherwise.  This  is  true  not  because  the 
nitrite  is  less  powerful  after  the  first  convul- 
sion, but  because  death  is  more  apt  to  come 
before  the  nitrite  can  fully  act. 

4.  The  nitrite  has  to  be  given  at  such 
times  and  in  such  quantities  that  its  full 
physiological  action  be  present  constantly, 
otherwise,  in  the  instant  which  may  super- 
vene between  the  after  effects  of  one  dose 
and  the  beginning-  of  the  next,  the  patient 
may  die. 

5.  In  cases  of  strychnine  poisoning,  the 
nitrite  being  used  as  an  antidote,  an  injection 
of  the  nitrite  should  be  given,  and  the  pa- 
tient kept  moderately  under  its  influence  by 
inhalations,  and  until  other  remedies  are  ob- 
tainable. \ 
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POWDER  OF  BEEF. 


Every  physician  who  has  had  to  treat  grave  organic  disease  accompanied,  as  it  almost 
invariably  is,  by  total  loss  of  appetite,  persistent  nausea,  and  disgust  for  ordinary  food,  has 
felt  the  need  of  some  concentrated  form  of  nourishment  which  would  be  acceptable  to  such 
patients, — a  food  which  would  be  readily  assimilated  by  the  enfeebled  digestive  functions, 
and  which  could  be  taken  for  any  length  of  time  without  exciting  nausea. 

Many  preparations  have  been  placed  upon  the  market  which  have  been  claimed  to 
meet  the  indications  presented,  but  most  of  them  have  signally  failed  to  do  so,  and  their  use 
has  only  resulted  in  disappointment  to  both  physician  and  patient. 

After  careful  consultation  and  correspondence  with  eminent  members  of  the  profession 
who  have  given  this  question  of  condensed  nutriment  especial  study,  and  after  exhaustive 
experiments  to  determine  that  preparation  which  would  be  from  all  points  of  view  best 
adapted  for  use  in  the  class  of  cases  alluded  to,  we  are  enabled  to  offer  a  preparation  which 
we  believe  is  superior  to  any  that  has  ever  been  placed  upon  the  market,  and  which  will  com- 
mend itself  for  extensive  use  in  all  cases  of  enfeebled  digestion  where  a  concentrated  food 
may  be  indicated. 

Among  its  advantages  may  be  mentioned  the  following,  viz.: 

ly  It  represents  in  an  exceedingly,  concentrated  form  the  total  nutritive 
value  of  the  beef. 

JE^  It  is  tasteless,  and  can  be  taken  for  a  longer  time  than  the  various  ex- 
tracts of  beef,  beef  juices,  etc.,  without  exciting  nausea. 

^^gr  It  is  not  only  more  readily  digested  and  assimilated,  but  also  incom- 
parably easier  of  administration  than  other  concentrated  aliments,  and  may  be 
added  to  -water,  or  milk,  or  wine,  or  beaten  up  with  the  yolk  of  an  egg. 

jty  Drs.  Debove  and  Dujardin-Beaumetz,  of  Paris,  France,  Dr.  Lauder 
Brunton,  of  London,  England,  Dr.  Henry  B.  Millard,  of  New  York  City,  and  many 
others,  have  given  Powder  of  Beef  a  most  thorough  trial,  and  report  that  it  is 
an  invaluable  adjuvant  in  the  treatment  of  dyspepsia,  indigestion,  gastritis,  ulcer 
of  the  stomach,  and  in  all  chronic  wasting  diseases  accompanied  by  enfeeble- 
ment  of  the  digestive  and  assimilative  functions. 

We  take  pleasure  in  presenting  Powder  of  Beef  to  our  medical  friends,  and  feel 
assured  that  it  will,  on  trial,  meet  with  their  approval. 

Complete  descriptive  circular  furnished  on  application. 

PARKE,  DAVIS  &  CO., 

Manufacturing  Chemists, 
New  York  Office:  6o  Maiden  Lane.  DETROIT,  MICH. 
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LACTOPEPTINE 

The  most  important  remedial  agent  ever  presented  to  the  Profes- 
sion for  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera 
Infantum,  Constipation,  and  all  Diseases 
arising  from  imperfect  nutrition. 


LACTOPEPTINE  precisely  represents  in  composi- 
tion the  natural  digestive  juices  of  the  Stomach,  Pan- 
creas and  Sahvary  Glands,  and  will,  therefore,  readily 
dissolve  all  foods  necessary  to  the  recuperation  of  the 
human  organism.        =^^_== 

CHOLERA  INFANTUM. 

LACTOPEPTINE,  wc  are  confident,  is  used  more  extensively  in  Cholera  Infantum 
than  all  other  remedies  combined.  If  administered  in  time  with  appropriate  food,  we 
believe  it  is  infallible. 

From  many  hundred  letters  received  from  Physicians  in  all  parts  of  the  world 
attesting  the  value  of  Lactopeptine  in  Cholera  Infantum  and  Marasmus,  we  present 
a  few,' representing  the  character  of  all: 

Utica,  N.  Y. 
"  I  am  constantly  and  have  been  prescribing  your  Lactopeptine  for  a  year  or  more,  in  all  cases 
of  Dyspepsia,  Vomiting  in  Pregnancy,  and  Cholera  Infantum,  and  find  that  it  is   the   best  remedy    I 
have  ever  used  for  these  complaints,  and  more  especially  in  Cholera   Infantum  " 

JAMES  D.  HUNT.  M.  D. 


Arundel,  Sussex,  Eng. 
**The  action  of  Lactopeptine  in  Cholera  Infantum  is  superlative." 

DR.  PHILIP  HUBERT. 


Mt.  Morris,  N.  Y. 
"I  have  been  using  Lactopeptine  in  my  practice  among  children,  and  this  is  the  first  summer 
in  a  practice  of  25  years  that  I  have  passed  without  losing  a  case  of  Cholera  Infantum." 

B.  G.  STEPHENS,  M.  D. 


Savannah,  Ga. 
"Two  years  since  I  had  a  case  of  a  little  girl  who  had  suffered  from  Cholera  Infantum;  she 
bad  a  fearful  appetite,  and  was  dying  from  starvation,  non-assimilation  and  indigestion.  I  immediately 
pat  her  on  Lactopeptine,  and  the  cure  was  miraculous.  Since  that  time  I  have  not  been  disappointed 
in  a  single  case  with  children;  with  the  adults,  about  two-thirds  have  been  permanently  cured — all 
relieved/^  STEPHEN  F.  DUPON,  M.  D. 


Kingston,  Ont.,  Can. 
"I  have  used  Lactopeptine  in  many  cases  of  Dyspepsia,  and  particularly  in  the   Summer  Diar- 
rhoea of  Infants,  with  the  happiest  results."  ALFRED  S.  OLIVER,  M.  D., 

Pr»/gstor  0/  the  Instilutts  0/  Medicine ^  Royal  College  0/  Physicians  and  SurgeonSy  Kingstom,  Ont.^  Canada. 


7  Wilton  Ave.,  Toronto,  Can. 
"  I  have  used  Lactopeptine  in  my  practice  for  some  time,  and  find  it  an  excellent  renedy  in 
Dyspepsia,  and  in  Cholera  Infantum  I  consider  it  almost  indispensable." 

L.  McFARLANE.  M.  D., 

Pro/ettor  University  0/  Toronto^  and  University  0/  Victoria  College. 


THE  NEW  YORK  PHARMACAL  ASSOCIATION. 
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SESSIONS  OF  1884-88. 

The  standaid  of  Medical  Ethics  reccgnized  by  the  College  is  embodied  in  the  Code  of  Ethics  of  the  American  Medical 
Association. 

THE  COLLEGIATE  YEAR  embraces  the  Regular  Winter  Session  and  a  Spring  Seatton.  THE  REGULAR 
SESSION  begins  on  Wednesday,  September  17,  1884,  and  ends  about  the  middle  of  March,  1885.  During  this  Session,  in 
addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  dailv  alloted  to  clinical  instruction.  Attendance  upon  two  regular 
courses  of  lectures  is  required  for  graduation.  THE  SI  RING  SESSION  consists  chiefly  of  recitations  from  Text-books.  This 
Session  begins  about  the  middle  of  March  and  contini  es  until  the  middle  of  June.  During  this  Session,  daily  reatations  in  all 
the  departments  are  held  by  a  corps  of  Examiners  ^'ppointed  bv  the  Faculty.  Short  qpurses  of  lectures  are  given  on  q}ecial  8ab> 
jects,  and  regular  clinics  are  held  in  the  Hospital  and  in  the  College  building. 

FAGU  LTY. 

ISAAC  E.  TAYLOR,  M.  D.. 
Emenlus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  Faculty. 


FORDYCE  BARKER,  M.  D.,  LL.  D., 
Professor  of  Clinical  Midwifery  and  Diseases  of  Women. 


BENJAMIN  W.  McCREADY,  M.  D.. 
Emeritus  Professor  of  Materia  Medica  and  Therapeutics. 


AUSTIN  FLINT.  M.  D.,LL.  D.^ 
Professor  of  the  Principles  and  Practice  of  Medicine  and  Clin- 
ical Medicine. 

FREDERIC  S.  DENNIS,  M.  D., 

Professor  of  Principles  and  Practice  of  Surgery,  and  Clinical 

Surgery. 

LEWIS  A.  SAYRE,  M.  D., 
ProfcMor  of  Orthopedic 'Surgery  and  Clinical  Surgery. 

ALEXANDER  B.  MOTT^M.  D., 
Professor  of  Clinical  and  Operative  Sui^ery. 

WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children, 

and  Clinical  Midwifery. 


A.  A.  SMITH,  M.  D., 

Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical 

Medicine. 

AUSTIN  FLINT,  Jr.,  M.  D., 

Professor  of  Physiology  and  Phjrsiological  Anatomy,  and  Sec> 

retary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D., 

Professor  of   Anatomy  and  Clinical  Surgery,  and  Associate 

Professor  of  Orthopedic  Surgery. 

R.  OGDEN  DOREMUS,  M.  D  ,  LL.  D., 

Professor  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANEWAY,  M.  D., 

Professor  of    Diseases  of  the  Nervous  System  and  Clinical 

Medicine,  and  Associate  Professor  of  Principles 

and  Practice  of  Medicine. 


PROFESSORS   OF  SPECIAL   DEPARTMENTS,  ETC. 


HENRY  D.  NOYES,  M.  D., 
Professor  of  Ophthalmology  and  Otology. 
EDWARD  L.  KEYES,  M.  D., 
Professor  of  Cutaneous  and  Genito-Urinary  Diseases. 
JOHN  P.  GRAY,  M.  D.,  LL.  D., 
Professor   of   Psychological  Medicine  and  Medical  Jurispru- 
dence. 
J.  LEWIS  SMITH,  M.  D., 
Clinical  Professor  of  Diseases  of  Children. 
BEVERLY  ROBINSON,  M.  D. 
C  linical  Professor  of  Medicine. 


FRANCKE  H.  BOSWORTH,  M.  D., 
Professor  of  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M.  D.,  Ph.  D., 

Professor  Adjunct  to  the  Chair  of  Chemistry  and  Toxicology 

LEROY  M.  YALE,  M.  D., 
Lecturer  Adjunct  on  Diseases  of  Children. 

GASPA3  GRISWOLD,  M.  D.,  M.  R.  C.  S., 

Demonstrator  of  Anatomy. 


FEES  FOR  THE  REGULAR  SESSION. 

Fees  for  Tick  ets  to  all  the  Lectures,  Oinical  and  Didactic  ......  I140  00 

Fees  for  Students  who  have  attended  two  full  courses  at  other  medical  colleges,  and  for  graduates  of  other  medical 

colleges     -  -  -  -  -  -  --  -  -  -  -7000 

Matriculation  Fee      .---...--..  500 

Dissecting  Fee  (including  material  for  dissection)      -  -  -  -  -  -  -  -10  00 

Graduation  Fee  ....  -..._  3000 

No  Fees  for  Lectures  are  required  of  third-course  students  who  have  attended  their  second  course  at  the 
Bellevue  Hospital  Medical  College. 

^  FEES  FOR  THE  SPRING  SESSION. 

Matriculation  (TicRt  valid  for  the  following  winter)  -  -  -  -  -  -  I500 

Recitations,  Clinics,  and  Lectures     -  -  -  -  -  -  -  -  .  -40C0 

Dissection  (Ticket  valid  for  the  following  winter)  -  -  -  -  .  .  .  10  00 

For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  information,  address 

PROF.  AUSTIN  FLINT,  Jk.,  Secreuiy  Bellevue  Hospital  Medical  College. 


YERBA    REUMA. 

( FRANKEKIA   GRANDIFOLIA.) 


Yerba  Reuma  combines  astringcDt  and  alterative  properties  which  especially 
adapt  it  to  the  treatment  of  chronic  catarrhal  inflammations,  in  which  cases  it 
may  be  given  intemallv  and  applied  locally.  In  vaginal  leucorrhoea  it  has  been 
found  peculiarly  valuable  when  employed  m  the  manner  indicated,  and  as  a 
remedy  in  "wet  catarrh"  of  the  naso-pharynx,  it  has  achieved  a  success  which 
amply  justifies   its  more  thorough   trial  by  the  profession. 

We  have  collected  in  our  "Working  Bulletin"  on  this  drug  all  available 
reports  thereon,  and  will  be  pleased  to  furnish  copies,  gratis  on  application,  to  all 
who  may  desire  further  information  as  a  basis  of  a  trial. 

Manufacturing  Chemists, 

NEW  YORK : 
60  Maidon  Lane  &  21  Liberty  St.  DETROIT,    MICHIGAN 
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PUBLICATIONS  OF  GEORGE  S.  DAVIS. 

TTTP  TTTPP  A  PPII'I'in  (1  A  'TT'T'FP  Edited  by  WM.  BRODIB,  M.  D.  Associate  Editors,  J.  J.  Mul- 
inJj  inJjAArXlUllU  iTfl/lllllXli  hbson,  M.D.  and  a.  B.  Lyons,  M.  D.  The  purpc^e  of  this 
monthly  Journal  is  to  devote  that  especial  attention  to  Pharmacology  which  this  department  of  medicine  does  not  receive 
from  any  of  the  American  medical  journals,  and  to  be  the  medium  tiirough  which  the  profession  may  become  familiar  with 
the  more  recent  additions  to  the  materia  medlca.  It  contains  44  large  ocuvo  pages  of  reading  matter  in  each  number,  and  is 
furnished  at  the  low  price  of  |x.oo  per  year. 

TTTP  lUrPTlTn  AT  A  flV  a  seml-montWy  review  of  medicine.  Edited  by  T.  J.  MULHBRON,  M.  D.  Aaso- 
lIlXl  JxLuJJlUiiJj  aITXIi  dates,  T.  a.  McGsaw,  M.  D.,  H.  F.  Lystbr,  M.  D.,  H;  O.  Walkbk,  M.  D.,  and 
Danibl  LaFbrtb.  M.  D.  The  Medical  Age  contains  x6  double-column  octavo  pages  in  each  issue,  or  384  in  the  volume.  It  is 
especially  adapted  to  the  needs  of  the  busy  practitioner,  containing  no  lengthy  papers,  its  contents  being  condensed  to  the  smallest 
limiu  conaisrcnt  with  clearness  and  perspicuity    $x.oo  a  year. 

TTTP  TlPTPflTT  T  AWPPT  Edited  by  LEARTUS  Conner,  M.  D.  The  Detroit  Lancet  is  the  Immedi- 
X  n  ri  UJJ  JL  XvUX  X  JJ^nJl  KJJJ  X  ■  ate  successor  of  the  Detroit  Review  of  Medicine  and  Pharmacy,  and  may  thus 
be  considered  the  oldest  medical  journal,  of  continuous  publication,  published  in  the  Northwest.  It  has  always  Seen  accorded  a 
high  place  among  ixa  contemporaries.    It  is  a  monthly  journal,  and  is  furnished  at  $3.00  per  year. 

IWrPP  nQPflPTP  A  T  TIT  A  n.'M'AQTQ  a  new  and  valuable  work  by  PROF.  CHARLES  H.  and  LOUISA 
JxU.UllUlSUUrlUAJj  JJliilTjMUlSllSi  REED  STO  WELL,  M.S.  It  is  a  large  ocuvo  volume,  eleganUy 
bound  in  best  English  cloth,  and  handsomely  embossed  in  gold.  It  contains  350  pages,  and  is  profusely  illustrated  with  best  of 
wood  cuts,  and  elegant  lithojgraphed  plates.    Price,  $3.00. 

THE  STUDENTS  MAinJAL  OF  HISTOLOGY.  ^oS^PS;^o1^^=^,ia«H'?^ 

tology,  and  Instructor  in  the  Physiological  Laboratory,  University  of  Michigan.  Second  EomoN— The  rapid  sale  of  this  work, 
the  first  edition  having  been  exhausted  in  less  than  a  year,  accounts  for  the  shortness  of  the  time  since  the  first  appearance  of  the 
Manual.  The  desif^n  of  the  author  has  been  to  furnish  a  much  needed  text  book  for  the  student  of  Histology,  and  a  complete 
guide  for  the  pracutioner  and  microecopist.     Its  text  is  profusely  illustrated  with  199  wood  engravings.    Cloth,  price  $2.00. 

THE  UNTOWAED  EFFECTS  OF  DRUGS.  S.?£T^?Si'^c2t^ofiS'te^a"'S&iS: 

Hygiene  and  Public  Health,  in  the  University  of  Berlin.  Second  edition,  revised  and  enlarged.  Translated  by  J.  J.  Mulheron, 
M.D.,  Professor  of  Principles  of  Medicine,  Materia  Medica  and  Ttierapeutics  in  the  Michigan  College  of  Medicine,  Detroit, 
Michigan.  The  only  English  translation  having  the  aathor*s  endorsement.  The  value  of  this  book  lies  in  the  fact  that  it  indi- 
cates the  accidents  and  untoward  effects  which  are  liable,  through  idioryncrasy  of  the  patient  and  peculiarities  of  the  drug,  to 
complicate  the  results  usually  expected  from  medication— accidents  and  effects  which  are  frequently  very  embarrassing  and  liable 
to  be  confounded  with  symptoms  of  the  disease.    Price,  |a.oo.  , 


THE  BUSY  PHYSICIANS  VISITING  LIST,  advantagesofthlslist  are  its  perpetuity,  its  contents 
of  chapters  on  Differential  Diagnosis.  How  to  meet  Emergencies.  A  List  of  New  Remedies.  A  Blank-  Clinical  Record,  A  Blank 
Record  of  Births  and  Deaths,  A  Monthly  Summary  of  Practice,  Table  of  Pulse-Rate  at  Various  Ages,  Obstetric  Calendars,  Cash 
and  Expense  Account,  Metric  Tables,  etc.  The  system  makes  a  sins^le  entry  of  a  patient's  name  suffice  for  a  month's  practice, 
and  other  important  imorovements  are  introduced  in  the  method  of  keeping  accounts.  It  is  strongly  bound  in  best  Russia 
leather.    Price,  |a.oa 

NITRO-GLYCERINE  AS  A  REMEDY  IN  ANGINA  PECTORIS.  iiK^o^.n 

C.  p..  Lecturer  on  Materia  Medica  andiTherapeutics  at  the  Westminster  (England)  Hospital,  etc.  »The  object  of  this  work  Is  to 
give  directions  for  the  administration  of  Nitro-Glycerine  as  a  remedy  for  Ancrina  Pectoris,  the  principal  points  being  illustrated 
By  reference  to  cases  that  have  been  under  the  author's  care,  and  some  of  wmch  were  published  in  the  Lancet.    Price,  $1.35. 

WEAT  TO  DO  IN  OASES  OF  FOISONING.  !'?/^I!^1.^"o"a'*gL^'a«M5ii«a^d 

Therapeutics  at  the  Westminster  Hospital,  Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  London,  Eng. 
"  I  can  imagine  nothing  more  painful  than  to  be  called  into  a  case  of  poisoning  and  not  to  know  what  to  do.  The  object  of  thn 
work  is  to  give  plain  straightforward  directions  for  the  treatment  of  the  commoner  poisons.  The  tal>lea  were  originally 
drawn  up  for  my  own  guidance,  but  i  trust  they  will  be  of  use  to  others." — William  Murrell.  A  handsome  little  pocket 
manual  in  cloth,  gold  embossed,  95  pages.    Price,  60c. 

TTflMrrnP  a  TTTV  TOTT  a  T  TQ  TT  O  Ry  A.  B.  PALMER,  M.  D.,  LL.  D.,  Professor  of  Pathology 
nUMujUJiillJll  ■■*■■?¥  n  n  1  lis  11  I  and  Practice  of  Medicine  in  the  CoUege  of  Medicine  and 
Surgery  in  the  University  of  Michigan.  SECOND  EDITION— An  able  exposition  of  the  fallacies  of  the  Homoeopathic 
sjrstem.  This  book  has  received  the  nighest  commendations  from  the  medical  press.  The  second  edition  has  been  carefully 
revised.    Cloth,  price  $1,35. 

TU  L'W  TITPP  APrTTPTP  AT  A  nPMTQ  By  WILLARD  H.  morse,  M.  D.,  Pittsfield,  Mass.  It 
JNiJ  W  1  n  riJlAJ:  £i  U  llU  ft  1 1  AlTlllN  lOi  has  been  the  object  of  the  author  to  ffive  to  the  profes- 
sion in  this  little  work  a  more  intimate  knowledge  of  the  recent  additions  to  the  materia  medica  from  a  therapeutic  point  of 
view.    The  book  is  handsomely  printed  on  well-sized  paper,  and  strongly  bound  in  cloth.    Two  hundred  pages.    Price,  |a. 00. 

UJi»\7aJN1U  JVlL  a  1  Jli  ItlA  jyi  JllUlj  At  organic  materia  medica  an^  pharmacal  botany.  A  treatise  on 
drugs  of  vegetable  and  animal  origin,  their  ph3rsical  character,  geographical  origin,  classification,  composition,  doses,  adultera- 
tkMM,  solttbuities  of  the  alkaloids  and  their  tests.    A  valuable  work.    Cloth,  price  fa.oo. 

flinr  ■RJTmjnCinnDP  and  its  relation  to  medicine  and  pharmacy.  Edited  by  CHARLES 
llLu  MluIlUlSUUirij  H.  STOWELL,  M.  D.,  Professor  of  Ph^siolo^  and  Histology,  University  of 
Michigan,  and  LouiSy.  Rbbo  Stowsli,,  M.  S.,  Assistant  In  Microscopical  Botany,  University  of  Michigan.  An  illustrated  bi- 
monthly journal,  and,  as  its  name  Indicates,  devoted  to  microscopiod  work  connected  with  medicine  and  pharmacy.  A  most 
valuable  and  practical  periodical  for  the  use  of  the  physician  ana  pharmacist.  Terms,  for  the  United  States,  $x.oo  per  year^ 
Great  Britain,  5  shillings. 

THE  HAIR:  ITS  DISEASES  AND  TREATMENT.  fe%.^IJL?^^°or^?£ii}lii 

Surgical  Diseases  of  Women,  Michigan  College  of  Medicine.  It  gives  the  microscopical  anatomy  of  the  hair  and  beard,  and  the 
diagnosis,  prognosis,  cause  and  treatment  of  all  the  diseases  to  which  they  are  liable,  besides  many  pages  of  interesting  anec« 
dotes  of  their  wonderful  growth,  and  the  manner  of  dressing  them  by  the  ancients.  Octevo  320  pages,  beautifully  bound  in 
cloth,  xxo  illustrations,  $3.00. 

T>T'TT?'DT'TVTnT'  A  "NTH  "nnOT  "DnnXT  By  the  same  author.  This  book  contains  the  doses  of  more 
IlXir  £lIl£liN  UXl  Aill/  IrUDXl  J3UUIi.a  remedies  than  any  Dose  Book  pubUshed.  Besides  this,  ful 
tables  of  antidotes  to  poisons,  urinary  tests,  and  many  pages  of  miscellaneous  matter  are  given.  It  is  used  in  ever^  medical  col- 
lege in  the  United  Sutes,  and  by  physicians  and  druggists  in  every  English-speaking  country.  Some  95,000  copies  have  been 
sold.    Cloth,  16  mo.,  pages  zoo,  post-paid,  75  cents. 

GrOUT'  In  its  PRUTJhlAN  ASFEGTSt  lindon.  This  IsapracUcal  treatise' on  a  sublet  coo^' 
paratively  little  understood  In  this  country  where  the  grosser  manifestations  of  the  disease  are  rarer  than  In  England,  These 
grosser  manif esutions  have  reference  particularly  to  the  joints.  These  are,  however,  by  no  means  the  sole  seats  at  which  the 
presence  of  uric  or  lithic  acid  reveal  themselves.  Lithiasis  or  lith<emia  Is  more  common  in  this  country  than  is  wont  to  be  coo- 
ceded,  as  will  be  evident  to  anyone  who  studies  the  symptoms  as  portra]red  in  Dr.  Fotheigill*s  interesting  style.  The  priee  of  the 
book  (8vo.,  300  p.)y  cloth  bound,  is  $3.50. 

DlPHl'HK'RT  A  '^".l.?/4'£l.V5Ti2tS^.^w1TS  '^^  ^^^  °^  ^^  P»fi^  contains  the  replies  of  upwards  oi 
i^^f1~■•4^?•"'^-^.l.  ^^y.^^TlPf<F^f^^nP^'  ,.  » hundred  rcprescnuUve  physicians,  to  questions  touching 
theeUology,i)athology  and '  therapeutics  of  dlphthens;  These  replies  are  also  summarized,  and  the  conclusions  to  which  thev 
ead  are  concisely  stated.  It  is  an  exceedingly  valuable  contribuUon  to  the  literature  of  this  disease.  Price,  in  paper,  711  cents* 
m  cloth,  f  X.00;  m  boards,  $1.25.  ^      t^f^  1  /a  »»*"«, 

AnyoftheabovewUlbebcttt.  pottage  prepaid,  on  receipt  of  price.    Address 

GEORGE    S.     DAVIS,  T 

P.  O.  Box  470.  ^'9'^'^^bETROIT.  MIOT. 


—  4  — 

SARCO-PEPTONES! 

(ffapSf    (Sapko^— flesh  ;     TtBnroa — /  digest.) 

RUDISCH'S   EXTRACT  OF 

PEPTONIZED    BEEF. 

We  desire  to  state  to  the  medical  profession  that 

WE  HAVE  ASSUMED  THE  AGENCY 

for  the  sale  of  the  above  important  preparation,  and  that  we  have  on  hand  for  distribution,  gratis^  a  limited 
number  of  samples  which  we  shall  be  pleased  to  furnish  to  physicians  who  may  favor  us  with  their  addresses. 

This  preparation  perfectly  meets  the  modem  idea  of  an  artificially  digested  food,  as  well  as  that  of 
an  extract  of  meat,  being  rich  in  nitrogenous  matter  in  the  form  of  Peptones  derived  from  the  Albumen  cf 
•the  meat. 

"  SARCO-PEPTONES  "  contains  not  only  all  the  extractive  substances^  organic  and  inorganic  salts 
of  the  beef,  but  also  most  of  its  albuminous  portion  converted  into  a  soluble  and  easily  assimilable  form, 
known  in  Physiology  as  Peptones. 

SARCO-PEPTONES  cannot  be  compared  either  with  beef-tea  or  with  the  commercial  beef 
extracts  after  Liebig's  formula,  for  whilst  this  preparation  is  a  Food  in  the  same  sense  as  beef  is,  the  best 
authorities,  including  Baron  Liebig  himself,  have  demonstrated  that  Liebig^'s  Extract  is  only  a  Stimulant. 

No  foreign  matter  is  incorporated  with  SARCO-PEPTONES,  as  it  would  only  serve  to  dilute 
the  extract.     For  this  reason  it  is  one  of  the  cheapest  products  of  its  kind  ever  put  on  the  market. 

One  part  of    SARCO-PEPTONES  corresponds  in  nutritive  value  to  eight  parts  of  fresh  beef. 

All  the  objectionable  features  of  artificially  digested  meats  heretofore  offered  to  the  profession  and 
the  public  have  been  overcome  in  SARCO-PEPTONES,  owing  to  the  special  method  of  preparing  the 
same. 

The  superiority  of  SARCO-PEPTONES  consists  in  : 

I.  The  Large  Percentage  of  Peptones  which  it  Contains.— There  are  35  per  cent,  of  Pep- 
tones, beside  other  nitrogenous  substances. 

II.  Its  Absolute  Purity. — It  is  diluted  with  no  foreign  matter  whatsoever,  but  contains  only 
such  as  is  derived  from  the  meat  itself. 

III.  Its  Uniformity. — The  method  o'f  preparing  this  product  is  such  as  at  all  times  guarantees  its 
uniformity. 

IV.  Its  Palatability.— The  taste  of  this  preparation  is  such  as  to  be  acceptable  to  the  most  fastidious 
patient. 

V.  Its  Perfect  Solubility  in  Water. — Sarco- Peptones  will  dissolve  at  once  in  boiling  water  ; 
and  in  a  comparatively  short  space  of  time,  in  cold  water. 

The  process  of  digestion  has  been  partially  accomplished  in  the  preparation  of  this  article,  hence  the 
weakest  stomach  will  be  able  to  assimilate  it. 

Therefore,  SARCO-PEPTONES  may  be  employed  as  a  remedy  in  ANiEMiA,  Exhaustion. 
Indigestion,  Fevers,  etc.,  and  in  all  cases  of  convalescence  as  well  as  by  the  healthy. 


PARKE,    DAVIS    &    CO.. 

Manufacturing    Chemists, 

•      DETROIT,   MICHIGAN. 

EW^    YORK    CITY. 


60    Maiden    X^ane,     ) 
21     Liberty    Street,   ) 
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PURE  POWDERED  BONE. 


A  TRUE  NERVE  AND  BONE  FOOD 


Much  has.been  written  during  the  last  decade  about  the  wear  and  tear  of  modern  life, 
its  effect  on  the  nervous  and  osseous  systems,  the  deficiency  of  nerve  and  bone  nutriment  in 
ordinary  food,  and  hence  the  necessity  of  supplying  the  requisite  elements  artificially,  etc. 

As  a  consequence  of  this  wide  recognition  of  the  value  of  nerve  and  bone  foods, 
chemists  have  exhausted  their  ingenuity  in  devising  a  chemical  food  which  shall  supply  the 
desideratum  ;  and  accordingly  the  physician  may  now  choose  from  an  endless  array  of 
syrups,  elixirs  and  wines  of  the  phosphates,  hypophosphites,  pyrophosphates  and  ortho- 
phosphates,  which  are  offered  him  in  combination  with  sodium,  potassium,  calcium,  iron, 
manganese,  etc.,  etc. 

It  is  not  a  little  remarkable  that  so  much  attention  should  have  been  given  to  the 
subject  of  supplying  food  with  the  necessary  inorganic  salts,  and  yet  the  supply  not  sought 
from  the  simplest,  cheapest,  richest  source  of  all — hone  itself. 

At  the  suggestion  of  Dr.  R  J.  Nunn,  of  Savannah,  Gra.,  we  have  prepared  pure 
bone,  or  bone  flour,  in  the  form  of  an  impalpable  powder,  from  clean,  healthy  bones, 
uncontaminated  with  foreign  admixture.  This  preparation  possesses  many  advantages  over 
other  bone  and  nerve  foods  in  the  market. 

It  has  the  exact  chemical  composition  required  for  a  true  nerve 
and  bone  food. 

Its  mechanical  construction  is  such  as  to  aid  digestion  to  the  great- 
est possible  degree. 

It  is  tasteless  and  odorless. 

It  is  miscible  with  all  ordinary  foods  in  the  proportions  required, 
without  detection. 

It  is  inexpensive,  and  therefore  adapted  for  general  use. 

For  the  treatment  of  such  affections  as  nervous  exhaustion,  rickets,  and  all  diseases 
dependent  upon  a  lack  of  the  proper  supply  of  the  inorganic  elements  of  the  tissues  it  is 
believed  that  pure  powdered  bone  will  be  found  invaluable. 

JS*  Send  for  complete  descriptive  circular  explaining  the  wide  appli- 
cability of  this  preparation  as  a  remedial  agent,  and  the  rationale  of  its  use. 


PARKE,  DAVIS    &    CO., 

Manufacturing    Chemists, 

DETROIT,   MIOH. 

60  Maiden  Lanb,  NEW  YORK. 
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PURE 

Malt  Whiskey 

Pure,  Unadulterated  and  absolately  Free  from  Fusel  Oil,  is  the  only  Whiskey  that  can 
be  safely  recommended  by  the  Medical  Fraternity  to  their  patients;  it  has  been  endorsed  by 
eminent  Physicians  and  Chemists  in  all  parts  of  the  country.  In  cases  of  Pneumonia,  Diphtheria, 
Consumption,  Malaria,  Hemorrhages,  all  Pulmonary  Complaints,  low  Fevers,  Dyspepsia  and 
Indigestion,  it  is  highly  recommended.  In  diseases  where  any  stimulant  is  required,  it  is  a  valuable 
aid  on  account  of  its  absolute  purity.  We  are  the  only  concern  in  the  United  States  who  are 
bottling  and  selling  to  the  Medical  Profession  an  absolutely  Pure  Malt  Whiskey. 


TESTnyC02Sri.A.LS. 


OtntUmcn,—!  take  pleasure  in  testifying  that  I 
have  made  an  analysis  of  your  Pure  Malt  Whiskey, 
which  gave  a  very  f^ratifylng  result.  Your  Malt 
Whiskey  is  entirely  free  from  fusel  oil  or  any  of 
those  similarly  obnoxious  alcohols  which  are  so  often 
found  in  whiskeys.  Therefore  it  can  be  recom- 
mended as  extremely  fit  for  medical  purposes. 

DR.  M.  E.  ARENDT, 

AntOyticcU  and  ConmUing  Chemist,  Buffalo,  N.  T. 


Stapleton,  Richmond  Ck).,  N.  Y., 
April  23, 1«84. 
Oentlem«n.— When  I  prescribe  an  alcoholic  stimu- 
lant to  sick  and  convalescent  people,  I  order  your 
famous  Malt  Whiskey  in  preference  to  any  other 
liquor,  for  the  reason  that  I  know  it  to  be  wholesome, 
clean  and  unadulterated.  I  confldently  recommend  it 
to  the  Medical  Profession  at  large,  satisfied  that  it 
will  meet  with  the  approyal  of  the  profession  in 
every  particular.    Yours  truly, 

JA8.  J.  O'DEA,  M.  D. 


Richmond,  Va,  Oct.  21, 1884. 
Gentlemen^— Your  sample  of  Whiskey  came  duly  to 
hand,  audits  contents  tested.     I  shall  prescribe  it 
whenever  I  consider  that  stimulant  is  required. 

J.  N.  RICHARDS.  M.  D.,  7  N.  6th  St. 


Oenttemcn,— Since  the  introduction  of  your  Whis- 
key in  our  city  I  use  no  other,  for  the  reason  that  I 
know  it  to  be  pure  and  unadulterated.  What  I  em- 
ploy with  80  much  success  in  my  own  practice  I  can, 
without  hesitation,  recommend. 

JAMES  E.  WHITEFORD,  M.  D., 
195  AiaquUh  SL,  Bcatimore,  Md. 


Baltdcorb,  Md„  Oct.  2. 1884. 
GerUUmen.—l  have  had  a  careful  analysis  made  of 
a  sample  of  your  Malt  Whiskey,  as  you  requested, 
and  find  it  remarkably  free  from  fusel  oil  and  other 
objectionable  materials  so  often  found  in  the  whis- 
keys of  the  present  day. 

Its  flavor  is  quite  pleasant  and  agreeable  to  both 

taste  and  smell,  and  it  is,  therefore,  well  suited  to  all 

cases  that  require  the  use  of  an  alcoholic  stimulant. 

HARVEY  L.  BYRD,  M.  D., 

President  of  the  Faculty  and  Professor  of 

the  Baltimore  Medical  CoOege. 


RocHBSTBR,  N.  Y.,  Oct,  8, 1884. 
Dear  Sirs,— I  have  frequently  prescribed  your  Malt 
Whiskey  in  my  practice  here.  I  consider  It  a  very 
superior  and  reliable  article,  and  can  heartily  recom- 
mend it  in  low  Htates,  in  fevers,  acut«  inflammations, 
and  in  depressing  maladies  generally;  also  as  a  tonic 
in  feeble  digesuon  and  .convalescence  from  acute 
diseases,  whnn  an  alcoholic  stimulant  is  indicated, 
and  especially  in  Phthisis  Pulmonalis. 

FRED.  H.  SAWYERS,  M.  D.. 

S,  R.  C.  P.  Lond.,  etc. 


KENTUCKY  STATE  COLbBGE, 

Lexington,  Kr.,  March  16, 1885. 
I  hereby  certify  that  I   have  made  analysis  of 
Duffy's  Malt  Whiskey,  and  found  it  to  be  absolutely 

Sure,  not  containing  a  trace  of  fusel  oil  or  any  other 
eleterious  ingredient.  It  is  peculiarity  fitted  for 
medicinal  or  any  other  purposes  where  a  carefully 
prepared  and  unadulterated  whiskey  is  desired. 

ALBERT  M.  MENKB,  D.  Sc.,  F.  C.  S.,  F.  L  C  , 
Professor  of  Organic  Chemistry  in  the  Kentucky 
State  College;  UUe  AssistaiA  Chemist,  Department  of 
Agricultttre,  Waehingtoti,  D.  C. 


RETAIL  PRICE,  $1.00  PER  QUART  BOTTLE. 

TO  THE  PROFESSION  OR  DRUG  TRADE,  $9.00  PER   DOZEN,  NET. 


To  any  Physician  writing  to  us,  mentioning  this 
Journal,  we  will  send  a  quart  bottle  as  a  sample,  for 
seventy-five  cents,  the  same  neatly  packed  in  a  wooden 

case,  without  mark.     Address 

TheDuffyMaltWhiskeyGo. 

53  South  street,  Baltimore,  Md. 
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PEPTONIZED 

COD  LIVER  OIL  &  MILK 


Physicians  who  use  Cod  Liver  Oil^  or  who  have  discanHnued  its  use  in  consequence  oj 
its  offensroeness  or  its  injury  to  digestion^  should  not  fail  to  give  this  preparation  considera- 
Hon,  It  is  so  far  in  advance  of  the  Emulsions  and  all  former  preparations  of  the  Oil  thai 
they  bear  no  comparison  with  it. 

ist.     It  contains  52  per  cent,  of  pure  Cod  Liver  Oil  combined  with  Condensed  Milk. 

and.  Both  the  Oil  and  MUk  are  perfectly  digested  and  wholly  assimilable  and 
consequently  will  agree  with  the  most  delicate  stomach,  while  the  use  of  the  plain  Oil 
or  the  Emulsions  soon  injures  digestion  to  such  an  extent  that  but  a  small  portion  is 
assimilated. 

3d.  It  is  so  palatable  that  many  Ph3^icians  administer  it  to  delicate  patients  as  a 
preparation  of  cream. 

4th.  The  administration  of  plain  Coa  Liver  Oily  or  the  Emulsions  now  in  use,  will 
almost  invariably  exhaust  the  peptic  secretions  of  the  stomach  in  its  effort  to  peptonize 
a  substance  only  digested  in  the  duodenum  and  also  cause  unpleasant  eructations  and 
nausea. 

,  5th.  A  trial  of  Peptonized  Cod  Liver  Oil  and  Milk  will  convince  any  Physi- 
cian that  its  reconstructive  properties  will  prove  five  times  greater  than  Plain  Oil  or 
the  Emulsions  now  in  use. 

6th.  The  keeping  qualities  of  Peptonized  Cod  Liver  Oil  and  Milk  have  been 
thoroughly  tested  at  all  decomposable  temperatures. 

7th.  The  complete  masking  of  the  Oil  in  Peptonized  Cod  Liver  Oil  and  Milk 
is  almost  wholly  due  to  the  digested  milk. 

8th.  Peptonized  Cod  Liver  Oil  and  Milk  is  furnished  at  the  same  price  as 
l^lain  Oil  or  the  Emulsions^  although  it  costs  one-third  more  to  produce. 

9th.  Physicians  or  Druggists  need  not  hesitate  to  order  Peptonized  Cod  Liver  Oil 
AND  Milk,  for  if  it  does  not  trove  satisfactory  in  every  respect^  we  will  immediately  refuna 
its  cost. 

We  also  manufacture  the  above   preparation  combined  with 

HTPOPHOSPHITES   OP  LIMB   AND   SODA. 

We  will  furnish  gratuitously  to  any  Physician  who  will  pay 
carriage  a  pint  bottle  of  the  above  preparation. 

Send  for  Pamphlet  giving  a  fuM  description.  . 


^^032    S.A.LEI    B-y    IDSBTJCa-Ca-ISTS. 


MANUFACTURED    BY 

REED  &  CARNRICK, 

NE^VSr   YORK.  ^ 
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SMITH'S  SAFETY  SYEINGE. 


THE  MOST  USEFUL  URETHRAL  SYRINGE  SOLD. 


Although  many  urethral  syringes  have  been  plaeed  upon  the  market,  eicperience 
has  demonstrated  that  few,  if  any,  adequately  meet  the  indications  presented,  and  not 
a  few  cases  are  recorded  in  which  the  use  of  an  ill-made  syringe  imperfectly  adapted  for 
the  purpose  it  is  intended  to  fulfill,  has  aggravated  the  very  trouble  it  was  designed 
to  be  the  means  of  relieving. 

Aside  from  such  radical  imperfections  as  those  alluded  to  the  inconvenience  of 
using  syringes  hitherto  presented  has  always  prevented  their  regular  systematic  em- 
ployment. 

In  view  of  these  facts  we  take  pleasure  in  offering  an  instrument  which  we 
believe  to  be  free  from  the  defects  of  those  in  the  market,  and  to  possess  some  con- 
spicuous advantages  which  will  make  it  very  generally  preferred  to  all  others.  Among 
these  advantages  we  may  mention: 

1.  A  flexible  nozzle  which  prevents  the  possibility  of  wounding  the  mucous 

membrane  or  paining  the  patient. 

2.  A  flange  attachment  (see  cut)  which  surrounds  the  glans  penis  so  as  to 

prevent  the  escape  of  the  fluid  injected,  thus  securing  distention  of  the 
urethra  and  preventing  soiling  of  the  linen. 

3.  A  rubber  cup  container  for  the  fluid  used  for  injection,  accompanies  each 

syringe. 

4.  The  capacity  of  the  syringe—which  is  six  fluidrachms--a  sufficient  quantity 

to  distend  the  largest  urethra. 

5.  Its  convenience  and  cleanliness. 

6.  Its  simple  and  perfect  action.    Having  no  piston  to  swell  or  shrink,  it  does 

not  get  out  of  repair. 

7.  Its  low  price.     Though  combining  the  improvements  and  advantages  de- 

tailed it  has  been  decided  to  place  it  upon  the  market  at  a  price  which 
will  insure  its  popularity. 
The  syringe  is  enclosed  in  a  neat  box  and  accompanied   by  circular  of  directionr« 
how  to  use.  

PRICE    TO    PHYSICIANS. 

No.  1.     With  sqft  rubber  flange  attachment,  -  45  cento. 

No.  2.        "       hard     "         "  "  -  -        50      « 


PARKE,   DAVIS  &   CO., 

Manufacturing    Chemists, 

NEW  YORK  OFFICE:  6o  Maiden  Une.  DETROIT^    MICH. 
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BEEF   PEPTONOIDS. 

THE   ONLY   PERFECT   FOOD   EVER   PRODUCED. 


THE     NUTRITIVE     CONSTITUENTS    OF    BEEF    AND    MILK    WITH    GLUTEN. 

Each  Ounce  of  Powder  represents  lo  ounces  of  Beef,  Wheat  and  Milk. 


let    Beef  Peptonoids,  as  now  prepared,  is  both  pleasant  to  the  taste  and  emeU. 

3d.    There  is  no  food  preparation  that  compares  with  it  in  nutritiye  properties. 

8d.    It  contains  over  98  per  cent,  of  nutritious  matter. 

4th.  One  ounce  of  Beef  Peptonoids  contains  mere  nourishment  than  five  pints  of  beef  ten 
prepared  from  eighty  ounces  of  beef . 

5th.  Beef  Peptonoids  is  the  only  preparation,  rich  m  nitrogenous  matter,  that  is  pleasant 
to  the  taste. 

6th.    It  has  the  advantage  of  being  easily  and  quickly  prepared  for  use. 

BEEF    PEPTONOIDS 

Received  the  only  Qold  Mbdal  and  Highest  Award  at  the  International 
Health  Exhibition,  London,  1884,  after  a  critical  examination  of  ntuner- 
ous  food  productions  by  a  jury  composed  of  the  best  Chemists  in  Europe. 

**Betf  Peptarunds  is  by  far  the  most  nutritious  and  concentrated  food  I  have  ever  met  with. 
Indeed,  a  palatable  and  assimilable  and  in  every  way  acceptable  article  of  food,  containing  nearly 
seventy  per  cent  of  purely  nutritive  nitrogenous  material,  has  never  before,  to  my  knowledge, 
been  offered  to  the  Medical  Profession  or  to  the  public." 

Pbop.  JOHN  ATTFIBLD,  Jjmdon, 


**Betf  Peptonoids  has  an  extremely  high  nutritive  value.  It  is  easily  digested  and  is  a 
valuable  nutritive  food  for  invalids  and  convalesents.  Its  odor  and  flavor  surpass  any  preparatioD 
of  meat  ever  examined  by  me.    It  merits  my  fullest  endorsement" 

Db.  STUTZER,  B<mn,  Qefmamiy. 
Direcior  qf  the  Imperial  Ohemieal  LaborcUory  far  Ehenish  Prussia 


**  Betf  Peptonoids  is  the  most  concentrated  nitrogenous  food  I  have  ever  examined.    It  is  a 
complete  food,  consisting  of  95  per  cent,  of  assimilable  solids  of  the  most  nutritious  character." 

Prof.  C.  R.  C.  TICHBORNB,  Dumn,  Ireland. 
Prqfessor    Chemistry   Oarmiehael  OoUege  of  Medicine,  Fellow  of  the  Institute  of  Ohmnigtry, 

President  PharmaceuOeal  Society  qf  IreLamd,  etc. 


Price,  m  four  ounce  packages,  $1.00;  also  for  convenience  and  economy,  we  put  up 
Beef  Peptonoids  in  16  oz.  tins,  wliich  will  be  sent  to  any  physician's  address,  post  paid,  on  receipt 
of  $2.50.    Sample  mailed  on  application. 

Thanking  the  profession  for  generous  support  in  the  past  we  remain. 

Very  respectfully, 

REED    &   CARNRICK, 

New  York. 
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^A.  KUHLMAN  — 

MANUFACTURER,  IMPORTER  AND  DEALER  IN 


WE  HAVE  THE 


Largest   Stock  ef  instruments 


WEST  OF  NEW  YORK. 


AGENTS    FOR 


O-EO.  TIEMANN 


dc  OO. 


SURGICAL  INSTRUMENTS, 

Trusses,  Supporters,  Bandages,  Elastic  Stockings,  Electric  Bat- 
teries, Medicine  Cases,  Fever  Thermometers,  Ophthal- 
moscopes, Microscopes,  Lenses,  Etc. 

All  our  instruments,  etc.,  are  warranted  to  be  in  perfect  order,  and  of  the  best  quality,  and  will  be  sold  at 

X^OT^T'ES'P    X^.^Z^ZCB'Z'    FZ^ZCBS. 

I^^AII    Kinds  of   Instruments    Repaired,    Re-polished   and    Nicl(el-piated.  ..^1 


ORTHOPEDIOAL  APPLIANCES   OF  ALL   KINDS 


MADE    TO    ORDER  ON    SHORT    NOTICE. 


WE  TAKE  PLEASURE  IN  INFORMING  OUR  PATRONS  THAT  OUR 

Illustrated   Catalogue   and   Price    List   of    Surgical    Instruments 

Is  now  ready  for  distribution.     In  preparing  the  Catalogue  we  have  spared  neither  expense  nor  trouble  lo 

make  it  as  complete  as  possible.     It  contains  about  1,500  illustrations.     We  intend  to  distribute  the 

catalogue  gratis,  in  a  plain  paper  cover,  and  send  it  on   receipt  of  six  cents   postage 

stamps  by  mail.       Orders   will   receive  prompt  attention. 

er-TSZillFBONll      OONNSOTZONS 


A.    KUHLMAN, 


No.  203  Jefferson  Ave., 


DETROIT,  MICH. 
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NERVE-TONIC,  STIMULANT,  AND  ANTISPASMODIC. 


Formula!— B^ery  Fluid- Drachm  represents  FIVE  ip'ains  BACH— Celery,  Coca,  Kola,  Viburnum  and  Aromatics. 


Business 
and  ALL 


Indications*— I°\potency,  Spermatorrhea,  Loss  of  Nerve-Power  (so  usual  with  Lawyers,  Preachers,  Writers,  and 
ess  Men),  Nervous  Headache^J^^eurajbg^,  Paralysis,  Dysmenorrhea,  Hysteria,  Opium-Habit,  Inebriety,  Prostatitis,  Dyspepsia, 
LL  LANGUID  or  DBBI LIT ATBD  conditions  of  the  System--/n^M/ensa6i^^js^^ 


Dote*— One  or  two  teaspoonfuls  three  or  more  times  a  day,  as  directed  by  the  Physician. 


ALETRIS  CORDIAL. 


UTERINE  TONIC  AND  RESTORATIVE. 


FBEFABEB  FBOM  THE  ALETBIS  FABZNOSA  OB  TBUE  UNICOBN  AlTD  ABOMATICS. 


Indications*-  Amenorrhea,  Dysmenorrhea,  Leucorrhea,  Prolapsus  Uteri,  Sterility,  to  PRBVBNT  Miscarriage,  etc. 
Dose  * —One  teaspoonful  three  or  four  times  a  day. 

UNRIVALED  AS  A  UTERINE  TONIC  in  IRREGULAR,  PAINFUL,  SUPPRESSED  and 

EXCESSIVE  MENSTRUATION. 

It  restores  normal  action  to  the  Uterus,  and  imparts  vigor  to  the  entire  Uterine  System. 

0*Where  women  have  aborted  during  previous  Pregnancies,  or  in  any  case  where  abortion  is  feared, 
the  Aletris  Cordial  is  indicated,  and  should  be  continuously  administered  during  entire  gestation. 

ACID   MAN  NATE. 

A  MILD.  SAFE  AND  PLEASANT  APERIENT. 


PREPARED  FROM  MANNA,  PURIFIED  CATHARTIC  ACID,  AND  FRUIT  JUICES. 


JndiQJLtiont.— ConsUpadon,  Btliousnefls,  Congestions,  etc.  INDISPENSABLE  AS  AN  APERIENT  FOR  WOMEN 
DURING  PREGNANCY.  In  teaspoonful  doses. :» Bmcs  a  day,  it  favors  the  SECRETION  and  EXCRETION  of  bile,  and 
gradually  removes  the  congested  and  torpid  states  of  the  liver,  aad  keeps  the  bowels  in  a  regular  and  soluble  condition. 

Dose.— ONE  or  MORE  teaspoonfuls  BEFORE  BREAKFAST  or  OPTENER.  as  directed  by  the  Physician. 

S.  H.  KENNEDY'S 

-CONCENTRATED  EXTRACT  OF— 

PINUS  CANADENSIS. 

A  most  Valuable  Non-Irritating  Mucous  Astringent. 


Indications.— Albuminuria.  Diarrhea,  Dvaentery.  Night-Sweats.  Hemorrhages.  Profuse  Expectoration.  Caurrh. ISore 
Throat.  Leucorrhea  and  other  Vaginal  Diseases.  Piles.  Sores,  Ulcers.  Bums.  Scalds.  Gonorrhea.  Gleet,  etc. 

WheB  Dsed  as  ao  lujectioi,  to  avoid  StaioiDg  of  LJBei,  the  WHITE  Pioos  should  be  osed. 

Recommended   by  DR.  J.  MARION  SIMS,  and  other  prominent  Physicians. 

^^* Samples  of  any  of  the  above  Preparations,  Free,  if  Medical  Age  is  mentioned.  ^^ 

RIO    CHEMICAL    COMPANY,    ST.   LOUIS. 
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PEACOCK'S  BROMIDES 

-<CHEMICALLY   PURE,)- 

Eaeh  fluid  draehm  eontaing  fifteen  graing  of  the  Combined  O,  P,  Bromides  of 
Potaselum,  Sodium,  Calcium,  Ammonium  and  LltJiium, 

U8g8.-Epliep8y,  Spinal  and  Uterine  Congestions,  Congetive  Headache,  Ce« 
rebral  Apoplexy,  Enuresis,  Dentition,  IWania,  IWeningitis,  Eclampsia,  etc. 
DOSE.— Cne  to  two  Fluid  Praciims,  In  water,  three  times  a  day. 

PEACOCK'S  FUCUS  MUKIHA 

-(ANTIDOTE  TO   MALARIA,)- 

DIRECTIONS.— To  Eradicate  the  Malaria  f^om  the  system.  One  TeaspoonfUl 
in  water,  three  times  a  day.  For  Intermittent,  Remittent,  and  other  Fevers, 
Five  to  Twenty  Drops,  every  two  or  three  hours.  As  a  prophylactic  against 
Malaria,  One  TeaspoonfUi  twice  a  day.  pQiCOCK  CHEMICAL  CO.,  St.  LOliS. 


WHEELER'S  TISSUE  PHOSPHATES. 

Bone-Calcium  Phosphate  Cai2P.0.4,  Sodium  Phosphate  NaaH.P.O.4,  Ferrous  Phosphate  FC83P.O.4,  Trihydrogen  Phos- 
phate H8P.0.4. 

Whkkler's  Compound  Elixir  of  Phosphates  and  Calisaya.  A  Nerve  Food  aod  Nutritive  Tonic,  for  the  treatment  of 
Consumption,  Bronchitis,  Scrofula,  and  all  forms  of  Nervous  Debility. 

The  Lactophosphates  prepared  from  the  formula  of  Prof.  Dusart.  of  the  University  of  Paris.  Combines  with  a 
superior  Pemartin  Sherry  Wine  and  Aromatios  in  an  agreeable  cordial  easily  assimilable  and  acceptable  to  the  most  irritable 
stomachs. 

Phon>honis,  the  oxidizing  element  of  the  Nerve  Centres  for  the  generation  of  Nerve  Force;  Lime  Phosphate,  an  agent  oi 
Cell  Development  and  Nutrition;  Soda  Phosphate,  an  excitant  of  Functional  Activity  of 'Liver  and  Pancreas,  and  Corrective  oi 
Acid  Fermenution  in  the  Alimentary  Canal:  Iron,  the  Oxidizing  Constituent  of  the  Blood  for  the  Generation  of  Heat  and 
Motion;  Phosphoric  Acid,  Tonic  in  Sexual  Debility;  Alkaloids  of  Calisaya,  Anti-Malarial  and  Febrifuge;  Extract  of  Wild  Cherry, 
uniting:  with  tonic  power  the  property  of  Calming  Irriution  and  Diminishing  Nervous  Excitement. 

Thb  Superiority  op  the  Elixir  consists  in  uniting  with  the  Phosphates  the  special  properties  of  the  Cinchona  and  Prunus. 
of  Subduing  Fever  and  Allaying  Irriution  of  the  Mucous  Membrane  of  the  Alimentary  Canal,  which  adapts  it  to  the  successful 
treatment  of  Stomach  Derangements  and  all  diseases  of  Faulty  Nutrition,  the  outcome  of  Indigestion.  Malaasimilation  of  Food, 
and  failure  0/  su^plv  of  these  essential  elements  of  Nerve  Force  and  Tissue  Repair. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis,  Ununited  Fractures,  Maras- 
mus, Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium,  Tobacco  Habits,  GesUtioikand  Lactation,  to  promote 
Development,  etc.,  and  as  9^ physiological  restorative  in  Sexual  Debility,  and  all  used  up  conditions  of  the  Nervous  System,  should 
receive  the  careful  attention  of  good  therapeutisu. 

There  is  no  strychnia  in  this  preparation,  but  when  indicated,  the  Liquor  Strychniae  of  the  U.  S.  Dispensatory  may  be 
added, each  fluid  drachm  of  the  solution  to  a  pound  bottle  of  the  Elixir  making  the  64th  of  a  grain  to  a  half  fluid  ounce,  an  ordinarj 
dose,  a  combination  of  a  wide  range  of  usefulness. 

DOSE— For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of  age,  one  dessert- 
spoonful; from  two  to  seven,  one  teaspoonful.    For  infants,  from  five  to  twenty  drops,  according  to  age. 

Prepared  at  the  Chemical  Laboratory  of  T.  B.  WHEELER,  M.  D.,  Montreal,  D.  C. 
To  Prevent  Substitution,  Dispensed  in  Pound  Bottles,  at  ONE  DOLLAR 

In  corresponding  with  Advertisers,  please  mention  DETROIT  LANCET. 


nun   WMWIIE    B.IFLE 


45  GoTt«  and^ 
40-60  Ortln  CntridgM. 
Very  Strong.  Perfectly  Sqfe, 
WUV  nrOV  DTPT  V  *»  t^«  world  for  Large 
lIllJ  JjlJIll  liilLlJ  Game.  Much  more  ef- 
fective than  44-cal.,  which  uses  small  amount  of 
powder  and  lead.  Superior  in  accuracy,  rapidity, 
model  and  finish,  to  any  other. 
DATTADH  Gallery,  Sporting  and  Target 
DaUUalllJ    Eiflea.    Send  ior  Catulogne. 
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SARCO-PEPTONES! 

((Taps,   aapko^-rji^sh ;     Tcanroo—I  digest,) 

RUDISCH'S   EXTRACT  OF 

PEPTONIZED    BEEF. 

We  desire  to  sute  to  the  medical  profession  that 

WE  HAVE  ASSUMED  THE  AGENCY 

for  the  sale  of  th^  above  important  preparation. 

This  preparation  perfectly  meets  the  modem  idea  of  an  artificially  digested  food,  as  well  as  that  of 
an  extract  of  meat,  being  rich  in  nitrogenous  matter  in  the  form  of  Pcptcccs  derived  firm  the  i^lbumen  of 
the  meat. 

"  SARCO-PEPTONES  "  contains  not  only  all  thi  extractive  substances,  organic  and  inorganic  salts 
of  the  beef,  but  also  tnost  of  its  albuminous  portion  converted  into  a  soluble  and  easily  assimilable  form, 
known  in  Physiology  as  Peptones. 

SARCO-PEPTONES  cannot  be  compared  either  with  beef-tea  or  with  the  commercial  beef 
extracts  after  Uebig's  formula,  for  whilst  this  preparation  is  a  Food  in  the  same  sense  as  beef  is,  the  best 
anthorities,  including  Baron  Liebig  himself,  have  demonstrated  that  Liebig*s  Extract  is  only  a  Stimulant. 

No  foreign  matter  is  incorporated  with  SARCO-PEPTONES,  as  it  would  only  serve  to  dilute 
the  extract.     For  this  reason  it  is  one  of  the  cheapest  products  of  its  kind  ever  put  on  the  market. 

One  part  of  SARCO-PEPTONES  corresponds  in  nutritive  value  to  eight  parts  of  fresh  beef. 
•  All  the  objectionable  features  of  artificially  digested  meats  heretofore  offered  to  the  profession  and 
the  public  have  been  overcome  in  SARCO-PEPTONES,  owing  to  the  special  method  of  preparing  the 
tame. 

The  superiority  of  SARCO-PEPTONES  consists  in  : 

I.  The  Large  Percenti^  of  Peptones  which  it  Contains.— -There  are  35  per  cent,  of  Pep- 
tones, beside  other  nitrogenous  substances. 

II.  Its  Absolnte  Purity.— It  is  diluted  with  no  foreign  matter  whatsoever,  but  contains  only 
such  as  is  derived  from  the  meat  itself. 

III.  Its  Uniformity. — The  method  of  preparing  this  product  is  such  as  at  all  times  guarantees  its 
uniformity. 

IV.  Its  Palatability. — The  taste  of  this  preparation  is  such  as  to  be  accepuble  to  the  most  fastidious 
patient. 

V.  Its  Perfect  Solubility  in  Water. — Sarco-Peptones  will  dissolve  at  once  in  boiling  water ; 
and  in  a  comparatively  short  space  of  time,  in  cold  water. 

The  process  of  digestion  has  been  partially  accomplished  in  the  preparation  of  this  article,  hence  the 
weakest  stomach  will  be  able  to  assimilate  it. 

Therefore,  SARCO-PEPTONES  may  be  employed  as  a  remedy  in  ANiCMiA,  Exhaustion, 
Indigestion,  Fevbrs,  etc.,  and  in  all  cases  of  convalescence  as  well  oj  by  the  healthy. 


PARKE,    DAVIS    &    CO.. 


I  Manufacturing    Chemists, 

DETROIT,.  MICHIGAN. 
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EULACHON  OIL. 

Prepared    from 

The  Candle  Fish — Thaleicthys  pacificus. 

Eulachort  Oil  is  derived  from  a  small  fish  found  in  the  rivers  of  British 
Columbia,  and  commonly  known  by  its  Indian  name,  Eulachon  or  Oolachon. 
This  fish  is  so  rich  in  oil  that  it  is  said  to  burn  with  a  flame,  on  ignition,  and 
from  this  fact  it  is  also  known  as  the  Candle  Fish. 

In  offering  this  oil  to  the  profession  we  do  so  on  the  strength  of  reports 
from  trustworthy  authorities,  who  assert  it  to  be  an  efficient  substitute  for  cod- 
liver  oil.  It  has  the  advantage  over  the  latter  in  that  it  is  less  repulsive  to  the 
taste,  less  apt  to  disturb  the  stomach  and  less  liable  to  cause,  or  aggravate 
existing,  diarrhoea.  Among  these  authorities  we  take  the  liberty  of  mentioning 
Dr.  E.  L.  Shurly,  Professor  of  Laryngology  and  Clinical  Medicine  in  the  Detroit 
Medical  College,  of  whose  report  on  the  use  of  this  oil,  as  it  appeared  in  the 
N.  Y.  Medical  Journal,  Nov.  29,  1884,  we  shall  be  pleased  to  furnish  reprints 
on  application.  Professor  Shurly's  article  concludes  with  the  following  expres- 
sion: "It  seems  to  me  that  its  less  disagreeable  properties  and  its  equally 
good,  if  not  much  better,  therapeutic  value,  will  give  it  a  great  advantage  over 
cod-liver  oil,  which  has  held  for  so  many  years  such  a  prominent  place  in  the 
physician's  armamentarium." 

EMULSION  EULACHON  OIL. 

I 
By  means  of  this  emulsion  any  objectionable  properties  of  taste  of  smell 

which   may   inhere   in  the  oil,  are  completely  overcome.      It  will  be  found  to 

agree  when  cod-liver  oil  emulsion  cannot  be  tolerated,   besides  being   in  no 

sense  inferior  to  the  latter  for  the  purposes  for  which  it  is  prescribed. 

PARKE,  DAVIS  &  CO., 

Manufacturing  Chemists, 

i?  Mg'e1?5  b?r"e%'t.  \  New  York.  DETROIT,      MICH. 


Digitized  by 


Google 


^ 


Digitized  by 


Google 


Diqitized  by 


Google  vi 


Digitized  by 


Google 


iiiiiiniinnii 

3  9015  01412  9004 


Digitized  by 


Google 


M  :r.:^,.^,, 


I 


/    S^:  ,'-,^:  :,j,-       ^    V-'--     *     ' 


-/I-VIV;:  i,,^- 


x-.t    \y  '  .  ■ 


ffiii-^^K: 


•■:"K^^ 


r:  .^'^- 


•^■o;'/^ 


.  1 


r 


---'■  #  -_  -  .■ 


-   -  ■ .  y  .  - 


|i 


